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I , — Antiseptic  Surgery .  ^ 

Nothing  in  medical  art  since  the  days  of  old  Hippocrates 
better  illustrates  the  profound  truth  of  the  reflection  which 
troubled  him  about  the  fallaciousness  of  experience  and  the 
difficulty  of  judgment,  than  the  difi"erences  of  opinion  which  at 
present  exist  in  authoritative  quarters  about  the  surgical  treat- 
ment of  open  wounds.  When  that  other  shrewd  medical  worthy 
— Sir  Kenelm  Digby — recommended  that  the  wound  should  be 
simply  kept  clean  and  dressed  with 'water,  while  the  sympa- 
thetic medicaments  were  applied  to  the  weapon  which  inflicted 
it,  he  established  the  first  judicious  compromise  between  the 
real  unfettered  powers  of  nature  and  the  pompous  pretensions 
of  art  in  the  process  of  healing.  His  sympathetic  doctrine 
formed  the  necessary  pretext  and  apology  for  his  expectant 
treatment.  Twenty  years  ago  this  simple  plan  of  dressing 
wounds  had,  in  this  country,  by  the  influential  teaching  of 

^  1.  The  Antiseptic  System :  a  Treatise  on  Carbolic  Acid  and  its  Compounds  ; 
with  Enquiries  into  the  Germ  Theories  of  Fermentation,  Putrefaction,  and  In- 
fection; and  the  Practical  Applications  of  Antiseptics,  especially  in  Medicine 
and  Surgery.     By  Eenest  Sansom,  M.D.  Lond.     1871. 

2.  An  Inquiry  into  the  Theory  and  Practice  of  Antiseptic  Surgery.  By  JAMES 
Gumming,  M.D.,  late  Resident  Surgeon,  Clinical  Wards,  Royal  Infirmary,  Edin- 
burgh.    1872. 

3.  Observations  on  some  of  the  more  Recent  Methods  of  Treating  Wounds.  By 
Edward  Lund,  F.R.C.S.,  Surgeon  to  the  Manchester  Royal  Infirmary. 

4.  The  Isolation  and  Treatment  of  Wounds.  Read  before  the  Surgical  Section 
of  the  British  Medical  Association  at  King's  College,  August,  1873.  By  Geoegb 
N.  Callender,  F.R.S. 

5.  The  After-treatment  of  Large  Amputations.  By  Robert  Hamilton, 
F.R.C.S.,  Surgeon  to  the  Royal  Southern  Hospital,  Liverpool.     1874. 

6.  The  Use  of  Earth  in  Surgery  as  a  Topical  Application.  By  Addinell 
Hewson,  M.D.,  one  of  the  Attending  Surgeons  to  the  Pennsylvania  Hospital. 
1872. 
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Syme  and  Liston,  become  the  rule  of  treatment,  with  frequent 
recurrence  to  the  supposed  soothing  effect  of  emollient  poultices 
so  appreciatingly  applied  by  Abernethy.  To  the  present  day 
even  this  pultaceous  predilection  still  adheres  to  some  with  sticky 
pertinacity.  Among  the  indications  of  the  general  reaction 
against  the  old  system  of  complicated  pharmacy,  the  simple 
plan  of  cold  and  warm  water  dressing  possessed  a  powerful 
charm  to  the  practical  chirurgical  mind,  always  more  sceptical 
of  medicaments  than  that  of  his  more  purely  medical  brother, 
whose  mode  of  working,  more  learned  and  subtle,  is  certainly 
more  obscure.  The  more  the  ideas  of  water  and  air  were 
associated  with  those  of  cleanliness  and  purity,  the  more  the 
practice  grew  into  professional  and  general  favour.  But  as  the 
ever  growing,  illuminating,  and  defining  powers  of  the  test-tube 
and  microscope  were  turned  upon  these  ideals  of  purity,  they 
became,  like  so  many  other  ideals,  very  much  discredited.  It 
was  found  in  the  search  into  the  causes  of  epidemic  diseases, 
especially  of  cholera  and  typhus,  that  the  most  sparkling  and 
translucent  fluids  might  become  the  most  treacherous  means  of 
introducing  into  the  human  body  poisons  deadly  as  that  of  the 
Indian  serpent.  Although  one  of  the  most  eminent  in  his  own 
professional  walk  seems  still  to  cling  fondly  to  the  traditions  of 
his  younger  days,  it  must  be  acknowledged  that  the  great  bulk 
of  the  medical  intellect  of  the  present  day  is  agreed  that  we 
must  regard  both  these  fluids  as  the  most  common  vehicles  of 
the  mysterious  agencies  of  epidemic  and  infectious  diseases. 
The  fallacies  which  lurked  in  the  supposed  discoveries  of 
Hillier,  and  in  the  theory  of  the  cholera  fungus  (which  may  be 
taken  as  an  outcome  of  the  reaction  above  indicated),  have  no 
doubt  influenced  on  the  side  of  caution  the  more  trustworthy 
opinions,  as  far  as  they  are  formed  at  all  upon  the  subject,  yet 
the  experiments  of  Tyndall  and  conclusions  of  Lister  have  un- 
doubtedly not  been  without  their  effect.  The  bold  theory  of 
Pouchet,  and  the  corroborative  experiments  of  Bastian,  repre- 
sent the  advanced  post  of  this  line  of  attack  upon  the  hidden 
secrets  of  Nature.  The  establishment  of  the  doctrine  of  sponta- 
neous generation,  or,  as  Bastian  terms  it,  "  abiogenesis,"  is  only 
wanting  to  complete  the  equation  of  the  germ-theory,  which, 
if  at  length  proved,  will  undoubtedly  precipitate  the  whole  of 
the  mysterious  haze  which  now  obscures  the  solution  of  one 
of  the  most  difficult  and  interesting  of  Nature's  problems. 
Its  effects  upon  the  practice  of  medicine  and  surgery,  espe- 
cially, would  be  incalculable,  and  the  satisfaction  which  it 
affords  to  earnest  workers  towards  the  light  of  scientific  truth 
is  vividly  expressed  in  every  page  of  the  work  which  heads  the 
list  of  publications  at  the  foot  of  the  preceding  page. 
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There  can  be  no  doubt  that  if  the  propositions  argued  by  Dr. 
Sansom  so  learnedly,  so  ably,  and  so  enthusiastically  were 
established,  their  logical  connection  with  the  practical  conclu- 
sions set  forth  by  Dr.  Gumming  in  the  work  next  on  the  list 
would  be  irresistible.  Antiseptic  surgery  in  its  most  rigid  and 
elaborate  development,  as  represented  by  some  such  method  as 
Lister's,  must  in  that  case  take  the  place  of  all  others,  and 
must  in  common  humanity  be  applied  in  all  cases  as  far  as  the 
application  is  possible.  The  theory,  taken  in  all  its  bearings, 
is  complete,  all-embracing,  and  seductive,  simple  to  the  under- 
standing, satisfying  to  the  reason,  comforting  to  the  patience, 
and  beautiful  to  behold.  Among  these  attractive  qualities  are 
some  eminently  characteristic  of  that  nude  yet  concealed 
Divinity  whom  we,  in  this  England  of  this  nineteenth  century, 
ignorantly  if  even  fanatically  worship.  To  be  simple,  satis- 
fying, and  beautiful  indicate  aesthetic  qualities  which  of  yore 
determined  the  choice  of  Paris,  yet  the  apple  was  not  given  to 
the  Goddess  of  Wisdom.  The  object  of  choice,  like  Saul's 
armour  upon  David,  had  not  then  been  proved,  and  we  cannot 
yet  say  more  of  the  germ-theory,  whether  with  respect  to 
origin,  mode  of  action,  or  practical  consequences. 

In  reviewing  the  practical  bearings  of  the  theory  upon  the 
treatment  of  wounds,  to  which  we  propose  to  confine  our  re- 
marks, with  the  object  of  comparing  them  with  other  methods 
advocated  in  the  remaining  publications  on  the  list,  it  is  neces- 
sary to  limit  ourselves  to  the  results  absolutely  obtained  from 
the  elaborate  application  of  the  carbolic  and  other  methods  of 
Professor  Lister,  as  stated  in  Dr.  Cumming's  work,  with  those 
obtained  by  Mr.  Lund  acting  upon  strictly  "  antiseptic,"  as 
distinguished  from  *^  germicide"  ideas,  and  with  those  achieved 
by  Mr.  Callender  upon  the  more  common  principles  of  great 
caution  in  selection,  cleanliness,  and  a  special  method  of 
dressing,  with  a  view  to  complete  and  continuous  drainage, 
with  the  appUcation  of  cotton  wool  for  the  object  only  of 
warmth  and  protection. 

At  first  sight  the  question  of  the  best  method  of  dressing 
wounds  seems  to  be  one  open  to  the  most  simple  tests  known 
among  the  complicated  issues  of  medical  results.  We  have  only 
to  take  a  certain  number  of  cases  of  like  character,  placing 
them  in  difierent  wards  under  strictly  the  same  conditions,  to 
apply  to  each  the  system  of  dressing  to  be  tested  for  a  sufficient 
length  of  time,  say  twelve  months,  and  to  note  the  results.  It 
would  seem  that  if  this  were  done  fairly,  impartially,  and  con- 
scientiously, the  outcome  would  declare  itself  in  statistical  tables 
plainly  enough. 

In  glancing  over  the  causes  of  evil  after  wounds  and  surgical 
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operations,  it  is  at  once  evident  that  bad  results  are  far  more 
frequently  in  the  present  day  owing  to  erysipelas,  pysemia, 
septirsemia,  and  gangrene,  than  to  any  other  secondary  surgical 
consequences.  A  review  of  the  opinions  lately  expressed  by 
some  of  the  leaders  of  opinion  in  our  ])rofession  on  the  subject 
of  these  diseases,  at  the  debates  in  the  Pathological  Society, 
makes  clearly  evident  the  greatest  diversity  of  opinion  on  the 
most  simple  facts,  not  only  as  to  the  obscure  causes  of  these 
scourges,  but  their  comparative  frequency  in  hospitals  and  pri- 
vate practice,  in  town  and  country,  and  to  the  manner  in  which 
they  are  originated  and  spread.  It  became  evident  that  by  very 
many  surgeons,  including  especially  the  advocates  of  the  germ- 
theory,  much  too  great  stress  was  laid  upon  the  local  origin  of 
these  diseases  in  the  wound  itself,  and  the  physicians  who  took 
part  in  the  discussions  had  a  fair  subject  of  animadversion  upon 
tlie  limited  scope  of  surgical  views  upon  pyaemia  generally. 

A  similar  remark  had  been  previously  made  in  the  surgical 
address  at  the  last  meeting  of  the  British  Medical  Association 
by  Mr.  Wood^  in  dealing  with  this  question.  That  surgeon 
expressed  strongly  the  opinion  he  had  formed,  that  "  the 
py^emic  agencies  operate  in  the  general  system,  and  if  through 
the  atmosphere,  in  other  channels  besides  the  w^ounded  part." 

Now,  although  few  surgeons  will  be  found  to  dispute  the 
position  maintained  by  Mr.  Erichsen,  that  this  class  of  diseases 
may  be  generated  (Je  novo  in  camps  and  hospitals  from  over- 
crowding, open  wounds,  and  neglect  of  the  well-ascertained 
principles  of  surgical  hygiene,  and  may  stick  for  a  long  time  to 
buildings  saturated  with  the  effluvia,  yet  it  is  also  clear  that  at 
times  (occurring,  apparently,- to  some  extent,  periodically),  and 
in  some  measure  dependent^  probably,  upon  atmospheric  in- 
fluences— such  cases  occur  nearly  simultaneously  in  the  various 
metropolitan  hospitals,  and  also  in  private  houses  both  of  the 
well-to-do  and  poorer  classes.  They  are,  however,  as  might  be 
expected,  and  as  the  medical  attendants  of  the  various  metropo- 
litan dispensaries  well  know,  more  commonly  seen  in  the  poorer 
sort  of  patients,  whose  nutrition  is  sustained  more  feebly,  and 
whose  crowded  dwellings  are  less  wholesome  than  among  the 
upper  classes.  Now,  suppose  a  number  of  systems  of  treatment 
are  compared  at  a  time  when  such  influences  are  in  abeyance, 
a  time  not  unlikely  to  occur  after  a  casual  outbreak  has  spent 
the  force  of  the  primary  infection  and  has  stimulated  inquiry 
as  to  the  prevention  of  these  diseases,  then  the  results  will 
be  probably  alike  favorable  in  all.  But  if  they  be  adopted 
during   or    continued    through   the  virulence  of  an  outbreak, 
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it  may  well  happen  that  these  results  may  be  pretty  nearly 
equally  unfavorable,  or  of  equally  doubtful  value.  To  compare 
this  with  a  well-known  statistical  phenomenon  relating  to  the 
success  of  the  operation  of  lithotomy  :  a  surgeon  has  a  long-con- 
tinued run  of  successful  cases,  and  reckons  his  fatal  cases  three 
or  four  per  cent,  less  than  other  recorded  results.  This  is  pub- 
lished, and  soon  afterwards  a  quick  succession  of  fatal  cases 
justifies  the  average  law  and  mortifies  the  pardonably  complacent 
sense  of  superiority  on  the  part  of  the  operating  factor  in  the 
chain  of  secondary  causes. 

Such  phenomena  as  these  may  be,  and  probably  are,  dependent 
upon  the  sequence  of  effects  originating  in  the  same  obscure- 
cause,  or  it  may  be  a  manifestation  of  that  remarkable  and  mys- 
terious higher  and  more  embracing  law  which  governs  other 
coincidences  in  hospital  events,  such  as  the  sudden  and  nearly 
simultaneous  admission  of  several  similar  accidents  or  uncommon 
aneurismal  and  other  tumours.  These  occurrences  tend' much 
to  the  uncertainty  of  results  in  purely  surgical  cases  involving 
0j)en  wounds,  and  when  we  add*  to  them  that  class  of  cases 
known  both  to  pbysicians  and  surgeons,  of  blood-poison  origi- 
nating in  the  body  of  the  patient  himself  where  he  becomes  poi- 
soned by  his  own  secretions,  the  difficulty  and  uncertainty 
attending  the  testing  of  the  value  of  any  merely  external  appli- 
cation or  mode  of  dressing  become  enormously  increased. 
Such  cases  of  self-poisoning  seem  to  be  more  frequent  at  times 
when  surgical  pysemia  are  also  prevalent,  as  was  lately  seen  in 
the  lamented  death  from  this  cause  of  one  of  the  leading  London 
physicians.  The  remarkable  experiments  exhibited  by  Dr. 
Burdon-Sandersonj  at  the  Pathological  Society  of  London  last 
session,  throw  some  light  upon  the  way  in  which  fluids  formed 
during  inflammatory  processes,  at  first  apparently  inoccuous, 
acquire  a  deadly  and  accumulative  poison  -producing  power  by 
being  introduced  into  the  living  tissues  of  another  body.  The 
facts  which  that  distinguished  physiologist  has  demonstrated  so 
satisfactorily  have  a  suggestive  connection,  on  the  one  hand, 
with  the  phenomena  of  syphilis  and  tubercle,  and,  on  the  other, 
with  the  more  intense  and  rapidly  acting  animal  poisons,  against 
which  the  antiseptic  theory  arms  itself  to  do  battle.  The  only 
satisfactory  way  to  decide  upon  the  claims  of  a  champion  remedy 
is  to  note  with  fairness,  accuracy,  patience,  and  perseverance, 
through  long  periods  of  time  and  under  all  circumstances  of 
hospital  and  sick  room  influences,  the  aggregate  results  of 
treatment  both  with  and  without  antiseptic  remedies. 

Mr.  Callender  has  boldly  entered  the  lists  on  the  side  of  the 
efficiency  of  the  methods  of  the  older  school  of  surgery,  some- 
what affectedly  supplemented  by  the  use  of  a  camel's,  hair  brush 
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for  the  scrupulous  cleansing  of  the  wound  of  each  patient,  and  a 
slightly  dramatic  parade  of  careful  dressing.  This,  with  abso- 
lute rest  eifected  by  splints  and  swings,  and  isolation  and  tube 
drainage  for  a  short  time,  are,  in  his  opinion,  of  much  more 
importance  thaji  the  limited  antiseptic  treatment  of  washing 
with  carbolic-lotion  and  the  application  of  carbolized  oil,  which 
he  also  employs. 

His  statistical  list  gives  a  total  of  operations  at  St.  Bartholo- 
mew's Hospital  of  199,  out  of  which  six  only  died.  Of  these 
six,  two  were  ovariotomy  cases,  which,  by  the  almost  universal 
consent  of  surgeons,  rarely  do  well  in  general  hospitals. 

It  seems  that  from  this  latter  fact,  first  prominently 
brought  into  notice  by  Mr.  Spencer  Wells's  remarkable  results, 
and  afterwards  adopted,  theorised  upon,  and  extended  to  all 
operations,  obstetrical  and  others,  by  the  late  Sir  James  Simp- 
son, the  first  start  was  made  into  the  train  of  theory  expressed 
by  the  injudicious  term  "  hospitalism"  of  the  latter  eminent 
but  somewhat  too  impulsive  authority.  The  conclusions  which 
this  theory  involved  have  gone  far  to  produce  a  feeling  which  all 
the  acknowledged  authority  of  Sir  James  Paget,  Mr.  Prescott 
Hewitt,  and  other  prominent  leaders  of  surgical  opinion  was 
not  more  than  sufficient  to  remove  from  the  public  and 
professional  mind. 

But  still  the  position  in  which  Sir  James  Simpson  intrenched 
himself  remains,  viz.  that  what  is  good  for  ovariotomy  and  ob- 
stetric operations  must  be  good  also  for  operations  generally, 
and  this  position  clearly  is  not  yet  carried. 

One  of  Mr.  Callender's  fatal  cases  was  the  desperate  operation 
of  nephrotomy.  The  three  others  were  less  trying  cases  of 
lithotomy,  laryngitis,  and  cystic  tumour.  Of  compound  fractures, 
upou  which  Mr.  Lister  relies  much  for  evidence  on  the  side  of 
antiseptic  surgery,  Mr.  Callender  gives  twenty-eight  cases,  in 
which  no  death  at  all  occurred.  In  amputations  the  success,  as 
recorded  in  his  paper,  is  equally  striking.  Of  fourteen  amputa- 
tions of  the  thigh,  in  which  the  average  success  in  one  fatal 
case  in  four  or  five,  he  had  no  deaths  whatever.  In  fourteen 
cases  of  amputation  of  the  leg  and  in  two  of  the  arm  and  in 
three  of  the  forearm,  he  had  likewise  no  fatal  cases  ;  making  in 
all  thirty-three  amputations,  most  of  them  serious  cases,  and  no 
deaths  whatever. 

In  Mr.  Callender's  method  the  use  of  the  drainage-tube  is 
limited  to  the  first  twenty-four  hours,  when  it  is  usually  removed. 
Why  the  secretions  of  the  wound  during  that  time  should  be 
considered  more  noxious  and  to  be  avoided  than  afterwards  it  is 
difficult  to  understand.  Instances  are  not  rare  in  the  experience 
of  surgeons  of  retention  of  matter,  secondary  abscesses  and  pyaemia 
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weeks  after  the  first  infliction  of  the  wound  ;  and  it  may  even 
be  considered  that  the  first  period  of  cicatrisation  and  contrac- 
tion of  the  superficial  parts  of  a  wound  is  one  peculiarly  likely 
to  be  attended  with  retention  of  matter  in  its  deeper  recesses, 
and  by  burrowing  along  the  bone,  fascia,  or  muscular  sheaths. 

We  look  upon  this  as  a  weak  part  in  Mr.  Callender's  system, 
and  suspect  that  he  has  frequemly  occasion  to  reintroduce  the 
ingeniously  contrived  tube,  which  resembles  pretty  exactly  the 
winged  flexible  catheter  which  is  ascribed  to  Mr.  Barnard  Holt. 
We  may  also  mention  here  that  although  Mr.  Callender  repu- 
diates the  antiseptic  system  as  ahogether  unnecessary,  he  uses 
both  the  carbolic  lotion,  the  carbolized-oil  dressings,  and  the  car- 
bolized  catgut  ligatures,  upon  the  strength  of  which  the  disciples 
of  Professor  Lister  would  inevitably  claim  him  as  a  follower 
under  a  decided  carbolic  influence,  or  with  such  strong  carbolic 
proclivities  which  go  far  to  account  for  his  success. 

Excepting  ten  cases  under  his  colleague.  Sir  James  Paget, 
the  cases  in  Mr.  Callender's  list  were  the  whole  of  those 
occurring  under  his  own  care  since  his  appointment  as  surgeon. 
The  outside  world,  which  has  not  the  data  wherewith  to  cal- 
culate, would  have  been  more  fully  enlightened  by  the  state- 
ment of  the  length  of  this  period,  and  still  more  so  if  the  easily 
conceivable  difl[iculties  of  medical  etiquette  and  surgical  sensi- 
tiveness could  have  been  overcome  by  public  spirit,  and  a  com- 
parison made  between  this  remarkable  success  and  that  of  the 
other  surgeons  of  the  institution  not  practising  Mr.  Callender's 
particular  way  of  dressing.  Cases  of  hernia  which,  when 
requiring  operation,  demand  it  under  conditions  which  preclude 
previous  preparation  and  a  judicious  selection  of  cases  with  a 
preponderating  regard  to  the  probable  issue,  are  excluded  from 
Mr.  Callender's  table.  The  result  of  the  amputations,  of 
course,  may  be  and  probably  are  to  a  great  extent  influenced 
by  such  careful  precautions.  But  the  compound  fractures 
cannot  be  so  influenced.  They  must,  like  strangulated  herniae, 
be  taken  as  and  when  they  present  themselves.  They  may, 
therefore,  be  more  safely  compared  with  the  results  of  such 
cases  given  in  Dr.  Cumming's  "  brochure."  Unfortunately 
these  are  rather  too  few  in  number  to  be  so  used,  having  due 
regard  to  the  value  of  statistical  results,  sometimes  impugned 
even  with  a  much  greater  sequence  of  figures.  In  12  cases  of 
cgmpound  fracture  given  in  Table  XII  (of  which  8  were  in 
the  bones  of  the  lower  leg),  all  treated  under  Lister's  method 
in  the  Edinburgh  Infirmary  from  September  20th,  1867,  to 
December  23rd,  1869,  a  period  of  two  years  and  nearly  a 
quarter,  all  the  patients  recovered  without  amputation.  Two 
of  the  patients,  whose  names   are   unknown,   and   who  were 
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treated  as  out-patients,  had  compound  fracture  of  the  radius 
and  of  both  bones  of  the  forearm  respectively;  another  had 
compound  fracture  of  the  lower  jaw.  Such  cases  as  these 
commonly  do  well  under  ordinary  careful  surgical  treatment, 
without  special  pretensions  to  influence  surgical  opinion  ;  and 
the  same  may  perhaps  be  said,^t  any  rate  in  periods  of  ordinary 
surgical  risk,  of  the  2S  cases  of  acute  and  chronic  abscess 
given  in  Table  XII,  as  well  as  of  the  10  bursal  and  joint  cases 
collected  from  the  somewhat  wide  area  of  Edinburgh,  Glasgow, 
Liverpool,  and  London,  and  given  in  Table  XIII.  Of  these,  4 
were  ordinary  bursal  abscesses  of  the  elbow  and  knee,  which 
very  rarely  do  otherwise  than  well,  and  1  of  compound  fracture 
of  the  thumb  metacarpal.  One  was  a  case  of  loose  cartilage  in 
knee-joint,  which  was,  we  presume,  operated  on,  and  only  two 
out  of  the  number  were  so  serious  a  wound  of  the  knee-joint 
and  suppuration  in  the  same  articulation.  The  remaining  six 
tables  of  clinical  cases  in  the  work,  including  separately 
tumours,  ligature  of  large  arteries,  and  in  the  last  four  com- 
paratively trifling  cases,  express  in  somewhat  imposing  array 
the  satisfactory  results  in  twenty- eight  cases.  Of  these  the  five 
compound  dislocations  of  the  ankle-joint  in  Table  XIV  are  the 
only  operations  of  which  it  may  fairly  be  said  that  they  form  a 
good  test  of  a  treatment  which  professes  to  prevent,  by  its 
influence  upon  the  wound  itself,  the  occurrence  of  pyaemia  and 
profuse  suppuration.  Ten  of  the  tables,  and  the  illustrations 
in  Dr.  Cumming's  work,  give  the  experiments  upon  the  re- 
sultants of  putrescible  fluids  ioth  with  and  without  antiseptics 
of  various  kinds,  especially  carbolic  acid.  Such  experiments, 
very  extensively  and  carefully  made  and  illustrated  by  well- 
drawn  lithographs  of  Bacteria,  Vibriones,  Leptothrix,  Micro- 
cocci, and  the  rest  of  the  mouldy  tribe,  which  are  either  the 
direct  causes  or,  what  is  widely  different,  the  mere  companions 
of  putridity,  uncleanness,  and  the  abominable,  are  to  be  found 
in  abundance  in  Dr.  Sansom's  work.  They  would,  undoubtedly, 
be  much  more  vividly  interesting  to  the  surgical  mind,  as 
distinct  from  the  purely  scientific  and  histological  interests 
which  are  frequently  and  honorably  found  associated  with  it,  if 
they  were  better  proved  to  be  the  "  fons  et  origo  mali "  than 
they  actually  are,  either  by  the  able,  elaborate,  and  ingenious 
arguments  of  Dr.  Sansom,  or  the  limited  number  of  clinical 
cases  brought  forward  in  Dr.  Cumming's  work. 

From  a  declared  disciple  of  Mr.  Lister,  and  one  more  or  less,  it 
is  to  be  supposed,  influenced  by  his  advice  and  teaching,  we  might 
fairly  have  expected  more  actual  statistical  evidence  in  order  to 
confound  the  veteran  surgical  scepticism  which  refuses  the 
theoretical   position   it  is   advanced  to   prove,  and  doubts   the 
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infallibility  even  of  statistical  tables  unless  based  on  a  wide 
area,  and  including  as  large  a  number  of  cases  as  a  safe  life 
assurance  company  deems  necessary  for  its  stability. 

After  all,  however,  it  must  be  said  that  the  fact  mentioned 
at  page  58  of  Dr.  Cumming's  work  is  sufficiently  striking,  that 
no  case  whatever  of  pysemia,  no  case  of  hospital  gangrene,  and 
only  two  cases  of  erysipelas,  had  occurred  in  Professor  Lister's 
wards  for  two  years  and  a  half,  while,  before  his  appointment 
to  the  chair  of  clinical  surgery  (in  1866  especially),  pysemia, 
erysipelas,  and  even  hospital  gangrene  (so  rare  in  the  London 
hospitals  as  to  be  considered  almost  a  bygone  tradition)  were  all 
very  prevalent  in  Professor  Syme's  wards.  It  will  be  doubted  by 
many,  perhaps,  whether  this  beneficial  contrast  be  due  to  the 
carbolic  treatment  as  practised  by  Lister,  or  to  the  improved 
hygienic  condition  of  the  hospital  generally ;  efforts  in  that 
direction  being  stimulated  by  the  large  percentage  of  deaths ; 
whether  the  hospital,  in  fact,  had  not  at  that  time  got  into  the 
chronically  bad  state  of  saturation  with  surgical  "  fomites," 
from  which  the  Lincoln  Hospital  at  the  present  time  obtains  a 
bad  pre-eminence,  in  spite  of  its  country  air,  its  salubrious 
situation,  and  the  carbolising  efforts  of  its  medical  attendants  ; 
or  it  may  have  been  one  of  those  periodic  visitations  which 
fasten  sooner  upon  and  continue  longer  to  infest  those  loca- 
lities whose  conditions  favour  its  existence  and  propagation  in 
the  way  which  typhoid  fever  sometimes  illustrates. 

These  doubts  could  be  cleared  up  in  one  way  only,  viz.,  by  a 
fair  unreserved  comparison  with  the  results  obtained  in  those 
wards  of  the  Edinburgh  Infirmary  (and  we  believe  there  are 
such)  in  which  Lister's  system  has  not  been  practised  during 
these  two  and  a  half  years.  Individual  cases  of  the  healing  of 
large  abscesses,  after  being  opened  under  Lister's  method,  or  of 
a  suppurating  knee-joint  without  the  further  formation  of  pus, 
do,  no  doubt,  affect  strongly  and  favorably  the  surgical  imagi- 
nation, but  such  cases  have  occurred,  and  it  may  be  added 
even  frequently,  without  any  such  elaborated  influence,  both 
before  and  since  the  Agamemnon  of  modern  Athens ;  and  that 
the  ultimate  result  may  be  quite  as  favorable  as  can  be  imagined 
almost  in  cases  treated  on  a  less  elaborate  and  less  ambitious 
plan  than  Professor  Lister's,  is  shown  in  the  foregoing  results 
obtained  by  Callender  over  a  more  extensive  surgical  area  than 
that  hitherto  published  by  Professor  Lister  from  the  Edinburgh 
Infirmary. 

The  tendency  to  limited  views  of  the  cause  of  pysemia  which 
we  have  before  remarked  in  the  modern  surgical  mind  is  well 
illustrated  by  the  paper  of  Mr.  Hamilton,  the  main  feature  of 
which  is  stated  to  be  '^  the  advocacy  of  the  disuse  of  sutures  and 
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the  avoidance  ot  all  pressure  by  plasters  and  bandages  in  large 
lacerated  wounds  and  amputations." 

Mr.  Hamilton  objects  to  the  use  of  torsion  for  large  arteries 
because  of  its  uncertainty.  He  employs  the  carbolized  catgut 
ligature  cut  off  short,  which  he  (unlike  many  other  surgeons)  has 
found  not  to  cause  subsequent  trouble.  He  considers  the  use  of 
sutures  and  the  close  adaptation  of  the  parts  of  the  wound  as  ob- 
jections both  to  Lister's  and  the  Callender's  methods,  and  believes 
the  use  of  drainage  tubes  by  both  to  be  but  imperfect  means  (in 
comparison  with  the  disuse  of  sutures  and  pressure)  for  the 
escape  of  discharges  which  may  become  the  seat  of  morbific 
changes,  and  cause  danger  to  the  system  by  absorption. 

Mr.  Hamilton's  pamphlet  gives  no  indications  of  any  particular 
arrangement  of  the  wound  to  promote  the  escape  of  the  dis- 
charges, the  importance  given  to  which  formed  one  of  the  excel- 
lencies of  the  methods  of  amputation  proposed  by  the  late  Mr. 
Teale,  of  Leeds.  The  value  of  this  is  illustrated  also  by  the 
practice  of  Callender  and  Wood.  Yet  it  must,  doubtless,  have 
occurred  to  the  author  to  see  that  the  pressure  necessarily  caused 
by  the  support  of  the  weight  of  the  stump  itself  frequently  puts 
the  force  of  gravity  in  antagonism  to  the  escape  of  the  pus,  in- 
stead of  being  so  adjusted  as  to  act  in  its  favour.  Adhesions  and 
scabs  frequently  form  so  as  to  imprison  discharges,  even  when 
a  large  wound  is  left  without  dressing  or  even  sutures  at  all,  or 
after  the  sutures  have  cut  themselves  or  been  taken  out. 

We  see  in  this  pamphlet  the  prevailing  idea  that  the  cause  of 
constitutional  effects  lies  mainly  in  the  secretions  of  the  wound 
itself.  The  instances  which  are  daily  occurring  before  the  eyes  of 
surgeons  of  wounds,  even  large  in  extent,  in  a  perfectly  healthy 
subject  healing  without  the  production  of  morbific  poisons,  and 
often  better  and  more  completely,  and  certainly  more  speedily, 
under  well-adapted  pressure,  are  left  out  of  sight  altogether; 
while,  on  the  other  hand,  the  occurrence  of  pyaemia  without 
external  wound  at  all,  in  what  are  called  medical  cases,  is  also 
ignored. 

In  Mr.  Lund's  pamphlet  we  find  advocated  all  the  careful  prac- 
tice of  Lister's  methodjjustified,  not  upon  the  theory  of  germs,  but 
simply  upon  that  of  the  avoidance  of  putrefaction  and  chemical 
decomposition  of  the  discharges.  From  the  extreme  care  and 
personal  surveillance  which  Mr.  Lund  advocates  and  practises  it 
is  not  difficult  to  account  for  his  satisfactory  results.  And  in  this 
attainment  of  great  cleanliness,  as  well  as  complete  rest  to  the 
wounded  part  by  the  avoidance  of  injudicious  meddling  and  of 
rough  and  dirty  handling  and  squeezing,  we  have  the  common 
factor,  which  can  be  traced  through  all  the  contending  systems 
which  claim  by  their  success  the  approval  of  the  profession  at 
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the  present  time,  and  which  are  fairly  represented  by  some  of  the 
works  which  we  have  placed  before  the  reader  in  the  present 
article. 

That  which  comes  last  upon  the  list  might,  perhaps,  be  con- 
sidered as  falling  far  short  of  one  of  the  most  important  condi- 
tions of  success.  Nothing  at  first  sight  seems  less  clear  than 
earth,  and  nothing  more  forcibly  to  illustrate  the  aphorism 
ascribed  to  the  late  Lord  Palmerston,  "  of  dirt  being  soil  in  the 
wrong  place."  Nowhere  in  the  world  would  appear  to  be  a 
more  wrong  place  for  soil  and  dirt  than  in  proximity  to  a  wound 
or  putrefying  sore. 

While  all  the  best  authorities  in  this  country  agree  in  pro- 
nouncing cleanliness  to  be  one  thing  necessary  for  surgical 
appliance.  Dr.  Addinell  Hewson,  an  American  surgical  author, 
advocates  a  somewhat  startling  proposition  of  the  direct  applica- 
tion of  dry  earth  to  the  wound,  on  the  ground  that  the  earth  is, 
if  dirt,  at  any  rate  clean  dirt,  as  the  country  housewife  would  call 
it,  that  it  is  absorbent  and  antiseptic,  and  contains  a  great  and 
wholesome  proportion  of  ozone,  and  quenches  putrefaction  by 
absorbing  and  decomposing  its  products  in  the  living  wound,  as 
it  does  in  the  dead  body  after  burial. 

The  kind  of  earth  which  he  considers  most  suitable  for  em- 
ployment is  the  purest  clay,  for  the  absorbing  quality  of  which 
he  quotes  the  respectable  authority  of  Mr.  T.  Way,  the  consult- 
ing chemist  of  the  Royal  Agricultural  Society  of  England,  as 
given  in  his  papers  on  the  "  Absorbing  Powers  of  Soil,"  in  the 
eleventh  and  twelfth  numbers  of  the  Society's  journal.  The 
experiments  quoted  from  this  author  go  to  prove  conclusively  the 
great  power  of  soils  of  a  clayey  nature  to  abstract  and  perma- 
nently retain  ammonia,  even  from  its  most  fixed  chemical 
combinations. 

The  yellow  clayey  earth  which  Dr.  Hewson  employs  he  found 
by  experiment  to  neutralize  both  alkaline  and  acid  reaction  in 
the  wounds  and  ulcers  to  which  it  was  applied,  to  arrest  putre- 
faction and  decay,  and  to  absorb  all  purulent  discharges. 

The  experiments  of  Boussingault  prove  that  nitrogenized  sub- 
stances, and  not  those  richest  in  carbon,  are  those  which  putrefy 
soonest,  when  in  the  presence  of  heat  and  moisture,  depend- 
ing upon  the  tendency  which  azote  has  to  unite  with  hydrogen, 
in  order  to  form  ammonia  ;  putrefaction,  therefore,  is  not  simply 
a  process  of  combustion,  which  is  accelerated,  and  not  stayed  by- 
oxidizing  agents.  Hence  an  effective  disinfectant  and  deodo- 
rizer is  not  necessarily  an  antiputrescent,  and  permanganate  of 
potash  has  no  power  whatever  over  the  process  which  gives  rise 
to  the  fetor  which  it  so  promptly  destroys.  Such  agents  do  not 
fix  the  ammonia,  and  do  not  prevent  the  liberation  of  sulphu- 
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retted  hydrogen,  by  which  the  stench  is  agt^ravated.  Clayey 
earths  containing  alumina  and  its  compounds  were  found  by 
Professor  Way  to  be  powerful  deoxidizers,  while  sandy  soil  was 
found  by  Dr.  Angus  Smith  to  promote  oxidation  by  allowing 
of  free  access  of  atmospheric  air. 

The  author  has  made  experiments,  albeit  of  a  rude  sort,  which 
corroborated  those  of  Way — that  clay  had  the  power  of  deodo- 
rising putrid  urine,  manure,  and  offensive  discharges  from 
sores. 

Experiments  made  by  Way  and  Thompson  also  proved  that 
even  ammonia  was  separated  from  its  solution  and  held  in 
physical  combination  by  clayey  soils.  This  peculiarity  of  clay 
is  even  made  use  of  in  refining  sugars  by  abstracting  colouring 
matter  and  other  impurities  which  evolve  odours,  and  so  rend- 
ering the  sugar  perfectly  pure  and  white. 

Upon  such  theoretical  considerations,  deduced  from  the 
opinion*  and  experiments  of  various  chemists  and  physiologists, 
the  author  explains  the  action  of  clayey  earth  in  sweetening  and 
keeping  pure  external  wounds.  He  gives,  in  sufficient  detail, 
103  cases  of  surgical  wounds,  compound  fractures,  burns, 
sloughing  ulcers,  fetid  abscesses,  and  the  like,  treated  by  dry 
earth  poultices,  renewed  when  the  discharges  had  percolated 
through  them,  so  as  to  become  offensive  by  contact  with  the 
external  air.  Many  of  these  cases  were  chronic  ulcers,  and 
other  like  conditions  not  of  an  important  nature. 

The  result  most  noticed  in  the  account  of  these  cases  was  that 
the  application  of  the  dry  earth  was  found  (notwithstanding  the 
preliminary  and  natural  objection  of  the  patients  to  the  plan  of 
burying  them  partially  in  earth  before  their  time)  to  be  finally 
very  grateful  to  the  patient's  feelings,  allaying  pain  and  dimin- 
ishing the  heat  of  the  part,  even  below  the  general  temperature. 
These  results  were,  doubtless,  simply  from  the  exclusion  of  the 
atmospheric  air,  and  may  form  a  lesson  to  those  surgeons  who 
advocate  and  practise  complete  exposure  of  wounds  to  the 
atmospheric  influences. 

The  total  result  of  the  cases  given  by  the  author  cannot, 
however,  be  said  to  form  a  very  encouraging  prospect  from  the 
adoptioi\of  his  plan.  He  had  in  all  thirteen  deaths :  two  from 
tetanus,  one  case  (of  strangulated  hernia)  died  from  peritonitis, 
one  case  (a  burn)  died  from  diarrhoea,  and  no  less  than  nine 
died  from  undoubted  pyaemia.  These  include  six  cases  of  com- 
pound fracture  of  the  lower  extremity,  two  or  three  being  rail- 
way smashes,  one  a  shell  wound  of  the  face  and  knee,  and  one 
a  wound  of  the  knee  by  glass.  These  do  not  seem  more 
promising  total  results  as  regards  pyaemia  than  those  of  almost 
any  other  plan   whatever.     Upon  grounds  such  as  these  we  can 
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scarcely  recommend  or  adopt  the  plan  of  treatment  by  dry 
earth.  The  author  recounts  with  evident  complacency  a  few 
cases  of  direct  primary  union  after  excision  of  the  breast  for 
cancer ;  they  are  not,  however,  more  numerous  or  more  marked 
than  the  instances  which  occur  after  the  most  simple  and  even 
the  most  totally  various  methods  of  treatment.  He  notices 
several  instances  where  torsion  entirely  failed  in  restraining 
haemorrhage,  and  in  one  the  plan  seemed  to  have  led  to  the 
death  of  the  patient  from  secondary  haemorrhage.  This  is  an 
addition  to  the  untoward  consequences  of  relying  upon  simple 
torsion  of  an  artery  which  become  public  from  time  to  time, 
and  which  undoubtedly  increase  the  feeling  of  additional  security 
which  the  use  of  the  ligature  gives  to  the  mind  of  the  surgeon, 
and  render  the  universal  acceptance  of  torsion  as  the  most  ap- 
proved method  of  preventing  haemorrhage  less  likely  to  become 
established. 

The  impatient  disregard  of  the  antiseptic  theories  which  have 
been  from  time  to  time  advanced  with  respect  to  dressing  wounds' 
has  led  to  one  of  those  extremes  of  practice  exhibited  by  science 
and  art  as  well  as  by  politics.  Not  a  few  surgeons  in  this 
country  have  followed  the  system  which  is  in  full  force  in 
the  great  hospital  at  Vienna,  and  have  not  only  discarded 
dressings  altogether,  but  leave  the  wound  exposed  freely  to 
atmospheric  influences,  and  by  relying  solely  on  the  undoubted 
advantages  of  complete  and  undisturbed  rest  to  the  wounded 
part,  have  endeavoured  to  eliminate  all  those  other  sources  of 
infection  and  danger  which  operate  through  the  hands  of 
dressers  and  nurses.  The  results,  however,  in  the  great  imperial 
hospital  referred  to  do  not  seem  to  be  encouraging.  Pyaemia 
and  its  concomitants  abound  in  that  hospital,  and  by  a  reaction 
in  the  opposite  direction  have  frightened  many  German  surgeons 
both  at  Vienna  and  Berlin  into  the  practice  inculcated  by 
Professor  Lister.  In  the  Paris  hospitals  also,  where  pyaemia 
had  been  favoured  up  to  a  very  recent  date  by  an  extreme  care- 
lessness in  the  important  matter  of  cleanliness  and  ventilation, 
the  institution  of  Galignani's  Hospital  on  the  most  approved 
English  plans  and  under  English  nursing  management  has  led 
to  a  better  state  of  things.  The  use  of  carbolic  and  other  anti- 
septics (which,  we  must  not  forget,  originated  with  Lemaire  and 
other  Parisian  surgeons)  seems  to  be  also  gaining  ground  among 
our  ingenious  and  inventive  neighbours.  In  this,  as  in  many 
other  ideas,  they  have  set  the  example  to  Europe,  while,  at  the 
same  time,  in  accordance  with  the  spirit  of  scepticism  which  also 
distinguishes  them,  they  have  been  also  forward  in  manifesting 
disbelief  and  originating  that  sort  of  ridicule  which  is  as  much 
out  of  place  in  scientific  matters  affecting  the  lives  of  thousands 
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of  patients,  as  in  matters  of  religion  which  influence  spiritual 
life  and  death.  In  this,  as  in  some  other  uncommendable 
fashions,  they  have  been  followed  by  several  practitioners  of 
surgery  in  this  country,  whose  more  staid  reputation  might  lead 
to  the  expectation  of  better  things,  and  whose  experience  in 
liberal  institutions  and  in  the  recently  rapid  progress  of  all  ideas 
might  be  supposed  to  have  counteracted  that  tendency  to  take 
refuge  in  the  haven  of  finality  doctrines,  which  seems  to  be  the 
natural  goal  of  opinions  when  early  success  has  established  a 
complacent  self-confidence  confirmed  by  long-continued  eminence 
in  a  profession  of  which  the  chief  glory  is  improvement. 

The  present  condition  of  the  great  antiseptic  controversy 
seems  to  be  this.  The  supporters  of  the  germ-origin  of 
surgical  and  medical  diseases  are  in  a  decided  minority.  This 
arises  mainly  from  a  distrust  of  purely  theoretical  considera- 
tions as  influencing  practical  treatment,  until  the  theory  upon 
which  the  latter  is  founded  has  been  supported  by  such  an 
array  of  experiment  and  fact,  and  such  an  accumulation  of 
probabilities,  that  the  induction  amounts  to  a  certainty.  The 
germ-theory  includes  so  much  more  than  those  diseases  of  the 
pysemic  class  which  are  called  surgical,  and  must  seek  for  its 
proof  in  the  study  of  physiology,  pathology,  and  medicine,  as 
well  as  in  the  more  elementary  natural  sciences  which  embrace 
an  area  so  much  wider  than  that  with  which  surgeons  are 
practically  conversant,  that  the  latter  must  perforce  wait  more  or 
less  upon  the  further  development  of  the  inquiries  which  are  now 
actually  in  progress  in  these  cognate,  though  increasingly 
divergent  pursuits.  The  time  for  deciding  upon  the  proximate 
cause  or  causes  of  pyaemia  as  of  cancer  was  shown  by  the  extreme 
divergence  of  opinion,  and  even  dissonance  of  facts,  among  the 
most  eminent  speakers  in  the  late  pathological  debate  on  these 
subjects,  7iot  to  have  arrived  as  yet.  "  Quot  homines,  tot  sen- 
tentise  "  may  be  applied  here  with  a  force  more  than  usual. 

Until  that  time  does  arrive  it  is  clear  that  treatment  must 
necessarily  be  founded  to  a  great  extent  upon  surmise,  and  that 
this  will  vary  with  the  theoretical  proclivities  of  the  practitioner, 
and  to  an  extent  quite  as  extreme.  Among  the  London  authori- 
ties at  the  debate  alluded  to,  the  germ-theory  was  at  such  a  dis- 
count that  not  one  could  be  found  to  advance  it  or  even  to  allude 
to  it.  Contempt  for  its  pretensions  or  the  fear  of  the  ridicule 
which  weaker  brethren  might  attach  to  it  must  have  been  the 
cause  of  reticence  so  unanimous.  A  mere  uncertainty  as  to  its 
truth  or  falsehood  could  hardly,  in  an  age  and  a  profession  so 
pre-eminently  tentative,  have  effected  so  curious  a  manifesta- 
tion. 

But  there  was  no  such  cold  shade  over  the  chemical  doctrine 
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of  putrefaction  or  other  similar  poisonous  decomposition  of  the 
discharges  or  of  the  blood,  which  was  spoken  of  and  argued  upon 
quite  as  freely  as  the  necessity  for  the  use  of  some  such  theo- 
retical expression  evidently  required.  Among  the  various  ways 
in  which  those  putrefactive  changes  and  tendencies  can  be 
counteracted  the  use  of  antiseptics  of  various  kinds  (and  pro- 
minent among  them,  of  course,  that  of  carbolic  acid)  has  quite 
an  even  chance  with  any  other. 

But  cleanliness,  rest,  and  drainage,  and  ventilation  and  re- 
frigeration, were  far  more  insisted  upon  than  antiseptics  in  the 
latest  expression  of  opinion  upon  the  best  local  treatment  of 
wounds. 

Constitutional  treatment  in  cases  where  operations  are  im- 
perative and  immediate  seems  hardly  to  have  been  thought  of, 
and  the  previous  careful  preparation  of  the  patient  for  operation 
in  such  cases  as  admit  of  it,  although  mentioned  and  insisted 
on,  is  not  specified  in  Mr.  Callender's  paper.  Dr.  Sansom's 
practice  of  the  internal  administration  of  some  preparation  of 
carbolic  acid  seems  to  have  been  tried  by  very  few,  although 
the  safe  saturation  of  the  system  with  the  antiseptic,  which  can 
be  effected  by  means  of  the  sulpho-carbolates,  seems  to  be 
undoubted. 

At  King's  College  Hospital  this  method  is  being  put  upon 
trial  in  pysemic  cases  by  Mr.  Wood,  associated  with  the  respira- 
tion of  carbolised  air,  and  irrigation  with  carbolised  water  to 
the  wounded  part.  The  results  of  experiments  upon  an  issue 
so  difficult  to  prove  require,  however,  a  long  period  of  careful 
observation  by  many  competent  men  before  they  can  be 
thoroughly  relied  upon.  The  course  of  an  attack  of  acute 
pyaemia  is  so  rapid  and  violent  in  its  disorganising  effects,  that 
it  is  probable  that  no  remedies  have  much  power  in  arresting  it 
when  once  established.  It  would  seem  wisest  therefore  to  rely 
upon  such  measures  of  prevention  and  prophylaxis  as  have 
proved  in  cases  of  typhoid  and  other  fevers  more  fruitful  in 
success  than  futile  efforts  at  a  so-called  cure. 

Quinine  is  a  remedy  which  has  been  recommended,  and  may 
easily  be  combined  with  other  plans.  Of  itself  it  has  been 
tried  frequently,  even  in  large  doses,  and  has  failed  to  produce 
any  perceptible  effect  upon  the  rigors  which  accompany  pyaemia, 
and  it  does  not  seem  to  exert  any  decided  antiseptic  influence 
upon  the  tissues. 

An  important  consideration  in  the  estimate  of  the  value  of 
any  line  of  treatment  whatever  is  its  universal  applicability 
under  all  the  varying  circumstances  of  human  disease  or  mis- 
fortune. The  elaboration  and  care  required  by  Lister's  method 
is  no  doubt  an  obstacle  to  its  ready  acceptance,  and  savours  of 
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that  peculiar  pretentiousness  which  has  been  fatal  to  so  many 
complicated  systems  of  surgical  treatment,  under  the  experience 
that  they  were  seldom  necessary  even  if  of  some  value.  To  a 
less  extent  this  feeling  applies  to  Mr.  Callender's  camel's  hair- 
brush and  drainage-tube  also.  Under  the  pressure  of  circum- 
stances frequently  exemplified  in  military  hospitals  during  war, 
when  the  conditions  against  which  they  are  especially  directed 
most  prevail,  it  is  evident  that  they  are  difficult,  if  not  impos- 
sible. Nor  can  we  endow  ordinary  surgeons  and  dressers  with 
Lister's  or  Callender's  patient  painstaking  and  prevision. 
Under  many  of  these  circumstances  the  use  of  Mr.  Hewson's 
plan  of  dry  earth  might  furnish  its  own  most  powerful  justifica- 
tion. Dry  clay  might  be  obtainable  when  carbolic  spray  pro- 
ducers, prepared  muslin,  jacquinette,  cere-cloth,  camel's  hair- 
brushes, and  winged  drainage  tubes  could  not  be  procured  at 
all,  or  not  in  sufficient  quantity.  Alternative  methods  in  the 
practice  of  surgery  obtain  often  a  great  value  under  circum- 
stances admitting  of  their  more  ready  employment,  and  one  of 
the  greatest  endowments  of  the  surgical  mind  lies  in  that 
fertility  of  resource  and  recollection  which  can  supply  an  imme- 
diate eclecticism  in  the  choice  of  the  remedies  most  at  hand. 
But  this  is  and  doubtless  will  remain  clear  that  no  antiseptic  or 
other  application,  nor  internal  remedies,  however  valuable  in 
themselves  as  an  aid,  will  supply  the  want  of  surgical  skill  in 
arranging  by  the  method  of  operation  or  dressing  for  the  due 
drainage  of  the  wound  ;  or  the  want  of  foresight  in  the  arrange- 
ment of  the  wards  and  beds ;  or  the  want  of  cleanliness  and  care 
in  dressers  and  nurses ;  or  the  want  of  judgment  in  the  choice 
and  time  of  operating,  and  in  the  manner  of  feeding  and  sup- 
porting the  "  vis  medicatrix  naturae "  which  is  always  and 
must  continue  to  be  the  prime  factor  in  restoring  tissues  and 
repairing  injury,  and  which  has  furnished  and  must  still  con- 
tinue to  supply  the  best  or  sole  safeguard  of  the  patient,  when 
man's  art,  care,  and  skill  are  not  forthcoming,  or  fail  to  do  their 
part  towards  the  sick  or  wounded  sufferer. 

The  past  history  of  medicine  and  surgery  is  full  of  warnings 
against  learned  pedantry  and  officious  prejudice,  whether  in 
the  name  of  science  or  of  experience,  operating  so  as  to  interfere 
with  or  to  prevent  the  restorative  action  and  recuperative 
powers  of  Nature,  so  potent  and  almost  self-sufficient  in  the 
young  and  healthy,  and  so  often  overweighted  and  baffled  by 
accident  or  by  misdirected  art  in  the  old,  diseased,  and  feeble. 
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II. — The  Psychology  of  Communism.^ 

The  intelligent  and  scientific  citizens  of  Paris  are  now 
engaged  in  what  may  be  called  a  coroner's  inquest  as  to  the  cir- 
cumstances under  which  the  defunct  Commune  was  born,  and 
lived,  and  under  which  it  died.  Much  startling  and  sensational 
evidence,  many  conflicting  opinions  and  extravagant  theories, 
have  been  submitted,  and  there  appears  to  be  a  strong  tendency  to 
refer  the  catastrophe  either  to  disease,  or  delirium,  or  drunken- 
ness; but  the  jury  has  not  been  charged,  nor  has  a  verdict 
been  delivered,  nor  is  there  the  slightest  probability  that  a 
unanimous  or  even  ^satisfactory  verdict  will  ever  be  delivered. 
As,  however,  the  court  and  even  the  auditory  consist  almost  en- 
tirely of  physicians  and  psychologists,  and  as  many  of  the  matters 
discussed  involve  medical  principles  and  lead  to  novel  and 
curious  revelations,  we  have  conceived  it  expedient  to  give  a 
brief  account  of  the  inquiry,  even  in  its  present  stage.  A  very 
partial  glance  at  history  shows  that  wherever  the  passions  and 
prejudices,  the  fears  and  superstitions,  the  social  interests  and 
political  relations  of  men  are  powerfully  stirred  and  agitated, 
large  numbers  of  a  community  in  no  other  way  connected  with, 
nay,  even  at  the  time  in  a  state  of  antagonism  to  the  events, 
may  become  so  excited,  extravagant,  and  infuriated,  as  almost 
to  fulfil  Butler's  prophetic  question,  "  What  should  hinder  a 
whole  people  from  becoming  mad  ?" 

When  the  storm  of  the  Reformation  had  somewhat  subsided 
there  remained  a  ground-swell  and  wild  currents  and  whirlpools, 
which  seemed  to  portend  renewed  convulsions  and  devastation. 
*'  We  read  that  Munzer  and  his  associate  Anabaptists  assem- 
bled, in  1525,  a  numerous  army,  composed  chiefly  of  peasants, 
declaring  war  against  all  laws,  governments,  magistrates  of 
every  description,  under  thechimerical  pretext  that  Christ  was  now 
to  take  the  reins  of  civil  and  ecclesiastical  government  into  his  own 

hands,  and  to  rule  alone  over  the  nations A  great  part  of 

this  rabble  seemed  really  delirious,  and  nothing  more  extravagant 
or  more  incredible  can  be  imagined  than  the  dreams  and  visions 
that  were  constantly  arising  in  their  disordered  brains  "  [Mos- 
heim,  "  XVI  Century,"  chap,  iii,  sec.  iv]. 

1  1.  LuNiEE,  M.  L. — Influence  des  ^Evenements  de  1870-1871  sur  le  Mouvement 
de  V  Alienation  Ment ale  en  France.  *  Annales  Medico-psycliologiques,'  Septembre, 
1872,  Mars,  Mai,  Juillet,  Septembre,  Novembre,  1873. 

2.  Laborde,  J.  V. — Les  Sommes  et  les  Aetes  de  L' Insurrection  de  Faris. 
Paris,  1872. 

3.  CoLLiNEAtr,  M.  le  Dr. — Les  Commotions  PoUtiques  dans  leurs  jRajpjports  avec 
V  Alienation.     Paris,  1873. 

4.  Cleee,  M.  Jules. — Les  Hommes  de  la  Commune  :  Biographic  complete  de 
tons  ses  Memhres.     Deuxieme  edition.     Paris,  1871. 
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*^  In  the  Irish  rebellion  of  1641,  under  Sir  Phelim  O'Neale, 
the  commencement  and  the  causes — religious  and  patriotic 
hatred — are  clear  and  comprehensible,  but  the  consummation  in 
universal  bloodshed,  parricides  and  infanticides,  even  among 
the  defeated,  conflagration  and  pillage,  are  only  reconcilable 
with  an  outburst  of  madness  in  barbarous  tribes  ^'  ['  Hume's 
History  of  England,'  chapter  55th]. 

The  inhabitants  of  the  Cevennes,  superstitious  by  original 
constitiition,  having  been  deprived  of  their  only  educated  and 
trustworthy  guides,  their  clergymen,  who  had  been  killed  early 
in  the  struggle,  were  surrounded  by  a  large  armed  force  under 
Marechal  Villars,  to  compel  them  to  give  up  the  Protestant 
faith,  which  had  been  incorporated  with  their  minds  since 
infancy,  or  die.  They  were  attacked,  their  stores  pillaged, 
their  homes  and  hearths  made  desolate;  they  were  hunted 
like  the  wolves  on  their  hills ;  every  social  affection  and  feeling 
of  personal  happiness  was  exasperated;  their  minds  were 
agitated  by  the  excitement  of  despair.  Under  such  circum- 
stances it  might  be  predicated,  from  their  tendency  to  marvel- 
lousness,  that  they  would  resort  to  those  rites,  expectations 
of  Divine  interposition,  and  demonstrations  of  piety,  which  the 
educated  and  unexcited  reject. 

Accordingly  it  is  related  that  they  trembled,  were  convulsed, 
enjoyed  ecstasies,  saw  visions,  and  prophesied.  At  the  close  of 
the  campaign  there  are  said  to  have  been  ten  thousand  in  the 
field.  That  all  these  prophesied  is  incredible,  but  that  they  all 
believed  the  prophecies  to  be  oracular  is  highly  probable. 
Another  property  which  they  claimed,  and  seemed  actually  to 
have  possessed — that  of  insensibility  to  pain — allies  their  case 
with  that  of  other  classes  of  men  acting  under  similar  impulses. 
These  peasants,  during  their  enthusiasm,  spoke  in  languages 
unknown  to  themselves  or  their  auditors.  This  was  not  always 
the  case.  English,  Hebrew,  and  Greek  were  occasionally 
uttered,  and  likewise  occasionally  interpreted  by  the  speaker 
[*'  Theatre  Sacree  des  Cevennes,"  quoted  in  Bertrand,  '  Du 
Magnetisme  Animal,'  p.  185 ;  and  *  Smedley's  History  of  the 
Reformed  Religion  in  France,'  vol.  iii,  p.  52]. 

In  the  same  fair  land  of  France,  some  eighty  years  ago,  not 
only  did  all  government  become  impossible,  not  only  was  society 
dissolved,  and  even  the  family  contract  broken  up,  but  such 
gross  atrocities,  such  hideous  absurdities  were  committed,  as  to 
have  no  parallel  beyond  the  arena  of  semi-civilised  or  savage 
races.  The  hostility  of  creeds,  political  and  religious,  the 
struggles  for  gain  or  glory  or  power,  even  the  selfish  and  reckless 
vindictiveness  of  party  strife,  are  all  intelligible  and  explicable 
on  grounds  consistent  with  sanity,  though  not,  perhaps,  with 
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sound  reason ;  but  the  destruction  of  property,  '^  the  feasts  of 
reason,"  the  worship  of  prostitutes,  the  dissohiteness  of  manners, 
the  indifference  to  human  life,  both  on  the  part  of  the  murderers 
and  their  victims,  the  toilet  for  the  guillotine  among  the 
captives,  the  decapitation  of  cock-robins  among  the  street 
boys,  the  blood-thirst  horribly  exemplified  in  swallowing 
draughts  reeking  from  the  scaffold,  and  the  indiscriminate 
slaughter  of  1,022,351  human  beings  over  a  limited  portion 
of  France,  of  whom  it  appears  about  one  sixth  were  children ; 
are  deeds  that  must  have  had  their  origin  in  deeper  and  darker 
and  more  unfathomed  instincts  than  are  consistent  with  health 
and  moral  responsibility,  or  have  yet  been  submitted  to  philo- 
sophical analysis.  Without  approaching  the  vexed  questions  of 
the  connate  or  generic  connection  of  crime  and  insanity,  although 
these  are  involved  in  the  discussion,  such  narratives,  as  well  as 
many  others  of  similar  convulsions,  force  upon  us  the  conviction 
that  even  speculative  errors  or  perversions  of  opinion  may,  under 
fostering  circumstances,  eventuate  in  revolting  moral  depravity 
or  mental  obscuration. 

These  narratives  have  been  selected  as  instances  of  social  dis- 
ruption passing  into  sanguinary  outrage  or  superstitious  ex- 
travagance, and  because  they  cannot  be  placed  in  the  category 
of  moral  epidemics. 

The  sensitive  French,  deeply  stricken  with  shame  and  horror 
by  the  moral  bouleversement  of  1870  and  1871,  naturally  recoil 
from  ready  and  vulgar  explanations  of  such  phenomena  as  might 
occur  to  others  when  dealing  with  events  similar  to  those  epito- 
mised above,  and  seek  a  new,  or  at  all  events  exceptional,  solu- 
tion in  a  morbid  corruption  of  society,  originating  in  conditions 
of  comparatively  short  duration. 

Although  doubting  this  theory  as  crucial  or  exhaustive,  we 
are  not  inclined  to  dispute  its  validity,  but  conceive  that,  in 
estimating  the  influence  of  political  disorganization,  war,  defeat, 
the  violation  of  the  sacred  soil,  we  should  keep  before  us  that 
there  were  many  and  energetic  conservative  elements  in  opera- 
tion, which  should  have  neutrahzed  all  antagonistic  tendencies, 
and  which  should  have  successfully  opposed  the  ruin  in  -svhich 
the^'  deplorable  contest  ended.  These  were — a  peace  of  twenty 
years'  duration,  hollow,  it  might  be,  but  happy  in  its  results ; 
great  materialistic  prosperity,  the  cultivation  and  rapid  develop- 
ment of  science,  especially  of  the  arts  of  luxury,  and,  apparently, 
a  subsidence  of  the  passions  and  ambition  which  were  the 
characteristics  of  the  first  Empire  and  several  succeeding 
Governments. 

On  the  other  hand,  if  it  be  considered  that  Paris,  even  more 
than  France,  had  been  exposed  to  causes  calculated  to  shake  the 
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very  framework  of  the  community  to  its  base,  to  eliminate  many 
of  the  healthy  constituents  from  their  legitimate  place  and 
influence,  and  to  give  prominence  and  power  to  all  that  was 
morbid,  excitable,  inflammable,  vicious,  and  dangerous  in  its 
uneducated  masses  ;  that  the  sun  of  the  country's  glory  seemed 
to  set  at  Sedan,  and  that  from  this  time  a  constant  migration, 
amounting  after  the  4th  September  to  300,000  persons,  includ- 
ing all  that  was  noble,  cultivated,  refined,  stable,  and  trust- 
worthy, flowed  to  the  provinces  or  some  place  of  refuge  from 
the  capital,  where  the  prolonged  presence  of  the  besiegers,  from 
whom  all  cruelties  and  barbarities,  even  massacre,  were  ex- 
pected;  where  there  was  entire  isolation  from  countrymen,  even 
from  the  whole  external  world,  and  an  imperfect  knowledge  of 
its  doings ;  where  fear,  and  watching,  and  hunger,  and  all  the 
terrible  accompaniments  of  bombardment  played  a  prominent 
part  J  and  where  semi-intoxication,  from  the  modicum  of  bread 
soaked  in  the  fatal  absinthe,  stimulated  the  avarice,  the  lust, 
and  all  the  passions  which  agitate  the  outcasts  of  a  metropolis ; 
it  would  have  been  visionary  to  expect  a  peaceful  or  a  rational 
issue.  Nothing  would  be  easier  than  to  stigmatise  all  the 
murderers,  incendiaries,  petroleuses,  drunkards,  demagogues, 
leaders  of  the  Commune  and  insurgents  of  Belleville,  as  a  popu- 
lation of  madmen,  as  some  of  their  countrymen  have  done,  or 
to  argue  that  the  ranks  of  these  destroyers  were  crowded  and 
recruited  by  individuals  actually  labouring  under  homicidal  or 
furious  insanity,  by  pyromaniacs  and  inebriates,  who  were  the 
real  perpetrators  of  the  outrages  attributed  to  mere  political 
agitators. 

M.  Lunier,  however,  has  attempted  to  show,  in  a  series  of 
articles  in  the  *  Annales  Medico-psychologiques,'  of  which  he  is 
one  of  the  editors,  that  the  war  and  its  consequences,  and  even 
the  violence  of  the  Commune,  in  place  of  increasing  the  number 
of  the  insane,  although  active  in  the  production  of  mental  de- 
rangement, were  positively  accompanied  by  a  notable  diminu- 
tion in  the  gross  number  of  cases  requiring  admission  into 
public  or  private  asylums.  His  statistics,  which  we  shall  im- 
mediately proceed  to  analyse,  and  are  not  prepared  to  impugn, 
are,  at  first  sight,  so  much  at  variance  with  the  experience  of 
former  observers,  as  to  the  influence  of  such  events  upon  similar 
occasions,  that  they  suggest  the  suppositions — I.  That  many 
lunatics  deserted  by  or  escaping  from  their  relatives  during  the 
general  confusion  and  alienation  of  family  ties,  joined  the  con- 
tending parties,  and  were  shot  or  in  some  way  killed  during  the 
internecine  struggles  which  constantly  occurred.  II.  That 
many  may  have,  unnoticed,  committed  suicide  or  died  from  ex- 
posure, want,  neglect,  or  disease.     We  are  enabled,  from  the 
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evidence  of  a  medical  and  most  reliable  witness,  M.  Brierre  de 
Boismont,  to  aiFord  a  glimpse  of  the  condition  of  a  certain 
number  of  the  insane  protected  and  supported,  in  a  well-con- 
ducted and  fairly  victualled  asylum,  and  may,  from  such  facts, 
draw  conclusions  as  to  the  fortunes  and  fate  of  their  less  favoured 
fellow- sufferers,  who  were  deprived  of  all  shelter,  sustenance, 
and  guardianship.  From  a  letter  addressed  by  M.  Brierre  de 
Boismont  to  the  late  Dr.  Forbes  Winslow  [^  Lancet,'  March  4th, 
1871],  we  learn  that,  notwithstanding  his  foresight  and  precau- 
tion in  storing  up  provisions  for  several  months,  including  fowls 
and  pigeons  for  the  weaker  patients,  the  inmates,  amounting  to 
about  200,  were  during  January  reduced  to  about  an  ounce  of 
horse  or  mule  flesh  per  day ;  inferior  black  bread,  which  ulti- 
mately consisted  of  bran,  badly  sifted  wheat,  and  chopped  straw, 
&c.,  which  could  not  be  eaten  even  by  the  hungry;  destitute  of 
milk  and  without  fuel,  although  the  cold  was  frightful,  whilst 
the  incessant  boom  of  the  bombardment  during  the  night  pre- 
vented all  sleep  or  repose,  and  inspired  the  majority  with 
extreme  terror  and  agitation;  and  thus  an  inevitable  crisis 
naturally  leading  to  disease  and  death  was  brought  about. 

At  this  period  the  death-rate  had  risen  in  Paris  from  1300  or 
1400,  or,  according  to  another  authority  (M.  Lunier),  900  or 
1000,  the  ordinary  weekly  average,  to  4670 ;  and,  it  is  signifi- 
cantly added,  "  fathers,  husbands,  and  sons,  have  disappeared 
mysteriously  from  the  scene  of  life."  III.  That  inevitably  the 
standard  of  moral  and  intellectual  insanity  would  fall  very  low 
in  the  disorder  and  ruin  which  prevailed ;  that  the  milder 
forms  of  aberration  would  escape  observation  among  the  wild 
and  ungoverned  populace,  while  the  forms  characterised  by 
astuteness,  cunning,  daring,  and  desperation,  would  raise  the 
suiferers  into  positions  of  power  and  trust,  or  cause  them  to  be 
regarded  as  heroes  and  patriots.  IV.  That,  amid  the  reigning 
confusion,  the  legal  steps  preceding  the  process  of  the  seclusion 
of  patients  must  have  been  greatly  multiplied  or  increased. 
M.  Lunier,  whose  statements,  however,  it  must  be  borne  in  mind, 
refer  to  France  generally,  although  they  obtain  a  melancholy 
confirmation  in  Paris  during  the  siege  and  the  Commune,  in 
order  to  give  precision  to  his  exposition  of  the  proportion  of  the 
confined  insane  to  the  general  population,  has  divided  the  depart- 
ments of  France  into  four  groups : 

I.  Those  twenty-one  departments  still  (September,  1872) 
occupied  by  the  Germans,  and  those  only  evacuated  since  July, 
1871. 
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From  July,  1869,  to  July,  1870,  before  the  war,  admissions 

to  asylums  in  this  region  of  France  amounted  to  .         .         2,202 
From  July,  1870-71,  they  fell  to 1,533 

Giving  a  difference  of  one  third,  or 669 

And  of  the  809  men  going  to  form  this  total,  after  deducting 
those  among  them  who  belonged  to  the  German  army,  the 
insanity  of  146,  or  18  per  cent.,  was  due  to  the  events  of  the 
war,  while  the  proportion  among  the  females  was  12  per  cent. 

II.  The  departments,  occupied  towards  the  end  of  1870  and 
evacuated  in  March,  1871 : 

Present  in  1869-70  of  cases  of  insanity    ....  866 

And  in  1870  to  1871  ditto 783 

Giving  a  difference  of  about  one  tenth,  or         .        .        .  83 

Of  440  men  included  in  this  second  total,  after  deducting 
German  soldiers,  94,  or  21  per  cent.,  became  insane  in  conse- 
quence of  the  events  of  the  war.  The  proportion  among  the 
women  Avas  15  per  cent. 

III.  Of  the  eleven  departments  conterminous  with  the  seat 
of  the  German  invasion,  Paris]  being  included  in  this  number, 
ten  only  afforded  trustworthy  returns,  which  showed  the  same 
number  of  admissions  in  1869  to  1870  and  in  1870  to  1871, 
giving  160  men,  out  of  819,  rendered  insane  by  the  events  of 
the  war.  In  Paris,  invested  from  September,  1870,  to  February, 
1871,  and  subsequently  under  the  domination  of  the  Commune, 
the  admissions  were — 

In  1869  to  1870 2,982 

And  in  1870  to  1871 2,599 

Making  a  difference  of 383 

In  order  to  show  the  influence  of  the  causes  operating  in 
Paris,  compared  with  those  in  the  ten  other  departments  of  this 
group,  it  is  added  that,  of  the  total  number  of  admissions,  290 
males  and  121  females  owed  their  affection  to  the  events  of  the 
war. 

IV.  In  the  forty-eight  departments  more  or  less  distant  from 
the  seat  of  the  invasion — 

The  admissions  in  1869  to  1870  were        ....        4,141 
While  in  1870  to  1871  they  fell  to 3,862 

Giving  a  difference  of 279 

Of  the  2286  men  included  in  the  second  total,  209,  or  9  per 
cent.,  became  insane  in  consequence  of  the  events  of  the  war. 
The  proportion  among  the  women  was  5  per  cent. 

As  an  indication  of  the  local  and  irregular  operation  of  the 
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circumstances  under  which  insanity  appeared  during  the  two 
periods  quoted,  it  is  mentioned  that  in  thirteen  asylums  out  of 
fifty-five  no  case  could  be  referred  to  passing  events. 

The  aggregate  of  admissions  into  all  asylums  during  the  two 
periods  was  as  follows  : 

From  1869  to  1870 11,655 

From  1870  to  1871 10,243 


Giving  a  difference  of  12  per  cent.,  or      ...        .        1,412 

Our  author  signalises  two  inferences  to  be  drawn  from  these 
figures — (1)  that  the  reverses  of  1870  to  1871  produced  directly 
or  indirectly  1400  or  1500  cases  of  insanity;  and  (2)  that,  not- 
withstanding this,  there  was  an  actual  diminution  in  the 
numbers  of  the  insane,  or,  in  other  words,  of  admissions  to 
asylums,  nearly  to  the  same  amount  during  the  same  period. 
The  first  of  these  conclusions  is  supported  by  the  experience  of 
MM.  Esquirol,  Pariset,  Belhomme,  and  Brierre  de  Boismont ; 
the  second  by  observations  made  subsequent  to  the  Revolution 
of  1848.  Another  interesting  observation  stands  prominently 
forward.  During  the  last  six  months  of  1871,  when  comparative 
order  was  restored,  but  maintained  at  the  point  of  the  bayonet, 
the  proportion  of  cases  of  lunacy  began  to  augment,  but  only  (o 
the  extent  of  84;  whereas,  had  the  ordinary  law  of  progression 
been  in  operation,  the  augmentation  would  have  reached  437. 
M.  Lunier's  proposition  may  be  illustrated  in  another  way.  In 
1869  the  gross  population  of  all  the  asylums  in  France  amounted 
to  88,519.  The  gradual  annual  increase  previously  observed 
amounted  to  1003.  So  that,  had  not  the  ordinary  course  of 
events  been  interrupted,  the  total  would  in  1872  have  been 
41,528 ;  whereas  it  was  stationary,  or  rather  had  slightly  de- 
creased, being  38,260.  Certain  of  the  indirect  causes  of  this 
marked  change  may  be  approximated  by  a  consideration  of  the 
disturbance  and  parsimony  characteristic  of  the  national  ad- 
ministration generally  ;  by  the  consequent  detention  of  patients 
in  public  hospitals  or  at  home,  where  a  certain  proportion  would 
die  and  a  certain  proportion  recover  ;  by  the  economic  project  of 
placing  in  seclusion  only  dangerous  lunatics  ;  by  the  detention  of 
lunatics  in  the  bosom  of  their  family  in  consequence  of  the  loss  of 
means — a  class  of  patients  actually  found  to  have  diminished  in  a 
greater  ratio  than  that  of  the  indigent.  Entering  upon  a  more 
speculative  view  of  the  subject,  we  are  assured  that  the  neuro- 
paths, or  nervous  and  hypochondriacal  inhabitants  of  Paris, 
forgot  their  sufferings  or  were  cured  of  their  delusions  during  the 
siege,  and  that  the  excitement  acted  upon  those  hereditarily 
disposed  to  mental  affections  as  a  distraction  or  a  counter-agent. 
In  the  next  place,  it  is  conjectured,  that  a  certain  number  perished 
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on  the  ramparts,  or  on  the  barricades  under  the  fire  of  foes  or  of 
fellow-countrymen;  and  that,  as  there  was  more  disputation 
than  drinking,  especially  amongst  civilians,  the  excitable  were 
not  precipitated  into  actual  delirium ;  and,  thirdly,  that,  as  the 
form  of  disease  actually  produced  by  the  commotions  was  acute, 
the  course  would  be  rapid,  and  speedily  terminate  in  death  or 
recovery.  In  dealing  with  the  professions  and  sexes  of  those 
affected,  it  becomes  necessary  to  deduct  from  the  total  number 
of  males  (588),  195  who  were  soldiers,  and  74  who  became  insane 
in  dread  of  being  called  upon  to  serve  as  such,  thus  leaving  319 
individuals  deranged  in  consequence  of  the  events  of  the  war, 
which,  when  compared  with  the  number  of  females  (319),  de- 
monstrates that  the  effects  of  the  morbific  tendencies  was  nearly 
the  same  in  both  sexes. 

M.  Lunier  introduces  a  detailed  catalogue  of  the  supposed 
exciting  causes.  This  long  and  very  minute  dissection  of  the 
causation  of  mental  maladies  originating  in  the  war  is  valuable, 
as  demonstrating  that  a  large  majority  of  cases  were  attributable 
to  depressing  emotions,  especially  apprehension ;  that  a  reign  of 
terror  seems  to  have  pervaded  the  nation ;  and,  if  accepted  as 
involving  those  who  were  not  pushed  on  towards  alienation, 
goes  far  to  explain  the  general  collapse  of  energy  and  self- 
possession,  as  well  as  of  social  machinery,  which  took  place. 
M.  Brierre  de  Boismont,  who  has  lived  through  three  revolu- 
tions, made  a  similar  observation  in  1848.  To  have  recourse  to 
precise  numbers,  it  would  appear  that  135  were  driven  mad  by 
terror  of  the  approach  of  the  enemy,  and  that  six  lost  their  reason 
during  the  battles  of  Sedan  and  Gravelotte,  where  various  causes 
must  have  unavoidably  operated.  It  is  worthy  of  remark  in  this 
conjuncture,  as  bearing  a  relation  to  the  general  panic,  that  a  high 
tribute  is  due  to  the  greater  courage  and  higher  energy  mani- 
fested by  the  women  than  by  the  men.  Under  each  of  the 
sections  M.  Lunier  presents  typical  illustrations,  which,  if  we 
deduct  the  predominating  number  of  the  cases  of  lypemania  and 
of  those  complicated  with  hallucinations  of  hearing  and  sight, 
possess  no  special  characteristic,  and  arc  solely  interesting  from 
the  exceptional  circumstances  in  which  they  were  produced. 

The  last  entry  found  in  the  table  given  by  him  is  that  of  three 
insurgents  who  were  found  to  be  insane ;  but  were  we  to  assume 
that,  in  place  of  this  insignificant  number,  all  the  lunatics 
(^599)  admitted  into  the  asylums,  public  and  private,  in  Paris 
during  the  siege  and  the  Commune  had  mingled  with  and 
leavened  the  declaimers  of  the  clubs,  the  robbers  and  assassins 
of  the  streets,  and  the  national  guards  of  Belleville,  no  adequate 
explanation  would  be  afforded  of  the  insane  conduct  of  these  dif- 
ferent portions  of  the  inhabitants  of  Paris,  That  madmen  did  join 


1874.]  The  Psychology  of  Communism.  25 

in  the  revolution  and  rise  to  its  surface  is  certain.  M.  Laborde, 
who  views  public  events  from  a  very  different  standpoint  from 
that  taken  by  M.  Lunier,  draws  a  portrait  of  a  maniac,  a  general 
paralytic,  who  obtained  such  unenviable  distinction.  This 
wider  scope  of  his  work  renders  it  a  fitting  sequel  of  that 
of  Lunier,  which  is  exclusively  concerned  with  recognised 
insanity. 

The  mind  of  M.  Allix — for  we  are  enabled  independently  of 
M.  Laborde  to  supply  his  name — seems  to  have  been  unsettled  by 
the  revolution  of  1848,  and  to  have  passed  through  various  phases 
of  excitement,  delusion,  degradation,  and  temporary  lucidity.  Plis 
career  is  traced  through  asylums,  prisons,  conspiracies,  prolonged 
banishment,  societies  for  political  reorganization,  ambitious  and 
extravagant  projects,  which  culminated  in  his  election  to  the 
Commune,  and  in  conduct  so  erratic  and  unequivocally  insane 
as  to  necessitate  his  removal,  first  to  a  prison,  and  ultimately  to 
an  asylum  by  the  fiat  and  even  under  the  orders  of  his  col- 
leagues. History  records  many  mad  monarchs,  executive  minis- 
ters, one  Lord  Chancellor  who  was  undisturbed  by  four  bottles 
of  port,  one  poet  who  drew  his  inspiration  from  gin  and  water, 
and  at  least  one  litterateur  to  whom  opium  lent  the  glorious 
mirage  of  his  earlier  writings,  but  now  for  the  first  time  is 
announced  the  instrumentality  in  the  attempted  reorganization 
of  society  of  a  General  Paralytic. 

M.  Laborde  is  a  disciple  of  that  school  of  psychology  which 
holds  as  one  of  its  dogmas  that  insanity  is  often  associated  with 
the  most  brilliant  genius.  He  appropriately  dedicates  his  book 
to  M.  Moreau  de  Tours  (whose  work  on  Manie  Lucide  may  be 
regarded  as  the  manifesto  and  charter  of  this  creed),  and  natu- 
rally, and  so  far  legitimately,  regrets  the  misdeeds  and  mis- 
fortunes of  the  Communists  as  symptoms  of  half-madness  or 
psychopathy,  of  eccentricity,  of  vicious  training,  as  the  work  of 
men  who  were  predisposed  to  or  bordered  upon  alienation,  the 
more  dangerous  because  they  were  not  entirely  deprived  of 
reason,  but  who,  linked  together  by  some  common  bond  or 
object,  presented,  as  at  all  epochs  they  have  presented,  col- 
lective folly.  This  bond  or  object  was,  perhaps,  a  combination 
of  personal  aggrandisement  and  the  public  weal. 

He  classes  the  chief  actors  in  the  Parisian  tragedies  as  those 
— 1.  With  latent  but  undeveloped  mental  unhealth.  2.  With 
loss  of  moral  equilibrium,  o.  As  those  instigated  by  the  pro- 
dromata  of  hereditary  tendencies,  whose  parents  died  in  seclusion 
or  whose  relatives  laboured  under  unequivocal  derangement.  4. 
Those  enfeebled  and  perverted  by  intellectual  and  moral  de- 
bauchery, by  wild  fancies  and  horrors,  as  well  as  by  crime.  5. 
With  intellectual  feebleness  and  facility.      6,  With   imitative 
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disposition.  7.  With  inordinate  and  inflamed  pride  and  vanity. 
8.  Those  amon^  the  industrial  classes  impelled  by  restless  am- 
bition and  craving  for  excitement.  9.  Those  of  imperfect  and  ill- 
regulated  education  and  blind  ignorance.  10.  Those  acting 
under  the  impulses  of  a  wicked  and  ill-regulated  life.  1 1 .  Those 
stimulated  by  instinctive  propensities  alone.  12.  Those  imbued 
with  superstitious  theories  and  expectations,  or  with  religious 
mysticism.  13.  With  atheism,  different  shades  of  scepticism, 
and  religious  errors.  14.  Those  labouring  under  dipsomania, 
partial  sottishness,  delirium,  and  intemperance. 

The  extent  to  which  drunkenness  appears  to  have  contributed 
to  the  disorder  and  disorganization  under  the  Commune,  and 
even  when  the  most  terrible  disasters  were  impending,  cannot 
be  measured  or  credited  by  a  people  like  ourselves  not  cele- 
brated for  rigid  sobriety,  of  our  neighbours,  who  are  esteemed 
abstemious,  unless  by  the  light  of  such  descriptions  as  are  given 
by  the  author,  who  records  sentinels  at  their  posts  as  so  besotted  as 
to  be  unable  to  read  ;  whole  battalions  of  reserve  as  lying  drunk 
or  reeling  in  unsteady  and  fantastic  dances,  even  under  the  de- 
structive fire  of  the  besiegers,  and  improvised  and  bedizened  offi- 
cers so  intoxicated  or  muddled  as  to  be  incapable  of  understanding 
or  acting  upon  the  reports  brought  to  them. 

Making  every  allowance  for  the  sensational  style  of  this  rela- 
tion, which  has,  however,  been  much  diluted  and  purified,  as 
well  as  abbreviated,  and  admitting  that  it  presents  only  one 
specimen  of  what  the  author  asserts  as  a  prevailing  state  of  de- 
moralisation, there  are  many  grounds  for  concluding  that,  even 
during  the  siege,  and  certainly  during  the  Commune,  the  con- 
sumption of  stimulants  was  enormous,  and  that  the  thoughts  and 
feelings  and  acts  of  a  large  proportion  of  those  actively  engaged 
must  have  been  modified,  if  not  prompted,  by  partial  or  complete 
ebriosity. 

The  long  list  of  causes,  among  which  intemperance  so  con- 
spicuously figures,  is  the  condensed  summary  of  160  pages  occu- 
pied byM.Laborde  in  exposing,  very  pointedly  and  picturesquely, 
the  source  of  the  mental  conditions  to  which  he  refers  the  excesses 
of  the  Commune ;  but,  although  it  lays  bare  a  most  appalling 
catalogue  of  the  corruptions,  perversions,  abnormal  tendencies, 
and  positive  eccentricities  which  impair  the  well-being  and  sta- 
bility of  communities,  and  which  may  fairly  be  regarded  as  in- 
dications of  psychical  disturbance,  we  are  not  prepared  to  regard 
them,  or  many  of  them,  as  excluded  from  that  category  which 
comprehends  all  errors,  irregularities,  and  crimes,  or  as  differing 
materially  from  the  evil  agencies  at  work  in  every  heart  and  in 
every  people,  and  which  acquire  destructive  power  and  promi- 
nence wherever  and  whenever  the  restraints    of  religion,  re- 
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sponsible  government,  law,  and  social  order,  are  supplanted  by 
the  subversion  of  all  constituted  authority. 

M,  Collineau  appears  inclined  to  support  this  same  view^ — to  re- 
present his  countrymen,  not  as  insane,  but  as  deceived  and  mis- 
led, and  to  point  to  the  equal  instructions,  duties,  and  rights 
enjoyed  under  a  commonwealth  as  the  remedy  or  protection 
against  such  disorders.  He  adopts  the  orthodox  French  opinion 
that  the  shock  of  political  earthquakes  does  not  increase,  but 
diminishes  the  number  of  the  insane ;  that  the  mass  of  the  popu- 
lation resists  and  repels  the  influence  of  such  events ;  and  that  it 
is  only  such  individuals  as  are  prepared  by  other  and  adventitious 
circumstances  who  tremble  or  fall  under  such  influences.  Accord- 
ing to  him,  we  may  be  under-estimating  the  magnitude  of  the  evil 
done,  should  the  slowness  of  the  incubation  of  many  forms  of 
insanity  and  the  fact  that  attacks  occurring  now  or  during  future 
years  may  owe  their  origin  to  the  siege,  be  overlooked.  Such 
caution  is  particularly  necessary,  as,  even  when  admitting  that 
national  misfortunes  lead  to  explosions  of  mental  disease,  the 
attacks,  neither  in  their  character,  nor  course,  nor  curability, 
differ  in  any  respect  from  those  which  can  be  traced  to  peaceful 
times  and  to  commonplace  causes.  He  so  far  corroborates  M. 
Laborde's  picture  of  the  prevailing  state  of  intoxication  by 
affirming  that  after  the  siege  the  cases  of  alcoholism  and 
delirium  were  quadrupled,  and  that  the  subsistence  of  so  many  of 
the  inhabitants  upon  bread  moistened  in  wine  necessarily  induced 
sensorial  disturbance  and  intoxication.  Subsequent  to  the  month 
of  May  the  fear  of  massacre,  of  the  entry  of  the  Versailles  troops, 
and  of  conflagrations,  and  the  suspicion  of  imaginary  accusations, 
afforded  a  groundwork  for  perturbation  and  delirium,  or  that 
state  designated  by  M.  Delasiauve  Pseudo-monomania,  in  which 
the  mind  yields  to  the  dominion  of  fears  and  fancies,  dangerous 
in  their  effect,  which  are,  notwithstanding,  known  to  the  intel- 
lect to  be  without  foundation.  Although  advocating  a  doctrine 
so  nearly  similar  to  that  of  M.  Moreau  de  Tours,  he  repudiates 
the  arguments  of  M.  Laborde  as  to  the  prevalence  of  psycho- 
pathies or  the  minor  neuroses  among  the  authors  and  leaders  of 
the  Communal  movement,  and  for  the  following  reasons : — 1. 
That  the  people  had  remained  long  unprovoked  by  an  oppressive 
and  defiant  Government.  2.  That  after  unparalleled  national 
disasters  Paris  was  converted  into  an  intrenched  camp  and  de- 
fended long  and  bravely  under  great  disadvantages.  3.  That  not 
a  murmur  was  heard  during  the  siege  under  the  pressure  of  the 
losses  from  the  prevailing  epidemics  and  from  starvation.  These 
facts  are  derived  exclusively  from  the  state  of  the  inhabitants  of 
Paris  before  and  during  the  siege,  when  comparative  order  was 
preserved,  and  do  not  apply  to    the  violence  and  barbarities 
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under  the  Commune,  and  we  can  only  partially  sympathise  with 
the  indignant  protestation  against  that  paradoxical  philosophy 
which  would  identify  the  effects  of  human  passion  with  insanity, 
or  describe  the  human  race  as  on  its  confines. 

These  are  mere  opinions  or  inferences,  and  afford  but  faint 
and  shadowy  representations  of  the  actors  in  the  tragedy  before 
us.  M.  Clere  presents  photographs,  rigid  but  faithful  outlines, 
with  rarely  more  colouring  than  what  is  required  to  give  indi- 
viduality and  character  to  the  sketch.  His  pictures  include  all 
that  he  saw  or  could  ascertain  of  the  aspect,  bearing,  previous 
history,  and  tendencies  of  the  individuals  he  commemorates  ;  his 
book,  written  under  the  very  glare  of  Communal  power,  suggests 
rather  the  potential  than  the  accomplished  sway  of  the  tempo- 
rary sovereigns  and  sages  of  Paris^  and  concludes  before  the 
denouement  of  their  projects  or  their  own  fate  had  been  decided. 
We  have  examined  these  biographies  very  carefully,  and  are 
constrained  to  bear  witness  to  the  impartiality  and  forbearance 
of  the  author  while  describing  men  from  whose  objects  and 
deeds  he  recoiled  with  abhorrence.  Of  the  eighty-eight 
members  of  the  Commune  which  commenced  its  sway  on  the 
18th  March,  1871,  the  vast  majority  had  undergone,  for  the  dis- 
charge of  their  supposed  functions,  a  preparatory  training  by 
affiliation  with  the  International  Society,  an  indoctrination  in 
socialistic  and  democratic  projects  in  the  clubs,  conferences,  and 
reunions,  which  had  taken  the  place  of  religious,  dramatic,  even 
drinking  assemblies,  and  a  sort  of  demoralising  process  by  im- 
prisonment, banishment,  exile,  and  concealment  from  the  police 
and  the  agents  of  the  government  under  which  they  might  be 
living.  Many  of  these  had  been  committed  to  prison  as  con- 
spirators, libellers,  as  members  of  unauthorised  societies,  as 
offenders  against  public  decency,  or  against  the  laws  for  the 
time  being.  These  strong  epithets  are  applicable  to  almost  all 
whose  history  could  be  traced;  but  there  are  at  least  seven 
names  which  present  no  antecedents,  and  several  of  whom 
neither  the  constituents  or  the  Commune  knew  anything  until 
they  commenced  public  life  in  that  body.  Of  these  rulers  of 
the  French  capital  who  attempted  to  organize  Committees  for 
Public  Instruction,  for  Foreign  Afftiirs,  &c.,  and  who  might 
have  become,  had  the  power  to  destroy  and  disorganize  equalled 
the  desire,  the  arbiters  of  the  destinies  of  Europe,  thirty,  or 
more  than  one  third,  were  from  twenty  to  thirty  years  of  age  ; 
Louis  Pindy,  who  set  fire  to  the  Hotel  de  Ville  and  Municipal 
Offices;  and  Raoul  Rigault,who  voted  for  the  death  of  the  hostages 
and  then  superintended  their  execution  as  an  amateur  cold- 
blooded assassin,  were  only  twenty-four  years  of  age,  and,  we 
regret  to  add,  that  the  latter  was  a  medical  student,  though  a 
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Bohemian  of  the  worst  cast.  Medicine  contributed  to  the  ranks 
of  the  Commune,  for  we  find  one  physician,  one  surgeon,  one 
veterinary  surgeon,  one  quack, originally  a  priest, — three  medical 
students,  and  two  apothecaries,  among  their  numbers.  The  re- 
maining members  may  be  roughly  arranged  into  forty-one  trades- 
men, or  as  belonging  to  the  uneducated  or  partially  educated 
classes,  and  twenty-six  as  having  received  either  systematic 
culture  or  such  culture  as  is  imparted  in  artistic,  commercial, 
or  military  occupations. 

In  framing  this  calculation  we  have  assigned  to  each  indi- 
vidual what  appears  to  have  been  his  original  and  permanent 
trade  and  profession,  but  each  seems  in  his  time  to  have  played 
many  parts,  and  there  are  accordingly  medical  students  who 
have  been  perfumers  ;  apothecaries  who  have  been  newspaper 
hacks ;  a  Capuchin  converted  into  a  commissary  of  the  police ; 
a  bath-keeper  who  figures  as  an  artist,  and  seven  who  added 
journalism  to  their  more  legitimate  occupations,  most  generally 
to  advocate  their  opinions,  gratify  their  revenge,  or  to  promote 
the  cause  of  their  party.  Of  the  eighty-eight,  five  had  been 
returned  to  the  Constituent  Assembly,  but  declined  to  retain 
their  seats,  and  three  are  described  as  affluent ;  but  to  a  large 
proportion,  either  in  consequence  of  the  loss  of  pecuniary  means, 
the  unproductiveness  of  labour,  or  some  irregularity  in  their 
previous  conduct,  the  allowance  of  fifteen  francs  per  day  must 
have  been  acceptable.  It  must  be  recollected  that  almost  every 
member  of  the  Commune  was  or  had  been  a  member  of  the 
national  guard.  What,  then,  has  training — that  imparted  by 
the  schools,  that  graven  into  the  mind  by  the  rougher  school 
of  the  passage  through  life  and  through  political  life — effected 
in  such  materials  ?  There  were  undoubtedly  able,  though  un- 
trustworthy, members  of  the  Commune,  such  as  Deslescluze, 
Pyat,  Varlin,  all  unfortunately  members  of  the  violent  faction, 
and  Valles,  who,  though  moderate,  was  half-crazed  by  the 
ambition  of  becoming  chief  of  the  republic ;  but  of  the  re- 
mainder it  would  appear  that  sixteen  were  vain,  pompous, 
pretentious  heroes  of  scarfs  and  lace  and  decorations;  that 
nine  were  held,  even  by  their  contemporaries,  to  be  ignorant, 
and  fourteen  incapable ;  and  that  twenty-six  were  mode- 
rate, voting  against  all  extreme  measures,  and  especially  against 
the  Committe'e  of  Public  Safety,  from  which  proceeded  the 
arrests,  the  deaths,  the  demolition  and  conflagrations  of  that 
sad  time.  These  last  constituted  the  minority  of  the  Com- 
mune, and  either  protested  against  or  retired  from  the  de- 
liberations. But  arrayed  against  these  twenty-six  moderates  were 
forty-one  others  advocating  violent,  cruel,  and  outrageous  steps, 
either  in  terrorism,  or  in  emulation  of  the  acts  of  1793,  or  in 
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realisation  of  the  political  views  and  visions  which  they  enter- 
tained. We  are  not  disposed  to  attach  too  much  importance  to 
physiognomy,  but  cannot  refrain  from  associating  the  idea  of 
mental  sagacity  and  serenity  with  a  well-developed  and  healthy 
organization,  and  we  have  been  much  struck  by  the  following 
analysis  of  the  aspect  of  the  members  of  the  Commune.  Of 
these,  two  appear  to  have  been  of  unsound  mind ;  one  paralytic, 
the  imitator  of  Couthon  of  the  first  revolution,  whom  he  re- 
sembled in  his  infirmities;  three  were  labouring  under  formid- 
able if  not  fatal  disease ;  sixteen  were  ugly,  repulsive,  or 
absurd ;  eleven  were  diminutive,  and  two  were  deformed. 

At  this  point  an  intense  curiosity  arises  as  to  the  mental 
condition  of  the  constituencies  by  which  such  officials  were 
elected,  but  all  that  we  can  discover  is,  that  Assi,  a  deserter,  and 
possessing  such  qualities  as  to  be  ostracised  by  the  Commune 
itself,  commanded  18,700  votes ;  that  an  eccentric  miller,  with 
the  aspect  and  cruelty  of  a  brigand,  but  who  was  a  popular 
song-writer,  secured  14,000 ;  Mortier,  an  architect's  clerk, 
with  unknown  antecedents,  who  expelled  the  priests  from  the 
churches  in  order  to  institute  there  a  propagandism  of  atheism, 
carried  19,300  ;  Eudes,  uniting  in  his  person  apothecary, 
printer,  newsagent,  and  assassin,  who  was  condemned  to  death 
for  the  murder  of  a  sentinel,  and  elected  to  the  dignified  position 
of  general  by  the  Commune,  entered  this  assembly  through  the 
suffrages  of  17,300  individuals;  and  lastly,  M.  Avrial,  a  me- 
chanic and  soldier  in  Africa,  forced  into  his  position  and 
principles  by  poverty  and  misery,  was  raised  into  his  lofty 
position  as  governor  of  France  by  16,100  voters.  It  would 
indeed  appear,  Avhen  the  different  returns  supplied  are  summed 
up,  that  more  than  half  a  million  (560,836)  of  the  inhabitants 
of  Paris  chose  these  men  and  their  confreres  as  their  rulers. 


III. — dnarantine  and  Epidemic  Cholera.^ 
The  publication  of  Dr.  Colin's  elaborate  memoir  affords   a 

^  1.  Quarantaines.  Par  M.  le  Dr.  Lkon  Colin,  Medecin  principal  de  rArmee, 
Proi'esseur  d'Epidemiologiea  I'ecole  du  Val-de-Grace.  Extrait  du  '  Dictionnairc 
Encyclopedique  des  Sciences  Medicales,'  Mai,  1873.     Paris. 

2.  Quarantine  on  the  Southern  and  Gulf  Coasts  of  the  United  States.  By 
Harvey  E.  Beown,  Assistant- Surgeon,  United  States  Army.     New  York,  1873. 

3.  Abstract  of  Regulations  in  force  in  Foreign  Countries  respecting  Quaran-^ 
tine.     (Parliamentary  Paper),  May,  1860. 

4.  Abstracts  cf  Returns  of  Information  on  the  Laics  of  Quarantine.  (Parlia- 
mentary Paper),  August,  1860. 

5.  Papers  relating  to  Quarantine,  communicated  to  the  Board  of  Trade.  (Par- 
liamentary Paper),  August,  1861. 
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favorable  opportunity  for  considering  the  subject  of  existing 
quarantine  as  a  trustworthy  means  of  extrinsic  defence  against 
the  invasion  of  pestilence  from  abroad,  and  more  especially  at 
the  present  time  of  epidemic  cholera.  Although  unquestionably 
one  of  the  most  important  questions  of  practical  hygiene,  and  a 
topic,  moreover,  that  is  in  itself  replete  with  instructive  interest 
to  medical  science,  it  has  hitherto  been  strangely  overlooked  and 
neglected  by  the  profession  in  this  country.  This  neglect  is  the 
more  surprising,  seeing  that  no  nation  in  the  world  is  so  much 
concerned  in  the  right  solution  of  the  many  difficult  problems 
to  which  quarantine  is  at  any  moment  liable  to  give  rise,  either 
among  ourselves  or  in  the  numerous  scattered  possessions  of 
our  colonial  empire.  English  literature  has,  in  the  present  cen- 
tury, contributed  next  to  nothing  to  the  elucidation  of  the  sub- 
ject and  of  its  manifold  bearings  on  public  health  and  on  social 
and  commercial  intercourse,  except  a  few  official  and  parlia- 
mentary reports,  which  have  never  been  generally  known. 
Quarantine  finds  no  place  as  a  distinct  theme  of  discussion  in 
any  of  our  medical  dictionaries  or  cyclopaedias,  and,  stranger 
still,  it  has  not  been  admitted  even  into  our  most  recent  treatises 
on  practical  hygiene,  to  which  it  specially  appertains. 

Very  difierently  has  the  question  been  treated  in  France. 
Independently  of  various  separate  monographs  and  of  numerous 
notices  respecting  it  in  the  periodic  press,  as  well  as  of  not 
unfrequent  reference  to  it  at  the  meetings  of  the  Academy  of 
Medicine,  it  forms  the  subject  of  a  distinct  article  in  each  of  the 
five  professional  dictionaries  that  have  been  published  during 
the  last  fifty  years  in  Paris,  from  that  by  M.  Fodere,  in  the 
'  Dictionnaire  des  Sciences  Medicales,'  in  18^0,  to  the  present  one 
by  Dr.  Leon  Colin,  in  the  '  Dictionnaire  Encyclopedique,'  &c.,  in 
1873.  Our  brothers  across  the  Channel  can  also  point  with  just 
pride  to  the  admirable  report  of  their  Academy,  "  Sur  la  Peste  et 
les  Ouarantaines,"  in  1846,  which  threw  such  a  flood  of  light  on 
the  whole  of  the  general  question,  and  mainly  contributed  to 
dissipate  the  ignorance  and  many  of  the  absurd  prejudices  which 
had  so  long  prevailed  respecting  it  throughout  Europe.  It  was 
France,  moreover,  that  moved  first,  in  1850,  to  bring  together 
the  International  Congress  that  was  held  in  Paris  in  the  follow- 
ing year,  and,  again,  that  which  met  at  Constantinople  in  1866, 
to  both  of  which  we  shall  presently  have  occasion  to  refer.  But 
before  doing  this  the  ground  must  be  cleared  of  various  impedi- 
ments that  stand  in  the  way  of  the  profitable  discussion  of  the 
general  question  of  quarantine  and  its  relations,  so  that  the 
reader  may  have  a  clear  view  of  the  exact  nature  of  the  subject 
presented  for  his  consideration,  and  may  be  prepared  to  judge 
for  himself  of  the  character  and  value  of  the  evidence  upon 
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which   the    maintenance   of    the   existing  system  is  generally- 
upheld. 

And  first  as  to  the  exact  meaning  of  the  term.  In  the  official 
language  of  all  nations  quarantine  is  employed  to  signify  the 
enforced  detention  and  segregation  of  vessels  arriving  in  a-  port, 
together  with  all  persons  and  things  on  board,  believed  to  be 
infected  with  the  poison  of  certain  epidemic  diseases,  for  speci- 
fied periods  of  time  corresponding  with  the  supposed  duration  of 
the  incubation  or  latency  in  a  dangerous  state  of  the  morbific 
poison.  The  establishments  in  which  the  enforced  detention, 
&c.,  is  carried  into  effect  are  called  "  lazarettoes" — an  absurd 
appellation,  only  serving  to  mislead  the  public  mind.  13ut  as, 
more  especially  of  late  years,  the  term  "  quarantine"  has  fre- 
quently been  used  in  a  loose  way  to  denote  the  simple  isolation 
for  a  short  time  on  shore  of  persons  who  are  actually  sick,  or  of 
vessels  which  have  cases  of  actual  disease  on  board  upon  arrival, 
and  as  this  use  of  the  term  will  not,  it  is  to  be  feared,  be  readily 
discontinued,  we  propose  throughout  this  article  to  designate  the 
original  and  general  thing  as  "  technical  quarantine,"  so  as  to 
prevent  all  confounding  of  it  with  any  of  the  modifications  or 
mitigated  forms  of  the  practice  which  we  may  afterwards  have 
to  consider. 

A  retrospective  glance  at  some  of  the  leading  occurrences  in 
the  history  of  technical  quarantine  during  the  present  century 
will  best  serve  to  explain  its  true  character,  in  a  practical  as  well 
as  in  a  theoretical  point  of  view.  At  the  beginning  of  the  cen- 
tury the  disease  which  mainly,  almost  exclusively,  occupied 
attention  in  connection  with  the  present  subject  was  the  Oriental 
plague.  Yellow  fever  was  scarcely  yet  an  apprehended  cause 
of  imported  danger,  and  epidemic  cholera  had  not  been  so  much 
as  dreamed  of  as  a  frequently  recurring  scourge,  even  in  Hin- 
dostan,  far  less  its  occurrence  in  Europe  and  in  the  western, 
hemisphere. 

At  the  time  alluded  to  the  strange  doctrine  possessed  the  mind 
of  the  profession  that  the  general  mode  of  the  propagation  of  the 
plague  was,  not  by  the  inhalation  of  the  breath  or  of  the  effluvia 
from  a  patient  actually  sick  of  the  fever,  as  Mead  and  other 
physicians  had  taught  at  the  early  part  of  the  century,  but  by 
the  absorption  of  the  morbific  poison  into  the  system  of  the 
person  attacked  through  the  skin,  consequent  upon  there  having 
been  direct  contact,  either  with  a  previous  patient  or  with  sub- 
stances presumed  to  have  become  tainted  with  the  virus.  In 
short,  the  ordinary  channel  of  transmission  was  supposed  to  be 
the  surface  of  the  body,  and  not  the  lungs.  Hence  recourse  was 
had  by  physicians  and  other  attendants  of  the  sick  to  the 
use  of  oil-silk  dresses  and  other  expedients  as    the  principal 
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means  of  protection  against  the  risk  of  infection  in  lazaret 
hospitals,  while  the  free  ventilation  of  the  wards  and  all  avoid- 
ance of  crowding  were  utterly  neglected. 

It  was  on  the  above  hypothetical  extravagance  that  quarantine 
legislation  was  then  based,  to  the  no  small  discredit  of  medical 
science,  the  misleading  of  governments,  and  the  serious  damage 
of  public  as  well  as  of  individual  interests.  One  instance  may 
suffice  to  show  the  working  of  the  system.  In  1801  two  vessels 
which  had  arrived  in  the  Thames  from  Mogjadore  with  caro^oes 
of  hides,  suspected  of  being  charged  with  the  poison  of  the 
plague  in  Barbary,  but  without  having  had  a  case  of  sickness 
on  ;the  voyage,  were  ordered  to  be  sunk  in  deep  water  off  the 
Nore,  at  an  expense  to  the  public  of  £15,000J  Such  is  a  speci- 
men of  the  theory  and  the  practice  which  continued  in  vogue 
when  the  disastrous  outbreak  of  the  pestilence  occurred  in  our 
colony  of  Malta  in  1813,  the  retrospect  of  whose  history  now, 
under  the  light  of  present  knowledge,  is  so  painfully  humiliating 
to  the  profession. 

The  crude  attempt  made  by  Dr.  Maclean  in  1817-18,  from 
very  imperfect  data,  to  controvert  the  universal  belief  in  the 
contagion  of  the  plague,  led  the  House  of  Commons  to  refer  the 
question  to  a  select  committee. 

It  examined  twenty  medical  witnesses,  the  great  majority  of 
whom  had,  however,  never  seen  a  case  of  the  disease.  The 
report  declared  "  that  the  opinions  of  all  these  gentlemen,  ex- 
cept two,  are  in  favour  of  the  received  doctrine  that  the  plague 
is  communicahle  hy  contact  only,  and  differs  in  this  respect  from 
epidemic  fever."  The  committee  acquiesced  in  this  opinion, 
and  added  that  *^  they  see  no  reason  to  question  the  validity  of 
the  principles  upon  which  such  (quarantine)  regulations  appear 
to  have  been  adopted."  A  more  cautious  and  much  more  rational 
judgment  had  been  expressed  the  year  before  by  the  College  of 
Physicians,  whom  the  Government  had  consulted  respecting  the 
views  put  forth  in  Dr.  Maclean's  work. 

**  "We  are  o£  opinion  that,  although  some  epidemic  diseases  are 
not  propagated  by  contagion,  it  is  by  no  means  proved  that 
the  plague  is  not  contagious,  or  that  the  regulations  of  plague 
police  are  useless  or  pernicious.     We  are  persuaded,  on  the  con- 

'  In  a  work  published  so  recently  as  1846  we  read — "  I  am  aware  that  the 
expurgation  of  a  plague  ship  with  a  cargo  of  goods  is  a  very  difficult,  tedious,  and 
expensive  operation,  as  well  as  one  not  free  from  danger.  I  am  nevertheless  of 
opinion  that,  generally  speaking,  it  will  be  the  best  and  perhaps  the  cheapest  way 
in  the  end  to  destroy  the  ship  and  the  cargo  at  once,'and  place  the  people  [crew  ?] 
under  strict  quarantine  until  their  state  of  health  is  proved  to  be  free  from  all 
suspicion." — '  A  Treatise  on  the  Plague,  with  Hints  on  Quarantine.'  By  A.  White, 
M.D.,  Dep.  Inspector  of  Military  Hospitals,  and  late  Superintendent  of  the  Plague 
District  in  Corfu. 

107— WV.  8 


34  tteviews.  [July, 

trary,  that  the  disease  is  communicable  from   one  individual  to 

another The  doctrine  of  contagion  appears  to  us  to  be 

wholly  unshaken  by  any  argument  whicn  Dr.  Maclean  has  adduced  ; 
at  the  same  time,  we  think  it  probable  that  some  of  the  personal 
restrictions  enforced  in  quarantine  establishments  might  be  modified 
without  risk  to  the  public  health." 

Within  four  or  five  years  of  this  date,  the  then  superinten- 
dent of  quarantine,  Sir  W.  Pym,  recommended  a  great  relaxa- 
tion in  all  quarantine  regulations  in  this  country ;  he  had  never, 
he  said,  known,  during  his  long  experience,  a  single  instance  of  a 
case  of  plague  occurring  in  a  vessel  from  the  Levant,  and  believed 
that,  with  due  attention  to  ventilation,  all  risk  of  the  spreading 
of  the  disease,  when  it  did  occur,  might  be  prevented.  The 
progress  in  ascertaining  the  real  results  of  actual  quarantine 
experience  in  other  European  countries,  as  well  as  in  our  own 
— obviously  the  only  reasonable  mode  of  determining  the  value, 
or  otherwise,  of  the  existing  practice — was,  however,  extremely 
slow,  for  it  took  twenty  years  more  before  Sir  W.  Pym  could 
declare  that — 

**  There  was  no  evidence  whatever  to  show  that  a  single  case  of 
plague  had  ever  been  known  to  occur  in  any  country  from  the 
manipulation  of  suspected,  or  declared  to  be  infected,  merchandise 
landed  in  a  lazaret.  The  records  of  lazarets  also  proved  that  diseases 
seldom  or  never  spread  from  even  the  sick  to  any  other  of  the 
inmates,  or  to  the  officials  of  these  establishments." 

It  was  not  until  the  publication  of  the  French  Academy 
report,  in  1846,  that  the  profession  was  brought  to  recognise 
the  simple  truth  in  respect  of  the  main  attributes  of  a  disease, 
the  history  of  which  had  been  so  long  obscured  by  the  mists  of 
ignorance  and  prejudice.  One  of  these  features  has  always 
been  that  of  its  frequent  or  occasional  development  in  various 
spots  in  the  East,  quite  independent  of  any  discoverable  connec- 
tion with  its  antecedent  existence  in  the  same  or  in  other 
localities.  There  has  long  been  much  unwillingness  to  admit 
the  truth  of  this  proposition,  and  the  most  extravagant  con- 
jectures have  often  been  entertained  to  account  for  the 
inscrutable  appearance  of  the  pestilence  in  unexpected  places, 
or  atunlooked  for  seasons.  Thus,  the  Malta  outbreak,  in  1813, 
was  very  generally  attributed  to  the  purloining  by  a  smuggler 
(in  whose  family  the  first  case  occurred)  of  a  bale  of  calico  from 
a  vessel  which  had  arrived  from  Alexandria,  but  on  board  of 
which  no  sickness  had  existed  (vide  '  A  Treatise  on  the  Plague,' 
by  Sir  A.  Brooke  Faulkner,  M.D.,  &c.,  1820)  ;  while  that  at 
Corfu,  two  years  later,  was  ascribed  to  the  contagion  remaining 
latent  in  the  military  hat  of  an  officer  who  had  been  one  of  the 
victims  of  the  disease  in  Malta,  which  had  been  removed  with 
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other  articles  after  his  death  to  his  friends  in  Corfu  (Tally's 
'  History  of  the  Plague  in  the  Ionian  Islands/  1821).^ 

For  the  last  thirty  years,  the  plague  has  entirely  ceased  to 
appear  in  the  countries  where  -it  had  long  been  considered  to  be 
endemic,  viz.  in  Egypt  and  Syria,  just  as  it  had  done  two 
centuries  before  in  England  and  other  parts  of  Western  Europe, 
and  without  any  clearly  discoverable  cause  to  account  for  the 
cessation.  But,  notwithstanding  this  notable  epidemiological 
occurrence,  there  have  been,  within  the  last  fifteen  years,  three 
distinct  limited  outbreaks  of  the  fever  in  three  separate  localities, 
wholly  unconnected  either  with  each  other  or  with  any  antece- 
dent existence  of  the  disease  elsewhere,  viz.  at  Benghazi, 
on  the  Barbary  coast,  in  1857 ;  near  to  the  site  of  ancient 
Babylon,  and  not  far  from  Bagdad  in  1867 ;  and  on  the  frontiers 
of  Kurdistan  in  1871.  Had  we  no  other  evidence  on  the 
point,  these  three  well- authenticated  instances  clearly  prove 
the  fact  of  the  occasional  spontaneous  development — i.  e.  develop- 
ment independently  of  any  discoverable  or  logically  presumable 
connection  with  antecedent  cases  of  the  disease — of  the  Oriental 
plague ;  a  circumstance  which,  while  affording  no  argument 
whatever  against  the  contagiousness  of  this  disease,  is  obviously 
full  of  significance  in  respect  of  its  natural  history .^ 

And  now,  as  to  the  past  history  of  quarantine  and  epidemic 
cholera  in  Europe  since  the  first  visitation  of  the  pestilence  in 
1831-32,  no  one  will  deny  that  it  has  on  the  whole  been 
hitherto  an  egregious  failure.  On  the  occasion  of  the  second 
invasion,  its  practice  was  given  up  in  England ;  nor  has  any 
one,  we  believe,  ever  alleged  that  this  country  suffered  in  con- 
sequence, or  was  then  more  heavily  afflicted  than  other  Euro- 
pean nations  which  repeated  their  former  unsuccessful  attempts 
to  exclude  or  to  arrest  the  scourge.  Upon  its  subsidence,  the 
first  international  conference  of  medical  and  consular  delegates, 
was  held  in  Paris  in  1851,  and  deliberated  for  more  than  six 
months.  The  result  was  far  from  satisfactory,  no  unanimous 
report  was  agreed  to  ;^  things  therefore  reverted  to  nearly  their 
former  position.  On  the  third  visitation,  in  1854-55,  the  inexorable 
exigencies  of  international  war  brought  the  working  of  quarantine 

1  Dr.  White,  in  the  work  already  cited,  "  fixed  the  introduction  on  a  smuggling 
vessel  from  the  opposite  coast  of  Albania,  where  the  plague  was  then  raging." 

2  1.  'Une  Epidemic  de  Peste  en  Mesopotamie  en  1867/  Par  le  Dr.  Tholozan, 
Premier  Medecin  du  Schah  de  Perse,  &c.  &c.     Paris,  1869. 

2.  *  Note  sur  le  developpement  de  la  Peste  Bubonique  dans  le  Kurdistan  en 
1871.*  Par  le  Dr.  Tholozan,  Membre  Correspondant  de  T Academic  de  Medecine 
de  Paris.     (Extrait  de  la  *  Gazette  Medicale.') 

3  The  reader  will  find  an  abstract  of  the  leading  details  of  its  proceedings  in 
the  number  of  this  Journal  for  July,  1868. 
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throughout  the  whole  of  the  Mediterranean,  and  in  the  Baltic 
and  North  Sea,  to  a  standstill.  One  result  of  the  enforced 
suspension  of  the  old  system  was  that  it  taught  us  that  some 
places  which  were,  more  than  almost  any  others,  exposed  to 
the  risk  of  infection  from  the  arrival  of  infected  vessels  and  the 
landing  of  sick  persons,  were  on  this  occasion,  when  all 
"  technical  quarantine  "  was  discontinued,  less  severely  visited 
than  they  had  been  in  former  epidemics, — and,  we  may  add, 
than  they  have  been  in  subsequent  ones.  This  was  con- 
spicuously the  case  with  Malta  and  with  Gibraltar.  After  the 
next  visitation  in  1865-66,  a  second  attempt  was  made  by  the 
European  governments  to  effect,  if  possible,  a  solution  of  the 
difficult  problem  of  quarantine  in  respect  of  cholera  by  means 
of  an  international  conference  of  medical  savans  and  diplomatists. 
This  time  it  met  at  Constantinople.  Again  the  attempt  proved 
abortive  from  the  utter  want  of  unanimity  among  the  scientific 
members  on  a  variety  of  points,  and  in  consequence  of  the 
extravagances  of  some  of  the  propositions  recommended  by  the 
extreme  quarantinists.  As  a  full  analysis  of  the  several  reports 
adopted  by  the  majority  has  been  already  given  in  this  Journal, 
in  the  number  already  cited,  it  is  unnecessary  to  do  more  at 
present  than  to  refer  to  that  article.  Suffice  it  to  say  that  the 
leading  conclusions  of  the  Conference  were  never  accepted  by 
the  most  experienced  men  in  this  country,  who,  on  the  con- 
trary, very  generally  coincided  with  the  views  expressed  in  the 
report  on  quarantine  (based  upon  a  large  amount  of  official 
information  from  almost  every  part  of  the  world)  by  a  com- 
mittee of  the  Social  Science  Association,  in  1861,  and  which 
will  be  found  in  the  last  of  the  Parliamentary  papers  at  the 
head  of  this  article. 

The  question  will  naturally  occur  to  the  reader's  mind,  Whence 
this  continual  vacillation  and  discrepancy  of  medical  opinion,  so 
inconsistent  with  the  progressive  character  of  all  true  scientific 
knowledge  ?  We  have  not  to  go  far  to  find  the  cause,  viz.,  our 
faulty  method  hitherto  of  investigating  the  natural  history  of 
diseases  and  their  relations  to  other  external  phenomena,  our 
neglect  of  the  primary  canons  of  inductive  research,  and  the 
strong  tendency  among  most  medical  inquirers  to  indulge  in 
hasty  speculations  and  theorising  ?  Too  often,  there  is  scarce  any 
real  attempt  made  to  verify  the  fundamental  data  on  which 
speculations  respecting  the  origin  and  spread  of  disease  are 
reared.  No  wonder  that  theories,  resting  upon  such  a  sandy 
foundation,  are  liable  to  be  ever  shifting  and  insecure.  And  to 
make  things  worse,  hypothetical  conjectures  are  not  unfrequently 
made  the  basis  of  practical  conclusions.  Such  has  been  the 
character  of  much  of  the  history  of  *^  technical  quarantine.^^   Let 
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us  glance  for  a  few  minutes  at  some  of  the  fallacies,  as  they 
seem  to  us,  on  which  the  whole  system  rests. 

It  is,  for  example,  assumed  that,  because  a  disease  manifests 
at  times  the  property  of  contagiousness — i.  e.  communicability, 
direct  or  indirect,  from  the  sick  to  the  healthy — this  property  is 
an  absolute  or  essentially  inherent  attribute  of  its  natural  history, 
quite  as  much  so  as  in  botany  a  poisonous  quality  is  the  property 
of  certain  tribes  of  plants,  or  as  in  physics  elasticity  is  a  property 
of  gaseous  substances.  But  does  this  view  consist  with  actual 
experience  ?  Is  erysipelas  or  dysentery,  although  admitted  to 
be  occasionally  contagious,  at  all  times  and  necessarily  so  ? 
Or  can  the  same  thing  be  alleged  of  several  of  the  forms  of 
cynanche,  which  every  now  and  then  seem  to  manifest  a  decided 
proneness  to  spread  by  direct  transmissibility  from  the  patient 
to  his  immediate  attendants  ? 

The  activity  of  the  contagious  quality  is  observed  to  vary  ex- 
tremely in  different  years  and  seasons,  according  as  there  is,  or  is 
not,  at  the  time  a  tendency  to  widespread  diffusion  of  the  malady. 
Diseases  very  generally  exhibit  the  property  more  decidedly  in 
epidemic  seasons.  In  non-epidemic  seasons,  sporadic  cases  seldom 
or  never  show  the  slightest  disposition  to  spread.  Epidemicity, 
therefore,  or,  in  other  words,  the  "  epidemic  influence"  or  '^  epi- 
demic constitution"  of  season,  in  relation  to  the  subject  of  con- 
tagiousness, is  not  a  mere  fancy  or  figment  made  use  of  to  conceal 
ignorance,  although,  it  must  be  confessed,  the  phrase,  like  many 
other  terms  of  medicine,  lacks  precision  and  distinctness  of 
definition.  But  to  return  to  our  illustrations.  Epidemic  catarrh 
or  influenza  has  often  been  considered  to  be  truly  communicable ; 
but  no  one,  we  presume  will  regard  contagion  as  the  main  or 
only  element  in  its  diffusion.  And  so  with  epidemic  cholera. 
All  must  admit,  we  suppose,  that  in  a  multitude  of  instances  no 
traces  of  any  semblance  of  contagion  can  be  discovered  upon 
the  very  strictest  scrutiny.^  Some  have  gone  so  far  as  to  deny 
that  the  disease  ever  exhibits  this  property;  but  surely  an 
extreme  opinion  in  this  direction  is,  considering  the  strong  testi- 
mony of  several  well-authenticated  histories  of  outbreaks  of  the 
disease  among  the  residents  of  a  port  supervening  immediately 
after  the  arrival  of  deeply  infected  emigrant  vessels,  as  much  at 
variance  with  sound  deduction  as  would  be  the  denial  of  the 


1  The  modified  contagionist  doctrine,  which  has  of  late  years  met  with  so  much 
favour  in  England,  more  so  than  in  other  countries — viz.  that  cholera  is  dissemi- 
nated, not  by  any  morbific  exhalations  or  effluvia  from  the  sick,  as  in  other  con- 
tagious zymotics,  but  solely  through  the  medium  of  the  intestinal  discharges 
which,  it  is  held,  contain  its  materies  morbi — is  still  a  mere  hypothesis.  Neither 
experiments  on  animals  nor  clinical  observations  have  yet  given  any  satisfactory 
confirmation  of  the  premiss  on  which  the  doctrine  is  based, 
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above  statement  as  to  the  frequent  absence  of  all  traces  of  its 
contagiousness.  If  the  "  logic  of  facts"  is  to  determine,  as  it 
should  ever  do,  our  beliefs  in  such  matters,  it  is- only  ultraist 
doctrinaires  that  will  withhold,  one  may  suppose,  their  assent 
from  these  simple  propositions.  Contagion,  therefore,  seems  to 
be,  in  respect  of  certain  diseases  at  least,  a  conditional  and  ad- 
ventitious rather  than  an  essential  and  inherent  property. 
Nothing  can  more  strongly  manifest  the  extreme  views  held  by 
technical  quarantinists  than  the  universal  practice  of  health 
officers  merely  going  alongside  a  suspected  vessel  in  a  boat,  and 
professing  to  judge  of  the  existence,  or  otherwise,  of  sickness  on 
board  by  putting  some  vague  general  interrogatories  to  the 
captain,  without  their  ever  venturing  to  go  up  the  ship's 
side.^ 

It  is  not  only  in  respect  of  the  spread  of  certain  zymotic  dis- 
eases that  the  above  hypothesis — that  of  contagiousness  being 
an  essentially  inherent  attribute  of  their  nature — has  led  to 
many  grave  errors  in  hygienic  medicine.  It  is  equally  so  in 
respect  of  their  genesis  or  origination.  From  the  assumption 
that  the  sole  or  principal  factor  in  the  propagation  of  these  dis- 
eases is  the  transmission  of  its  morbific  matter  from  person  to 
person,  either  directly  or  indirectly  through  fomites^  the  idea 
has  naturally  arisen  that  their  development  must,  in  all  pro- 
bability, be  always  owing  to  the  agency  of  the  supposed  pro- 
ducing material,  supplied,  somehow  or  other,  from  an  actual 
antecedent  case  or  cases  of  the  malady  in  question.  In  the 
absence  of  direct  evidence,  analogy  from  another  department  of 
scientific  research  has  been  appealed  to  in  support  of  this  doc- 

1  As  to  the  risk  that  would  be  incurred  by  a  quarantine  officer  going  on  board, 
instead  of  merely  alongside  of,  ordinary  merchant  vessels  for  the  purpose  of 
ascertaining  the  health  of  those  on  board  upon  arrival  in  port,  the  following 
extract  from  a  recent  (seventeenth)  report  of  Dr.  Dickson,  Medical  Officer  of 
H.M.  Customs,  will  be  read  with  interest.  Speaking  of  the  Gravesend  division  of 
Custom  House  Officers,  he  remarks : — "As  these  officers  spend  their  lives  on  board 
vessels  from  abroad,  all  of  which  are  for  a  longer  or  shorter  time  under  their 
surveillance,  their  sanitary  condition  may  be  considered  a  fair  criterion  of  that  in 
the  port  in  connection  with  its  foreign  trade.  Their  almost  entire  exemption  from 
zymotic  disease,  not  only  in  this,  but  in  preceding  years,  is  very  remarkable. 
Even  in  the  great  cholera  visitation  of  1866,  when  they  were  of  necessity  often 
living  on  board  ships  from  infected  countries,  no  instance  of  the  malady  occurred 
among  them.  Dr.  Russell,  of  Gravesend,  who  has  been  in  immediate  charge  of 
this  section  of  the  force  for  nearly  half  a  century,  has  hardly  ever  known  an 
instance  of  officers  of  the  Customs  having  been  infected  from  contagion  existing 
in  vessels  where  they  have  been  boarded.  And  from  my  own  knowledge  of  the 
more  numerous  London  division,  whose  daily  business  is  in  ships  in  dock  while 
discharging  cargo,  I  can  fully  corroborate  his  testimony  as  to  the  extx*emc  rarity 
of  disease  traceable  to  infection  on  board  ship  in  a  class  of  men  who  more  than 
any  others  are  exposed  to  such  risk." 
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trine,  or  rather  in  disproof  of  its  opposite ;  and  it  has  been 
imagined  that  the  "  spontaneous  generation"  of  a  propagable 
disease  is  as  improbable  and  as  unphilosophical  an  idea  as  is 
the  spontaneous  production  of  a  vital  organism.  Here,  again, 
apart  from  all  mere  analogical  or  other  conjecture,  what  does 
actual  experience  say  on  the  subject  of  the  development  de  novo 
of  many  maladies,  which  are  universally  acknowledged  to  mani- 
fest at  times  contagious  properties  ?  Besides  dysentery  and  ery- 
sipelas, may  we  not  refer  to  epidemic  ophthalmia,  to  puerperal 
and  enteric  fevers,  to  diphtheria,  to  pyaemia,  to  hospital  gan- 
grene, &c.,  in  illustration  of  the  affirmative  of  this  proposition  ? 
Even  in  respect  of  the  plague  (the  type,  as  all  quarantinists  must 
admit,  of  a  contagious  disease),  not  to  allude  to  earlier  evidence, 
have  not  the  outbreaks  of  the  pestilence  within  the  last  eighteen 
years,  already  alluded  to,  shown  almost  to  demonstration  that  it 
is  liable  to  spring  up  of  itself  at  times,  quite  independently  of 
any  discoverable  connection  with  previous  cases,  either  in  the 
places  themselves  or  in  other  localities  ? 

And  does  not  the  past  history  of  epidemic  cholera,  not  only 
in  its  "  home,"  but  also  in  this  country  and  on  the  continent  of 
Europe,  afford  manifold  confirmation  of  the  same  position,  viz. 
that  local  outbreaks  of  the  disease  have  repeatedly  occurred 
where  the  most  searching  scrutiny  has  failed  to  trace,  or  even  to 
reasonably  conjecture,  any  connection  with  a  recent  habitat 
of  the  malady  ?  To  limit  ourselves  only  to  the  experience 
of  our  own  land  in  illustration,  the  first  as  well  as  the  later 
visitations  of  the  pestilence  furnished  very  strong  evidence  upon 
this  point.  The  sharp  explosion  in  the  House  of  Industry  in 
Coventry,  at  the  beginning  of  1838,  when  not  only  that  town 
itself  but  also  the  rest  of  the  kingdom  was  exempt,  has  never 
been  accounted  for.  And  so  it  was  in  regard  to  the  isolated 
outbreaks  in  1859 — one  at  Wick,  in  the  extreme  north-east  of 
Scotland ;  another  at  Glass  Houghton,  a  small  village  in  the 
West  Riding  of  Yorkshire ;  and  the  third  at  the  Coast  Guard 
Station  at  Southampton.  The  source  of  the  limited  outbreak  in 
the  farm-house  at  Theydon  Bois  in  Essex,  in  the  autumn  of 
1865,  still  remains  a  mystery;  neither  has  the  origination  of  the 
earliest  cases  at  the  East  End  of  London,  in  the  following  year, 
ever  been  explained,  although  all  the  circumstances  connected 
with  their  appearance  were  minutely  sifted  from  the  moment  of 
their  occurrence  by  very  able  investigators. 

No  writer  has  handled  the  question  of  the  occasional  up- 
springing  of  the  disease  over  the  area  of  the  European  continent, 
independently  of  extrinsic  importation,  with  so  much  ability  and 
in  so  philosophical  a  spirit  as  Dr.  Tholozan,  of  Teheran,  whose 
recent  contributions  to  the  literature  of  cholera  deserve  attentive 
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study.^  It  augurs  well  for  the  future  of  epidemiological  research 
that  so  enlightened  a  physician  continues  to  carefully  watch,  in 
his  distant  home,  the  current  events  relating  to  the  diffusion 
of  the  disease  over  Europe  and  America,  as  well  as  in  Asia, 
which  his  perfect  knowledge  of  different  languages  enahles  him 
successfully  to  do. 

There  is  another  article  in  the  creed  of  technical  quarantinists 
that  deserves  notice,  before  we  proceed  to  consider  the  practical 
side  of  the  question  before  us,  or,  in  other  words,  the  actual 
results  of  the  system  hitherto  pursued.  It  has  always  been 
taken  for  granted  that  various  dangerous  epidemic  diseases  are 
liable  to  be  introduced  into  countries  previously  exempt,  not 
only  by  sick  persons  and  others  who  may  have  been  in  contact 
with  them  being  landed  from  vessels  from  infected  ports,  but 
also  by  their  cargoes,  by  the  luggage  of  passengers,  and  other 
inanimate  substances  presumed  to  have  become  charged  with 
infective  miasms,  even  when  there  may  have  been  no  sickness 
on  board  during  the  voyage.  In  former  times  there  used  to  be 
generally,  and  in  some  countries  there  is  still,  a  systematic  ar- 
rangement of  articles  into  such  as  were  deemed  ''  susceptible  " 
or  "  non-susceptible  "  of  retaining  and  conveying  the  morbific 
poison  that  was  suspected ;  and  specific  directions  were  laid 
down  and  enforced  for  the  disinfection  of  the  different  sub- 
stances or  "  fomites,"  according  to  their  imagined  comparative 
risk  of  importing  the  apprehended  disease. 

Now,excludingforthe  moment  the  specialarticles  of  the  bedding 
and  clothes  of  the  actually  sick,  we  would  ask,  is  there  a  single 
well-authenticated  instance  on  record  of  an  epidemic  outbreak  of 
cholera  (to  which  we  at  present  confine  our  remarks)  having 
been  traced  to  the  importation  of  any  description  of  "  fomites  ?" 
or  is  the  belief  only,  like  the  old  traditional  stories  about  witch- 
craft or  astrology,  one  of  the  multiform  offspring  of  unreasoning 
prejudice  ?  Even  in  respect  of  the  bedding  and  clothing  of 
cholera  patients,  the  evidence  as  to  the  transmission  of  the 
disease  by  them  is,  it  must  be  admitted,  very  inconclusive.  In 
Dr.  Baly's  masterly  report,  in  1854,  we  read  the  result  of  his 
scrutiny  of  the  evidence  on  this  and  on  another  kindred  points 
in  these  words : 

"  "With  reference  to  two  other  arguments,  which,  if  established, 
would  only  prove  that   cholera  is  in  some  cases  contagious,  the 

1  1.  *  Origine  nouvelle  du  Cholera  Asiatique,  ou  debut  et  developpement  en 
Europe  d'une  grande  Epidemie  Cholerique.*     Paris,  1871.     Masson. 

2.  *  Duree  du  Cholera  Asiatique  en  Europe  et  en  Amerique,'  &c.  Paris,  1872. 
Masson. 

3.  Nouvelles  Preuves  de  TOrigine  Europeeue  du  Cholera  Epidemique.  Paris, 
im^   Mmm, 
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evidence  examined  has  been  found  contradictory.  Tlie  frequent 
communication  of  the  disease  by  the  clothes  or  bedding  of  the  sick 
to  the  persons  who  handle  or  wash  them,  under  circumstances 
rendering  other  sources  of  infection  than  emanations  received  from 
the  body  of  the  sick  improbable,  appears  to  be  by  no  means  proved. 
The  preponderance  of  evidence  is,  in  fact,  opposed  to  its  occurrence. 
On  the  other  hand,  the  evidence  respecting  the  especial  liability  of 
nurses  and  others  attending  on  the  sick  to  suffer  from  cholera, 
although  conflicting,  is  in  some  instances  of  such  a  character  as  to 
preclude  the  absolute  rejection  of  the  view  that  the  disease  has 
a  contagious  property,  even  although  it  does  not  usually  spread  by 
virtue  of  contagion"  (p.  222). 

In  Dr.  Fan's  official  report  on  the  epidemic  of  1866  in 
England  it  appears,  with  reference  to  the  relative  liability 
of  persons  of  different  occupations  to  be  attacked,  that  laun- 
dresses and  washerwomen  stood  among  the  very  lowest  on  the 
list,  below  ordinary  domestics  and  other  servants,  far  below 
seamstresses,  charwomen,  and  especially  publican's  wives.  In 
Paris,  too,  on  the  occasion  of  that  visitation,  judging  from  the 
statistics  which  have  been  published,  the  proportional  mortality 
among  the  hlanchisseuses  appears  to  have  been  anything  but 
high.  Out  of  300  women  employed  by  the  Bureau  de  I'Assist- 
ance  Publique  in  washing  and  cleansing  the  linen  of  the  cholera 
patients,  not  one  had  died  of  the  disease;  and  among  911 
persons  employed  as  coffin-bearers  or  otherwise  at  funerals,  only 
two  had  been  attacked.  These  favorable  results  were  attributed 
to  the  sanitary  and  hygienic  precautions  that  were  taken. 
The  bed  and  body  linen,  and  the  mattress  coverings  were 
always  steeped  in  a  solution  of  chloride  of  lime,  and  the  same 
disinfectant  was  freely  used  within  the  coffin  and  on  the  saw- 
dust around  the  corpse.^  A  like  result  has  been  observed  in 
India.  Dr.  Goodeve  tells  us,  in  his  elaborate  article  in  '  Rey- 
nolds's System,'  that  not  one  of  the  washers  of  the  soiled 
clothing  at  the  large  General  Hospital  in  Calcutta  had,  during 
a  period  of  twenty-five  years,  been  fatally  attacked ;  and  he 
adds  "  The  same  may  be  said  of  the  dressers  and  sweepers." 

Although  the  preceding  observations  may  be  of  some  use  in 
considering  the  general  subject  of  (to  coin  a  cacophonous  term) 
Quarantinology,  it  must  always  be  remembered  that,  as  quaran- 
tine is  unmistakably  a  practical  question,  its  real  utility  or 
advantages  can  only  be  determined  by  the  results  of  actual 
experience  in  different  countries.  The  case  of  quarantine  is 
very  much  like  that  of  the  passport  system,  and  the  necessity  or 
advisability  of  either  the  one  or  of  the  other  practice  is  to  be 
settled,  not  by  the  discussion  or  declaration  of  philosophical  prin- 

»  ♦  Medical  Times  m^  Gazette'  for  September  29, 1866, 
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ciples,  but  by  the  common-sense  simple  ascertainment  of  what 
have  been  found  to  be  the  effects  of  the  attempts,  in  time  past, 
to  keep  out  the  danger  of  ab  extra  pestilence  on  the  one  hand, 
or  of  disloyalty  and  conspiracy  on  the  other.  We  shall  now 
therefore  examine  the  subject  from  this  point  of  view,  and  for 
this  purpose  proceed  to  briefly  notice  the  evidence  thereon  that 
is  adduced  by  Dr.  Colin. 

"During  my  residence  at  Civita  Vecchia  (1865-6),  I  could  satisfy 
myself  of  the  immunity  of  the  port  at  a  time  when  cholera  prevailed 
at  Leghorn,  Naples,  Ancona,  and  on  the  coast  of  Sicily,  everywhere 
imported  through  communications  by  sea.  This  immunity  was 
entirely  due  to  the  rigorous  and  lengthened  quarantine  imposed  upon 
all  passengers  from  suspected  vessels.  The  prospect  of  long  detention, 
the  minimum  being  for  fifteen  days  when  a  case  of  cholera  had 
occurred  on  board,  had  naturally  the  efi'ect  of  putting  a  stop  to  the 
arrival  of  all  the  Mediterranean  steamers.  Compare  with  this  the 
numerous  visitations  which  Algeria  has  sufiered,  always  imported 
from  Prance,  owing  to  the  insufficient  sanitary  (quarantine)  esta- 
blishments along  the  coast.  In  marked  contrast  to  the  experience 
of  our  colony  was  the  immunity  of  the  Balearic  Islands  in  1849,^  the 
immunity  of  Sicily  in  1865-66,  until  the  arrival  of  infected  troops 
from  Naples  and  Palermo  to  put  down  the  insurrection  there  f"  the 
immunity  at  the  same  period  of  the  islands  of  the  archipelago  ;  and, 
lastly,  the  immunity,  in  1870,  of  the  Turkish  ports  in  the  Black  Sea 
in  consequence  of  the  quarantine  restrictions  against  all  arrivals 
from  the  Russian  ports." 

With  reference  to  the  last-cited  example,  it  is  said  that, 
throughout  the  year  named,  Turkey  remained  free  from  cholera, 
but  that  in  the  following  one  the  disease  appeared  first  in  a 
village  on  the  coast  of  the  Bosphorus  (the  strict  quarantine  had 
been  discontinued),  and  subsequently  spread  to  Constantinople. 

Another  illustration  of  the  success  of  quarantine  is  given  in 
these  words : 

"  In  1866,  when  all  the  ports  in  the  Baltic  were  affected  with  the 
disease,  2235  vessels  from  infected  localities  anchored  in  the  road- 

'  The  Balearic  Islands  did  not  escape  in  the  epidemic  of  1854,  nor  yet  in  that 
of  1865,  when  the  town  of  Palma  in  Majorca  suffered  severely. 

2  A  writer  in  this  Journal  for  July,  1868,  p.  215,  remarks — "  It  is  not  possible, 
from  the  want  of  reliable  evidence,  to  determine  whether  the  disease  was  not  in 
the  island  previous  to  the  landing  of  troops  from  Naples,  at  the  end  of  September, 
at  Palermo.  More  than  one  of  its  seaports  had  been  quarantined  by  other 
Mediterranean  ports  in  the  course  of  the  summer ;  and  the  extreme  rapidity  with 
which  the  disease  appeared,  according  to  report,  at  Catania,  and  at  other  places 
far  distant  from  Palermo,  after  the  landing  of  the  troops  accused  of  having 
imported  the  pestilence,  is  not  to  be  overlooked.  Very  speedily,  nearly  the  whole 
of  the  island  seems  to  have  become  infected."  No  more  detailed  history  of  the 
events  has  ever  been  published  in  any  of  the  Italian  or  of  the  French  medical 
journals  since  the  preceding  comments  were  made,  so  that  altogether  the  commonly 
accepted  statement  is  at  least  very  doubtful. 
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stead  or  in  the  harbour  of  Copenhagen.  Several  cases,  some  fatal, 
occurred  on  board,  but  the  disease  did  not  spread  in  any  instance. 
During  this  time,  four  cases  occurred  among  the  inhabitants  in  the 
city ;  one  of  the  patients  was  believed  to  have  had  communication 
with  the  sick  in  the  roadstead.  They  were  immediately  isolated, 
and  there  were  no  other  attacks  on  shore.  Dr.  Schleisner,  the 
health  officer  of  Copenhagen,  was  of  opinion  that  to  the  quarantine 
imposed  upon  the  shipping,  no  passenger  from  any  vessel  being 
allowed  to  land,  must  be  attributed  the  all-but-immunity  of  the  city, 
and  the  rather  so  as  the  pestilence  broke  out,  about  the  very  same 
time,  at  Stockholm  and  other  ports  in  Sweden,  which  had  not  re- 
sorted to  similar  protective  measures," 

Besides  these  instances,  mention  is  made  of  the  success  which 
attended  the  adoption  of  quarantine  in  the  ports  of  Denmark, 
Belgium,  and  of  France  in  1870-71,  when  these  countries  re- 
mained intact,  although  the  "epidemic,  which  had  been 
brooding  for  some  years  in  the  Sclavonic  countries  of  Europe,  had 
spread  rapidly  in  the  Baltic  from  St.  Petersburg  to  Hamburg/' 

Without  discussing  the  details  of  the  several  instances  now 
cited  to  attest  the  value  of  quarantine  as  a  prophylactic  of 
cholera,  one  can  scarcely  fail  to  feel  some  surprise  at  the  ex- 
treme meagreness  of  the  evidence  that  can  be  adduced  in 
reference  to  the  subject  after  an  experience  of  more  than  forty 
years,  during  which  there  have  been  so  many  epidemic  inva- 
sions spread  over  the  face  of  Europe.  Independently  of  this 
consideration,  it  will  at  once  occur  to  the  experienced  reader 
that,  on  each  of  these  successive  occasions,  numerous  localities 
and  districts,  both  maritime  and  inland,  in  every  country  that 
was  invaded,  remained  entirely  exempt,  although  they  had  the 
freest  intercommunication  with  infected  places  all  the  time. 
The  mere  escape  of  a  locality  on  the  mainland,  or  yet  of  an 
island  near  the  coast,  on  any  single  occasion  or  during  any  one 
year,  cannot  therefore  be  fairly  accepted  as  a  sufficient  proof  of 
the  efficacy  of  quarantine,  and  for  the  simple  reason  that  the 
exempt  locality  might  have  fared  as  well  without  such  protec- 
tion. The  history  of  cholera  in  France,  as  well  as  in  England, 
is  replete  with  examples  of  the  sort.  Again,  the  unbiassed 
inquirer  will  naturally  ask,  what  have  been  the  results  of 
quarantine  in  the  places  and  countries  where  it  has  been  at  all 
times  enforced  most  stringently  ?  and,  if  it  has  failed  in  these, 
to  what  causes  has  the  failure  been  due  ?  Take,  for  example, 
the  past  records  of  Spain,  Portugal,  and  Italy,  where  the 
practice  has  always  been  most  rigorous  in  every  respect,  both  as 
to  duration  and  severity  ;  or  take  the  case  of  our  own  colony  of 
Malta,  which  affords  so  instructive  a  comment  on  the  past 
history  of  technical  quarantine,  and  of  which  full  particulars 
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will  be  found  in  the  numbers  of  this  Journal  for  January,  1868, 
page  171,  and  for  July,  1868,  page  221.  So  much,  then,  for  the 
results  of  European  experience. 

The  instance  cited  by  Dr.  Colin,  from  New  York,  in  1865-66, 
deserves  special  notice  on  more  than  one  account,  as  it  afforded, 
he  considers,  a  striking  proof  of  the  efficacy  of  quarantine 
regulations  against  the  importation  of  cholera  into  a  great 
maritime  commercial  city, — *^  e-vitant  coup  sur  coup,  en  I'espace 
d'un  an,  les  consequences  de  plusieurs  importations  successives 
par  des  batiments  infectes  au  plus  haut  degre—P Atlanta,  par 
exemple,  qui  avait  perdu  en  mer  23  passagers,  la  Virginia 
qui  en  avait  perdu  87,  et  V England  qui  en  avait  perdu  200." 
These  vessels  were,  it  will  thus  be  seen,  not  ordinary  trading, 
but  emigrant  ships  crowded  with  men,  women,  and  children, 
among  whom  cholera  had  broken  out  with  violence  during  the 
passage  across  the  Atlantic.  This  circumstance  alone  gives  them 
a  special  character,  quite  distinct  from  that  of  ordinary  com- 
mercial shipping,  and  every  one  will  admit  that  excep- 
tional precautions  should  be  taken  under  such  emergencies. 
But  now  the  question  comes  as  to  the  alleged  escape  of  the 
New  York  City  from  imminent  risk  during  a  twelvemonth,  in 
consequence  of  the  quarantine  adopted  at  the  entrance  of  its 
spacious  harbour.  The  facts  were  these,  and  the  reader  can 
judge  for  himself: — The  Atlanta,  from  London  and  Havre, 
having,  besides  her  crew,  64  cabin  and  552  steerage  passengers, 
reached  the  port  of  New  York  in  the  first  week  of  November, 

1865.  There  had  been  during  the  voyage  sixty  attacks,  fifteen 
fatal,  of  cholera  among  the  steerage  passengers.  The  cabin 
passengers  and  crew  had  been  all  the  time  quite  unaffected.  A 
strict  quarantine  was  maintained  upon  arrival  for  three  weeks, 
during  which  time  several  fresh  deaths  occurred  among  the 
steerage  passengers,  who  had  been  landed  on  a  small  island  at 
the  quarantine  station.  The  City  of  New  York  itself  re- 
mained then,  and  afterwards  throughout  the  following  winter 
and  spring,  until  the  beginning  of  summer,  1866,  free  from  any 
signs  of  choleraic  infection.  The  history  of  the  events  on  this 
occasion  was  an  exact  counterpart,  in  almost  every  particular,  of 
what  occurred  in  1848-49,  as  described  in  Dr.  Baly's  report. 
The  parallelism  is  remarkable.  In  both  instances,  the  epidemic 
did  not  appear  in  the  city  until  five  or  six  months  after  the 
occurrences  at  the  quarantine  station  in  the  previous  year.     In 

1866,  other  infected  emigrant  ships  had  arrived  before  the  earliest 
manifestation  of  the  disease  in  the  city.  As  all  the  facts  con- 
nected with  these  occurrences  have  been  minutelyrecorded,  wecan 
follow  them  with  exactitude.  The  Virgifiia,  from  Liverpool, 
BiTived  nX  the  mouth  of  the  harbour  on  April  18th,  having  lost 
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many  of  her  steerage  passengers  at  sea,  and  with  many  sick  on 
board.  She  was  treated  in  exactly  the  same  m.anner  as  the 
Atlanta  had  been.  The  earliest  recognised  case  of  cholera  in 
New  York  occurred  on  May  1st;  and  from  that  date  other  cases 
continued  to  appear  scattered  about  in  bad  localities  of  the  city, 
widely  apart  from  each  other.  Of  the  first  thirty-one  cases,  of 
which  tTVenty-one  were  fatal,  "  none  were  discovered  to  have 
been  in  any  way  directly  exposed  to  persons  or  things  from 
quarantine,  or  from  the  emigrant  landing  or  depot.''^  The 
epidemic  continued  in  New  York  till  November.  It  is  an 
instructive  fact  that  among  the  numerous  emigrant  vessels 
which  arrived  during  the  year,  and  on  board  of  which  no  fewer 
than  604  deaths  had  occurred  during  the  voyage  from  Europe, 
*'  there  was  not  a  single  instance  of  fatal  sickness  among  any  of 
the  cabin  passengers ;  also,  that  not  one  death  occurred  among 
the  women  employed  in  washing  the  soiled  linen  and  dirty 
clothing  of  the  cholera  patients  in  quarantine.'"^ 

We  come  now  to  notice  a  very  interesting  question,  which 
has  evidently  excited  of  late  much  attention  among  Continental 
quarantinists,  viz.  How  is  it  that  Great  Britain  has  not  suffered 
much  more  from  epidemic  cholera  than  she  has  done  in  the  last 
twenty-five  years,  during  which  she  has  discontinued  the  adop- 
tion of  technical  quarantine  ? 

"There  are  countries,"  Dr.  Colin  remarks,  "in  wbich,  notwith- 
standing their  freedom  of  international  intercourse,  the  cholera  seems 
to  be  with  difficulty  importable.  Such  is  England,  which  appears  to 
enjoy,  to  a  certain  extent,  the  privilege  of  continuing  in  epidemic 
seasons  its  commercial  relations  with  impunity.  There  is  nothing 
extraordinary  in  this,  and  it  would  be  dangerous  to  infer  from  such 
partial  immunities  the  inutility  of  quarantine  measures  against 
cholera  in  all  places.  England  knows  pretty  well  that  she  owes  her 
preservation  to  her  geographical  situation." 

Now,  is  it  the  case  that  our  country  has  really  enjoyed 
such  exemption  as  is  here  attributed  to  her  ?  In  the  first  two 
European  epidemics,  and  especially  in  that  of  1848-49,  she 
suffered  disastrously ;  and  many  of  the  local  outbreaks  on  sub- 
sequent occasions^  as  in  that  at  Newcastle  in  1853,  have  been 
extremely  severe. 

That  geographical  situation  is  one  of  the  most  interesting 
elements  of  influence  to  be  taken  into  account  in  the  study  of 
the  natural  history  of  epidemic  cholera,  in  its  successive  visita- 
tions, is  quite  true ;  and  well  would  it  be  for  the  progress  of  epi- 
demiological inquiries,  if  greater  attention  were  always  paid  to 

1  *  Report  of  the  Metropolitan  Board  of  Health  of  New  York.'     1866. 

2  '  Report  of  the  Commissioners  of  Quarantine  and  of  the  Health  OflScer  of  the 
Port  of  New  York.'     Albany,  1867. 
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the  subject.  But  we  must  be  cautious  in  forming  any  decided 
conclusions  upon  the  subject,  for  our  authenticated  data  are  as 
yet  neither  sufficiently  numerous  nor  exact  to  warrant  our  doing 
so.  The  history  of  the  disease  in  the  West  India  colonies  of 
France,  as  well  as  in  those  of  Britain,  could  afford  some  striking 
illustrative  comments  upon  this  head.  While  one  island  was 
attacked,  a  neighbouring  one,  perhaps,  escaped,  and  another 
more  remote  was  invaded — on  some  occasions  nearly  contempo- 
raneously with  the  first — and  this,  too,  although  all  were,  as  well 
as  could  be  made  out,  nearly  alike,  both  as  regards  internal  con- 
dition and  external  precautions  of  defence.  But  this  is  only  one 
of  the  many  difficult  problems  requiring  investigation,  by  the 
scrutiny  of  well-ascertained  facts  in  future. 

As  respects  the  views  on  quarantine  which  have  of  late  years 
prevailed  in  England,  Dr.  Colin  is  mistaken  in  supposing  that 
the  profession  here  is  opposed  to  the  use  of  all  defensive  and 
prophylactic  precautions  whatever  in  regard  of  vessels  from  in- 
fected ports,  even  when  disease  exists  on  board  upon  arrival  in 
our  harbours.  He  seems  to  think  that  we  are,  to  all  intents 
and  purposes,  "partisans  de  la  libre  pratique  absolue."  But 
such  has,  in  truth,  never  been  the  case.  In  1848  when,  upon 
the  recommendation  of  the  late  Dr.  Southwood  Smith  (to  whom 
hygienic  science  is  so  deeply  indebted),  the  old  system  was  dis- 
continued, it  was  distinctly  explained  that,  in  lieu  of  the  rigor- 
ous segregation  of  infected  ships  upon  arrival,  and  of  the  length- 
ened detention  of  crews  and  passengers,  there  should  be  substi- 
tuted the  adoption  of  strict  sanitary  precautionary  measures  in 
respect  of  the  vessels  themselves,  and  of  all  persons  on  board, 
after  a  due  examination  by  a  medical  officer.  Again,  in  1861, 
the  committee  of  the  Social  Science  Association,  in  their  report 
to  the  Board  of  Trade,  after  declaring  that  their  object  was  "  to 
amend  and  utilise,  not  to  discontinue  or  abolish,  the  existing 
machinery  of  action,"  expressly  declared  their  opinion  that — 

"  When  quarantine  detention  is  deemed  necessary,  whether  from 
the  actual  or  recent  existence  of  a  malignant  disease  on  board,  or 
from  the  foul  and  unwholesome  state  of  the  vessel,  a  careful  examina- 
tion should  be  made  of  her,  and  of  all  persons  on  board,  by  the 
quarantine  medical  officer,  who  should  have  the  power  and  be  charged 
with  the  responsibility  of  adopting  such  measures  as  each  case  de- 
mands. The  healthy  on  board  need  not  generally  be  detained,  and 
the  sooner  the  sick  are  removed  out  of  the  vessel  to  a  suitable 
locality,  where  separation  from  the  healthy  could  be  efficiently 
maintained,  the  better." 

In  1866  the  Privy  Council,  upon  the  advice  of  their  medical 
officer,  issued  instructions  to  the  effect  that,  after  an  infected 
ship  has  on  arrival  come  to  anchor  in  the  place  assigned  to  her, 


1874.^  Quarantine  and  Epidemic  Cholera.  47 

no  person  on  board  should  be  permitted  to  leave  the  ship  for 
three  full  days,  or  until  the  permission  of  the  local  sanitary 
authority  has  been  received. 

"  The  sanitary  authority  shall"  (we  copy,  with  only  some  slight 
unimportant  abbreviations,  from  the  most  recent  Grovernment  order 
issued  in  July,  1873),  "  as  soon  as  possible  after  the  arrival  of  any 
such  ship,  cause  all  persons  on  board  to  be  examined  by  a  legally 
qualified  medical  practitioner,  and  shall  permit  all  persons  who  shall 
not  be  certified  by  him  as  sick  to  land  immediately. 

"  Every  person  certified  to  be  suffering  from  cholera  shall  be 
removed,  if  the  condition  of  the  patient  admit  of  it,  to  some  hospital 
or  place  appointed  for  the  purpose,  and  no  person  so  removed  shall 
leave  such  hospital  or  place  until  the  medical  officer  shall  have  certi- 
fied that  such  person  is  free  from  the  said  disease." 

When  the  patient  cannot  be  safely  removed, 

"  The  ship  shall  remain  subject,  for  the  purposes  of  this  order,  to 
the  control  of  the  medical  officer  of  health,  and  the  infected  person 
shall  not  leave  the  ship  except  with  the  consent  in  writing  of  the 
medical  officer." 

Not  to  allude  to  other  articles  of  this  Government  Order,  the 
neglect  or  violation  of  which  carries  with  it  a  heavy  pecuniary 
penalty,  the  above  extracts  suffice  to  show  that  all  quarantine  is 
really  not  abolished  or  entirely  abrogated  in  this  country,  as 
seems  to  be  very  generally  imagined  by  our  Continental  brethren. 
It  has  only  been  modified  and  reformed,  in  accordance,  as  we 
believe,  alike  with  the  principles  of  sound  hygienic  science  and 
with  the  teachings  of  past  experience. 

This  reformed  practice  might  be  very  appropriately  in  future 
designated  "  saiiitary  or  hygienic  quarantine,"  to  distinguish 
it  from  the  *^  technical  quarantine"  of  former  times. 

Hitherto  our  remarks  have  had  reference  specially,  if  not 
exclusively,  to  quarantine  against  cholera  by  sea,  or  to  the  risk 
of  the  importation  of  the  disease  by  vessels  arriving  from  foreign 
infected  places  \  and  their  general  drift  has  been  to  suggest  the 
urgent  need  of  a  reform  of  the  system  as  it  continues  to  exist  in 
most  foreign  countries,  and  also  in  our  own  colonies.  But  it  is  not 
by  sea  alone  that  technical  quarantine  has  its  traditional  rules 
and  practical  procedures  for  safeguard  against  the  apprehended 
danger.  By  land,  the  enemy  has  been  attempted  to  be  kept  at 
bay  by  equally  rigorous  and  still  more  summary  restrictions.  A 
military  cordon  has  been  drawn  around  the  frontiers  of  an  in- 
fected district,  with  the  view  of  preventing,  by  menace  or  by 
force,  the  flight  of  all  persons  who  happen  at  the  time  to  be 
cooped  within  the  circuit  '[^i  the  dreaded  infection ;  nor  has 
the    prohibition   been  always  confined  to  mere  threats.      On 
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various  occasions,  refugees  have  paid  the  penalty  of  their  fear 
and  rashness  by  being  shot,  in  endeavouring  to  escape  from  a 
focus  of  sickness  and  death.  Not  to  go  further  back  than  the 
last  ten  or  fifteen  years,  instances  of  this  outrage  have,  there  is 
good  reason  to  believe,  occurred  both  in  Italy  and  Spain.  The 
history  of  the  disease  in  both  these  lands  abundantly  attests  the 
folly  as  well  as  the  inhumanity  of  the  proceeding. 

But,  apart  from  the  barbarity  of  such  exceptional  acts,  the 
practice  of  quarantine  often  gives  rise,  in  the  present  day 
and  in  different  countries,  to  much  unnecessary  mischief  and 
distress : 

"  The  rigors  of  the  present  system"  (Dr.  Colin  remarks)  *'  lead  at 
times  to  deplorable  consequences  to  many  persons  to  whom  it  is  not 
justly  applicable.  With  the  dread  of  what  may  await  their  arrival 
in  any  Mediterranean  port,  in  the  event  of  a  death  from  any  disease 
whatever  occurring  on  board  during  the  voyage,  captains  of  vessels 
often  refuse  to  take  on  board  all  invalids,  although  their  illness  has 
not  the  slightest  connection  with  any  epidemic  disease,  and  requires 
only  change  of  air  or  climate  to  ensure  convalescence. 

"  During  my  residence  at  Civita  Vecchia  I  was  obliged,  in  the 
discharge  of  my  official  duties  with  the  French  garrison,  positively  to 
insist  upon  captains  receiving  on  board  patients  exhausted  by  fevers, 
hepatitis,  or  dysentery,  and  whom  it  was  indispensable  to  remove  out 
of  the  locality  which  was  poisoning  them." 

All  who  have  had  personal  experience  of  quarantine  restric- 
tions could  adduce  instances,  not  of  hardship  only,  but  of  positive 
cruelty,  which  they  or  persons  known  to  them  have  had  to  un- 
dergo, and  which  every  educated  physician  would  condemn  as 
utterly  unnecessary  on  the  score  of  public  health. 

That  on  some  occasions  and  in  some  lands,  e,g.  during  pil- 
grimages in  India  and  elsewhere,  a  modified  system  of  quaran- 
tine on  land — consisting  in  brief  temporary  detention  of  the 
destitute  sick  and  sickening  for  medical  and  dietetic  treatment, 
disinfection  of  clothing,  &c. — may  be  very  useful  in  mitigating, 
if  not  in  arresting,  the  progress  of  cholera,  is  only  but  reason- 
able ;  but  experience  forbids  any  confident  expectations  of 
marked  success.  In  his  latest  report  Dr.  Cunningham,  the 
Sanitary  Commissioner  with  the  Government  of  India,  declares — 

*'  It  cannot  be  too  widely  known  that  quarantine  was  tried  in  the 
hope  of  protecting  a  number  of  the  cantonments  in  Upper  India, 
that  in  many  of  them  it  signally  failed,  and  that  in  no  single  instance 
is  there  the  smallest  reason  to  believe  that  it  was  productive  of  any 
good.  The  direct  evils  of  quarantine  are  great  enough  in  themselves, 
but  many  indirect  evils  also  arise  from  it,  and  among  these,  by  no 
means  the  least,  is  this — that  so  long  as  men  believe  that  they  can 
escape  from   cholera   by   such  means,    they    will  never   be   fully 
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alive  to  the  importance    of  the   greatest  safeguard— sanitary  im- 
provements." 

The  temporary  isolation  of  new  prisoners  arriving  in  jails, 
which  has  been  usefully  adopted  in  late  years  in  the  upper  pro- 
vinces under  the  name  of  "quarantine,"  and  the  adoption  of 
such  precautionary  measures  in  respect  of  pilgrims,  to  which 
allusion  has  been  made  above,  are.  Dr.  Colin  observes,  "  very 
different  things  from  the  quarantine  spread  over  weeks  and 
months  which  was  attempted  in  many  places  in  1872."  The 
difference  is  this — the  one  was  hygienic  and  the  other  was 
tech7iical  quarantine.  In  a  very  ably  reasoned  official  report  to 
the  Government  in  1867  Dr.  F.  J.  Monat,  for  many  years  the 
Inspector-General  of  Jails  in  Bengal,  had  expressed  his  convic- 
tion of  the  inefficiency  of  quarantine  as  a  prophylactic  there  : 

"  The  adoption  of  quarantine  to  prevent  the  entrance  of  cholera 
into  a  town  or  country  is  by  no  means  a  new  measure,  and  has  been 
tried  on  so  extended  a  scale  without  the  smallest  success  that,  instead 
of  troubling  the  Grovernment  with  any  opinions  of  my  ov»'n,  I  will 
place  on  record  what  has  actually  been  effected,  the  results  of  the 
action  taken,  and  the  views  of  some  of  the  greatest  authorities 
regarding  it. 


IV.— Hydrophobia.i 

The  mysterious  and  fatal  disease  known  in  the  human  subject 
under  the  name  of  hydrophobia  has  lately  attracted  unusual 
notice  in  consequence  of  the  occurrence  of  numerous  cases  in  the 
vicinity  of  the  metropolis ;  but  it  is  almost  unnecessary  to  ob- 
serve that  it  has  always  engaged  the  attention  of  the  medical 
profession  from  the  singularity  of  its  symptoms  and  its  invariably 
unfortunate  termination. 

From  almost  the  earliest  ages  of  recorded  history,  and  cer- 
tainly in  the  earliest  books  on  the  practice  of  medicine,  the 
subject  of  hydrophobia  has  formed  a  prominent  topic  with 
writers  on  epidemic  diseases ;  and  the  horrible  sufferings  endured 
by  the  victims  of  the  malady,  and  the  consequent  alarm  which 
its  visitations  have  always  caused  among  the  nations  of  the 
earth,  have  called  into  existence  a  multitude  of  supposed  speci- 
fics for  the  cure  of  its  symptoms.  Fortunately,  it  may  be  ob- 
served, the  disease,  though  of  great  and  undoubted  antiquity,  is, 
or  has  been  until  lately,   comparatively  rare,  and   hence  the 

'  Rabies  and  Hydrophobia ;  their  History,  Nature,  Causes,  Symptoms,  and 
Prevention.  By  Geoege  Fleming,  F.R.G.S.,  M.A.I. ;  President  of  the  Central 
Veterinary  Medical  Society;  Veterinary  Surgeon,  Royal  Engineers.  Pp.  405. 
London,  1872. 
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precautions  which  have  from  time  to  time  been  taken  in  civilised 
communities  to  prevent  its  communication,  while  they  have  been 
considered,  perhaps,  by  the  timid  as  wholly  inefficacious  in  pro- 
moting the  proposed  end,  on  the  other  hand  have  often  pro- 
voked the  ridicule  of  those  who  believe  the  disease  to  be  wholly 
imaginary.  No  one,  however,  who  possesses  ordinary  reason- 
ing power,  or  who  believes  the  evidence  of  his  own  senses,  can 
come  to  any  other  conclusion  than  that  hydrophobia,  or  the  dis- 
ease which  passes  under  that  name,  has  a  real  existence,  that 
it  annually  carries  oiF  a  certain  percentage  of  the  population, 
and,  if  contemporary  records  can  be  believed,  that  it  is  prevailing 
more  extensively  at  the  present  than  at  former  periods. 

But  there  is  so  much  mystery  naturally  associated  with  the 
origin  and  spread  of  the  disease  that  there  can  be  no  wonder 
experienced  at  the  alarm  which  its  visitations  have  produced, 
and  the  vague  and  often  absurd  suggestions  which  have  been 
offered  for  its  cure.  Among  other  elements  of  difficulty  or  doubt 
may  be  mentioned  the  obvious  fact  that  the  bites  of  dogs,  which 
are  the  most  common  sources  of  infection,  may  be  only  ordinary 
injuries,  inasmuch  as  the  proof  of  the  existence  of  rabies  in 
the  animal  is  not  always  evident;  and,  moreover, many  persons 
may  be  bitten,  even  by  rabid  dogs,  without  suffering  any  evil 
consequences.  But,  again,  the  horrible  uncertainty  of  the 
result,  depending,  as  it  does,  on  the  varying  but  often  protracted 
period  of  incubation  of  the  malady,  must  add  another  feature  of 
aggravation  to  the  other  terrors  inspired  by  dog-bites,  while  it 
ought  also  to  stimulate  the  vigilance  of  those  who  are  called 
upon  to  treat  such  injuries. 

Although,  therefore,  the  leading  characters  of  the  disease 
called  hydrophobia  are  generally  well  understood  by  the  medical 
profession,  yet  the  period  is  opportune  for  the  appearance  of  a 
scientific  treatise  on  the  whole  subject,  and  we  may  at  once 
state  that,  in  our  opinion,  the  book  now  published  by  Mr. 
Fleming  is  in  all  respects  calculated  to  supply  the  want  which 
must  have  been  felt  by  the  medical  no  less  than  by  the  veteri- 
nary profession,  of  which  Mr.  Fleming  is  a  distinguished 
member.  Although,  too,  it  is  no  part  of  our  ordinary  duty  to 
recommend  books  for  the  perusal  of  the  general  public,  yet  Mr. 
Fleming's  work  ought  certainly  to  form  an  exception  to  this 
rule,  for  there  is  so  much  in  his  pages  which  concerns  the  welfare 
of  the  whole  community,  so  much  to  inspire  caution,  and  at  the 
same  time  to  dissipate  unnecessary  fear,  and  altogether  such  an 
assemblage  of  facts  and  reasonings  lucidly  arrayed  and  judi- 
ciously commented  upon,  that  we  have  no  hesitation  in  recom- 
mending his  treatise  to  the  notice  of  all  who  are  in  any  way 
interested  in  the  subject  of  the  preservation  of  public  health, 
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either  as  it  affects  human  heings  or  those  domestic  animals 
which  often  stand  in  the  light  of  our  companions  and  friends. 

The  very  name  "  hydvophohia,"  we  must  remark  in  the  first 
place,  is  calculated  to  lead  to  error,  for  although,  in  the  human 
suhject,  the  dread  of  water  is  one  of  the  symptoms  of  the  disease, 
owing  to  the  spasmodic  action  of  the  muscles  of  the  throat,  yet, 
in  the  lower  animals,  and  especially  the  dog,  it  is  by  no  means 
constantly  or  even  generally  present,  as  is  amply  proved  by  ex- 
perience. The  opinion  generally  prevalent  that  the  dread  of 
water  is  a  pathognomonic  symptom  in  the  dog  may  lead,  and  has 
led,  to  the  most  serious  consequences,  and  Mr.  Fleming  quotes 
a  case  related  by  Blaine,  in  which  a  London  physician  of  emi- 
nence pronounced  an  opinion  that  a  dog  which  had  bitten  three 
»  persons  could  not  be  mad  because  it  was  able  to  drink.  For- 
tunately this  opinion  was  not  adopted,  and  the  wounds  inflicted 
by  the  animal  were  duly  attended  to  by  Blaine,  and  the  wisdom 
of  the  precaution  was  proved  by  the  result,  for  in  five  weeks  a 
spaniel  which  had  been  bitten  became  rabid,  and  a  horse  which 
had  also  been  bitten  was  likewise  affected.  Other  examples  are 
given,  but  the  facts  in  this  particular  are  now  well  known,  and 
require  little  further  elucidation. 

Mr.  Fleming  is  very  emphatic  in  his  statements  on  this  point, 
and  he  tells  us  (p.  199)  that — 

"  It  is  not  true  that  a  rabid  dog  is  hydrophoboua.  Water  does  not 
inspire  it  with  fear  or  horror,  and  when  it  is  put  before  the  animal  it 
does  not  produce  aversion.  From  the  commencement  to  the  ter- 
mination of  the  disease  there  is  no  antipathy  to  water.  The  many 
hundred  rabid  dogs  seen  by  Blaine,  Youatt,  and  others,  did  not 
evince  any  marked  aversion  to  that  fluid  ;  on  the  contrary,  the  animal 

I  is  generally  thirsty,  and  if  water  be  offered  it  will  lap  it  up  with 
avidity,  and  will  always  swallow  it  at  the  commencement  of  the  dis- 
ease. When,  at  a  later  period,  the  constriction  about  the  throat — 
symptomatic  of  the  malady — renders  swallowing  difficult,  it  does  not 
the  less  endeavour  to  drink,  and  the  lappings  are  as  frequent  and  pro- 
longed as  deglutition  is  retarded.  Even  then  we  see  the  suff'ering 
creature  in  despair  plunge  its  entire  muzzle  into  the  vessel  and 
gulp  at  the  water,  as  if  determined  to  overcome  the  convulsive 
closure  of  its  throat  by  forcing  down  the  fluid  ....  So  little  dread 
have  the  canine  species  of  water  that  they  will  ford  streams  and 
swim  rivers,  and  when  in  the  ferocious  stage  of  the  malady  they  will 
even  do  this  in  order  to  attack  other  creatures  on  the  opposite 
bank." 
A  painful  case  is  quoted,  on  the  authority  of  a  French  writer, 
in  which  a  lady  who  owned  a  greyhound,  which  was  in  the 
habit  of  sleeping  under  the  bed,  observed  one  morning  that  the 
animal,  in  addition  to  tearing  and  gnawing  the  coverlet,  drank 
r— ~ 
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lady,  alarmed  at  this  change  in  its  conduct,  consulted  a  veteri- 
nary surgeon,  who,  however,  did  not  find  anything  to  cause 
anxiety;  but  on  the  next  day  the  animal  wounded  her  slightly 
at  the  end  of  the  finger  when  she  offered  it  some  food,  and  the 
day  after  this  event  it  died,  and  "  had  never  ceased,'^  says  the 
narrator  of  the  case,  "  to  drink  very  copiously  of  water  until  the 
end.''  The  lady  was  bitten  on  the  26th  of  December,  and  on  Feb- 
ruary 4th,  in  the  succeeding  year,  she  was  seized  with  hydro- 
phobia and  died  on  the  7th. 

The  foregoing  remarks  are  not  only  most  important  in  them- 
selves, but  they  serve  to  explain  the  title  given  by  Mr.  Stewart 
to  his  book,  '  Rabies  and  Hydrophobia ;'  the  latter  word  being 
retained,  although  still  somewhat  improperly,  to  denote  the  dis- 
ease in  the  human  subject,  and  the  former,  which  is  the  word 
used  by  the  Latin  writers,  being  applied  to  the  malady  in  the 
lower  animals.  Pliny,  Cicero,  Horace,  and  Ovid,  used  the  word 
rabies  in  this  sense,  but  the  ancient  Greeks  termed  it  lyssa  or 
lytta  (Xvaaa),  although  Celsus,  in  describing  the  disease  in  his 
fifth  book,  says  that  the  Greeks  call  it  hydrophobia  (uSpo^ojSmv, 
Grseci  appellant),  and  he  states  that  it  is  characterised  by  the 
patients  being  afflicted  at  the  same  time  with  thirst  and  fear  of 
water  (simul  seger  et  siti  et  aquse  metu  cruciatur). 

Mr.  Fleming  treats  of  his  subject  in  successive  chapters, 
beginning  with  the  history  of  the  disease  and  its  geographical 
extent,  and  then  he  proceeds  to  discuss  its  etiology  and  its 
symptoms,  the  morbid  appearances  found  after  death,  the  nature 
of  rabies  and  hydrophobia,  the  medical  and  preservative  treat- 
ment, and  the  preventive  measures  to  be  adopted  in  cases  of  bites 
from  rabid  animals. 

The  history  of  rabies  and  hydrophobia  may  be  traced  to  a 
pretty  remote  antiquity,  and,  unlike  many  other  diseases,  the 
descriptions  given  by  the  ancient  writers  are  so  distinct  as  to 
leave  no  doubt  as  to  the  nature  of  the  malady  they  are  describing, 
however  much  they  may  overlay  their  descriptions  with  absurd 
hypotheses  as  to  its  nature,  or  with  still  more  absurd  recom- 
mendations as  to  its  prevention  or  cure.  It  is  only  justice  to 
Mr.  Fleming  to  remark  that  in  this  historical  summary,  which 
must  have  entailed  great  learning,  labour,  and  research,  he  has 
invested  a  very  dry  subject  with  a  great  amount  of  interest,  and 
it  is  also  only  fair  to  mention  that  in  the  quotations  introduced, 
which  comprehend  passages  from  or  references  to  Greek,  Latin, 
German,  and  French  authors,  there  are  hardly  any  errors,  and 
these  few  are  apparently  only  typographical  ones. 

Homer  is  supposed,  with  some  probability,  to  have  referred  to 
the  disease  under  consideration  from  a  passage  where  an  epithet 
is  applied  by  one  of  his  heroes  to  Hector,  who  is  there  compared 
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to  a  raging  dog  (icuva  XvacrrtTr^pa),  and  from  an  examination  of 
other  passages.  Aristotle  appears  to  have  been  acquainted  vviih 
it,  although  he  describes  the  disease  as  fatal  to  all  animals 
which  are  bitten,  except  man ;  and  Hippocrates  is  believed  to 
refer  to  it  in  one  or  two  passages,  which,  however,  are  not  very 
clearly  worded.  Celsus,  as  has  just  been  mentioned,  has  cer- 
tainly described  it,  and  seems  to  have  made  a  special  study  of 
it,  and  was  fully  aware  of  its  fatal  character,  for  he  states  that 
there  is  but  little  hope  for  the  patients  who  are  attacked.  In 
the  treatment  of  the  disease,  also,  this  author  offers  some  most 
excellent  and  valuable  suggestions,  such  as  caustics,  burning, 
cupping,  and  also  the  sucking  of  the  wounds  of  those  bitten  by 
rabid  dogs,  and  he  also  endeavours  to  show  that  there  is  no 
danger  attending  this  last  operation,  although  it  appears  to  be 
recognised  to  be  essential  to  safety  that  there  should  be  no  sores 
or  abrasions  on  the  lips  or  mouth  of  the  operator. 

Caelius  Aurelianus,  Pedanius  Dioscorides,  Paulus  ^gineta, 
and  other  ancient  writers  who  are  more  or  less  known,  have 
described  the  disease  with  considerable  accuracy,  and  there  is 
conclusive  evidence  that  the  malady  was  formerly  frequent  and 
serious  in  England,  for  in  some  Anglo-Saxon  manuscripts  the 
writers  advise  remedies  or  incantations  to  cure  or  exorcise  it. 

It  would  be  a  waste  of  time  to  describe  any  of  these  supposed 
remedial  measures,  although  their  very  absurdity  is  amusing,  and 
we  mention,  of  course  only  to  condemn  it,  the  ridiculous  practice 
of  worming  (as  it  is  called)  the  dog's  tongue — a  measure  which 
seems  to  have  been  long  held  in  esteem,  and  which  is  still,  in 
some  quarters,  regarded  with  favour.  It  is,  perhaps,  almost 
unnecessary  to  state  that  the  supposed  worm  under  the  tongue  is 
merely  a  fold  of  mucous  membrane,  and  that  its  removal  can 
have  no  influence  whatever  in  preventing  or  curing  hydrophobia 
or  any  other  disease.  Equally  absurd,  of  course,  was  the  idea 
that  the  disease  was  to  be  cured  by  the  miraculous  operation  of 
the  priests  in  mediaeval  times,  although  we  find  that  so  late  as 
the  year  1671  there  was  a  rubric  of  regulations  published  for 
the  guidance  of  those  persons  who  were  taken  to  be  cured  at  the 
shrine  of  St.  Hubert,  and  no  less  a  philosopher  than  Van  Hel- 
mont  appears  to  have  been  a  believer  in  the  virtues  ascribed  to 
this  saint's  interposition  and  in  the  efficacy  of  the  practices 
imposed  by  the  priests. 

In  the  seventeenth  and  eighteenth  centuries  it  is  abundantly 
proved  by  authentic  documents  that  rabies  prevailed  in  various 
parts  of  Europe,  including  England,  and  in  other  parts  of  the 
world,  as,  for  instance,  in  North  and  South  America  and  in  the 
,West  Indies.  In  the  nineteenth  century  the  disease  seems  to 
have  become  much  more  frequent  than  in  the  previous  eras. 
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especially  in  France,  Germany,  and  England,  and  also  to  have 
extended  very  considerably  its  geographical  limits.  In  1819 
the  Duke  of  Richmond,  when  Governor-General  of  Canada, 
was  bitten  by  a  fox,  and  died  of  hydrophobia ;  and  numerous 
records  exist  in  proof  of  its  ravages  in  Holland,  Sweden,  Russia, 
Saxony,  and  many  other  countries. 

With  regard  to  the  geographical  extent  of  rabies,  Mr. 
Fleming  remarks  that,  although  the  disease  is  undoubtedly 
most  prevalent  in  the  temperate  regions  of  the  world,  and 
very  much  less  frequent  in  the  torrid  and  frigid  zones,  and 
altogether  unknown  in  some  parts,  yet  the  increased  facilities 
lately  given  to  locomotion  between  different  and  hitherto  re- 
mote quarters  of  the  globe  have  tended  to  diffuse  and  generalise 
the  malady,  and  to  introduce  it  into  countries  where  formerly 
its  presence  was  not  felt.  Still,  it  is  a  curious  fact  that,  not- 
withstanding the  most  diligent  research,  it  is  not  ascertained 
that  the  disease  has  even  been  witnessed  in  Australia  or  New 
Zealand,  although,  of  course,  the  number  of  dogs  imported  into 
those  countries  must  be  very  great,  and  a  similar  immunity  is 
said  to  exist  in  the  Azores  and  St.  Helena.  In  Africa  it  seems 
until  lately  to  have  been  rare  or  altogether  unknown,  and  Dr. 
Livingstone  believed  that  it  was  absent,  as  a  general  rule,  not 
only  in  Africa,  but  within  the  tropics  generally,  which  opinion 
is  proved  by  subsequent  experience  to  be  erroneous.  The 
colder  regions  of  the  globe  are  not  exempt  from  the  ravages  of 
rabies,  though  in  the  very  coldest  it  is  but  seldom  observed. 
Thus,  in  Sweden,  Denmark,  Norway,  Russia,  and  Lapland, 
it  has  been  frequently  seen  in  an  epizootic  form,  though  in 
Greenland  and  Kamschatka  it  is  said  to  be  quite  unknown. 

But  in  temperate  countries  there  can  be  no  doubt  that  the 
disease  is  always  present,  and  in  an  unmistakable  form,  and 
Europe  appears  to  be  particularly  affected  with  its  ravages, 
which,  Mr.  Fleming  thinks,  are  increasing  in  virulence  and  fre- 
quency. Among  the  nations  of  Europe,  however,  some  regions 
appear  to  be  more  afflicted  than  others,  France  and  Germany 
and  Upper  Italy  and  Holland  seeming  to  suffer  more  than 
other  Continental  nations ;  and  in  Great  Britain,  England 
seems  to  suffer  much  more  severely  than  Scotland. 

The  etiology  of  rabies  is  a  very  important  question,  and  at 
the  same  time  it  is  one  very  difficult  of  solution.  Hydrophobia 
in  man  is  undoubtedly  due  to  the  bites  of  rabid  animals,  and  so 
far  the  question  is  easily  answered,  but  there  is  very  great 
difficulty  in  tracing  the  origin  of  the  disease  in  the  lower 
animals,  although  even  in  them  the  usual  cause  is  a  bite  from 
some  other  creature.  The  spontaneous  origin  of  rabies  in  the 
brute  creation   has  been  strongly  denied  by  many  authorities. 
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who  contend  that  the  disease  is  propagated  and  maintained 
only  hy  the  transmission  of  a  specific  virus  from  the  diseased 
to  the  healthy,  and  this  view  is,  no  doubt,  that  which  is  usually 
entertained.  But  Mr.  Fleming  observes  that,  although  in 
the  case  of  the  human  subject  the  general  opinion  may  be 
correct,  it  is  impossible  to  apply  the  same  reasoning  in  com- 
parative pathology.  He  tells  us  that  numberless  facts,  in 
almost  every  day's  veterinary  experience,  appear  to  demonstrate 
that  various  diseases  in  the  lower  animals  may  be  developed 
directly  without  the  intervention  of  any  infecting  medium,  and 
he  feels  justified  in  asserting  that  rabies  must  be  included  in 
this  category  as  a  disease  which,  generated  under  certain 
favorable  conditions,  develops  a  virus  which,  like  a  ferment, 
produces  characteristic  morbid  changes  when  it  gains  admission 
into  a  previously  healthy  body.  It  is  true  that  many  distin- 
guished veterinarians,  such  as  Blaine  and  Youatt,  have  af- 
firmed that  rabies  is  entirely  due  to  a  traumatic  action,  namely, 
the  bite  of  some  rabid  creature  inflicted  on  another  previously 
free  from  the  disease,  yet  the  present  opinion  is  that  it  will 
occasionally  appear  in  a  spontaneous  manner  and  without  any 
assignable  cause.  Still,  the  transmission  of  the  disease  by 
inoculation  furnishes  by  far  the  largest  number  of  cases,  and 
the  positive  assertion  of  its  spontaneous  development  must  be 
qualified  by  the  admission  that  in  the  brute  creation  the  fact  of 
transmission  can  often  be  neither  confirmed  nor  denied,  besides 
which  the  long  period  sometimes,  and  indeed  often,  occupied 
in  the  incubation,  must  add  another  feature  of  difficulty  and 
doubt  to  the  consideration  of  the  question  at  issue. 

Mr.  Fleming  adduces  a  number  of  interesting  facts  and  argu- 
ments to  show  that  rabies  may  be  generated  spontaneously, 
and  mentions,  for  instance,  the  occurrence  of  the  disease  in 
countries  and  at  periods  where  and  when  it  had  never  pre- 
viously been  known  ;  and  it  is  urged  that,  knowing  the  extreme 
limit  of  the  incubating  period  in  the  canine  race,  it  is  unreason- 
able to  pretend  that  the  malady  can  lurk  unobserved  in  a  dog 
for  ten  years,  or  even  for  one  year,  and  yet  this  must  be 
admitted  if,  in  the  face  of  recorded  facts,  its  spontaneous  origin 
be  denied.  Again,  the  malady  is  frequently  observed  attacking 
dogs  which  have  been  isolated  for  months  together  on  farms, 
chained  up  in  courtyards,  or  kept  in  rooms  as  lapdogs,  and 
having  no  communication  with  other  animals  of  the  same 
species.  It  is  also  argued  that  if  the  disease  owed  its  diff'usion 
only  to  rabid  animals,  it  ought  to  be  always  present  in  certain 
countries,  whereas  in  these  very  countries  where  it  chiefly 
occurs  it  appears  in  a  general  or  epizootic  form  only  at  certain 
intervals.     From  a  review  of  all  the  circumstances,  therefore. 
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Mr.  Fleming  is  constrained  to  agree  with  those  veterinarians 
who  maintain  that  rabies  may  be  spontaneously  developed,  and 
that  though  the  spread  of  the  malady  among  a  large  number  of 
animals,  over  a  wide  extent  of  country,  may  be  largely  or  even 
entirely  due  to  inoculation,  yet  that  in  these  circumstances 
there  is  also  some  mysterious  influence  at  work  which  might  be 
designated  "  the  epizootic  constitution  of  the  disease."  But  he 
justly  adds,  that  the  spontaneous  origin  of  the  malady  cannot 
be  directly  proved,  because  the  proofs  which  are  essential  to 
establish  this  position  with  the  necessary  rigour  and  precision 
are  wanting ;  belief  on  the  point  must  be  founded  on  collateral 
circumstances,  which,  nevertheless,  favour  the  view  here  ad- 
vanced. 

As  to  the  cause  of  rabies,  Mr.  Fleming  confesses  that  it  has 
yet  to  be  elucidated,  and  that  it  may  be  said  we  are  in  complete 
ignorance  of  the  conditions  on  which  its  spontaneous  production 
depends  ;  nevertheless,  he  enters  into  a  careful  investigation  of 
all  the  circumstances  which  from  time  to  time  have  been  re- 
garded as  accounting  for  its  appearance,  more  particularly  in 
the  epizootic  form. 

This  part  of  the  subject  we  may  pass  over  lightly,  because 
the  result  of  inquiries  and  statistics  is  for  the  most  part 
negative.  Climate,  as  has  been  shown,  has  but  little  influence, 
although  it  seems  that,  on  the  whole,  temperate  climates  suffer 
most  from  rabies,  and  those  regions  which  are  exposed  to  ex- 
treme heat  or  cold  generally  escape  its  ravages.  In  reference 
to  the  influence  of  season,  it  is  only  necessary  to  adduce  facts  in 
opposition  to  the  common  notion  that  rabies  is  particularly 
prevalent  at  certain  periods  of  the  year,  which  have  been  there- 
fore absurdly  designated  the  "  dog-days,"  in  which  it  is  even 
now  generally  believed  that  dogs  are  particularly  liable  to  be 
attacked  with  madness,  and  in  which  precautionary  measures 
have  been  especially,  if  not  exclusively,  recommended  and 
enforced.  But  in  contradiction  to  this  popular  view,  which 
seems  to  have  descended  to  the  present  day  from  some  fanciful 
notions  prevalent  among  ancient  authors,  it  is  shown  from 
statistics  that,  in  France  and  Germany  at  least,  it  is  not  during 
hot  weather  that  rabies  is  most  prevalent,  but  in  cold  and  mild 
seasons,  and  although  in  other  reports  it  is  shown  that  in  certain 
months  the  disease  is  more  prevalent  than  in  others,  yet  the 
differences  are  so  entirely  independent  of  any  fixed  law  that 
the  conclusion  may  be  fairly  drawn  that  meteorological  conditions 
and  the  different  seasons  have  very  little  effect  in  exciting 
or  determining  the  evolution  of  spontaneous  rabies,  and  that 
the  disease  may  appear  in  any  season  or  in  any  kind  of 
weather.     In  foreign  countries  much  more  attention  is  paid  to 
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the  existence  or  progress  of  epizootic  maladies  than  in  our  own, 
and  we  are  informed  that  Professor  Roll  found  canine  rabies 
prevailing  in  an  epizootic  form  in  the  years  1814,  1815,  1830, 
1838  to  1842,  and  in  1862,  in  Vienna,  although  the  meteoro- 
logical characters  of  those  years  were  very  different ;  and  Pro- 
fessor St.  Cyr,  who  devoted  many  years  to  the  study  of  the 
disease,  does  not  hesitate  to  say  that  cold,  heat,  drought,  and 
humidity,  and  indeed  all  meteorological  influences  whatever, 
are  absolutely  without  any  perceptible  action  on  the  develop- 
ment of  rabies,  and  as  a  remarkable  fact  in  corroboration  of 
this  statement  he  shows  that  the  two  months  of  April  and 
September  in  1865  were  remarkably  dry  and  warm  at  Lyons, 
although  in  that  city  they  are  usually  wet;  but  although  the 
cases  of  rabies  might  be  expected  to  be  equal,  if  hygrometrical 
conditions  influenced  the  disease,  yet  in  April  there  were  fifteen 
mad  dogs  and  in  September  only  one. 

With  regard  to  other  circumstances  in  connection  with  the 
etiology  of  rabies,  the  results  are  for  the  most  part  also  negative. 
Thus,  hunger  and  thirst,  putrefied  food  and  bad  water,  although 
sometimes  assigned  as  causes  of  madness  in  dogs,  appear  to  be 
incapable  of  causing  the  disease,  for  these  animals  have  been  ex- 
perimentally subjected  to  these  influences  without  any  other 
result  than  death  from  inanition  and  exhaustion.  The  influence 
of  sex  and  the  generative  functions  are  likewise  insufiicient  to 
explain  the  production  of  rabies,  although  it  would  appear  that 
dogs  are  more  liable  to  the  disease  than  bitches,  and  there  seems 
to  be  some  slight  evidence  that  the  enforced  continence  of  the 
animals  is  a  predisposing  cause  of  the  afiection.  But  the  evi- 
dence adduced  on  this  latter  point,  derived  from  a  comparison 
of  the  number  of  cases  occurring  in  civilised  communities  where 
the  animals  are  in  a  state  of  restraint,  and  of  those  where  they 
are  allowed  to  wander  about  freely,  is  met  by  facts  showing 
that  dogs  leading  a  nomadic  life  are  quite  as  liable  to  rabies  as 
their  domesticated  fellow-species.  Indeed,  some  authors  main- 
tain that  the  domestic  dogs  which  become  rabid  are  really 
affected  by  the  bites  of  wild  or  stray  ones,  and  the  fact  that 
rabies  is  developed  in  wolves  and  foxes  which  live  in  a  savage 
state,  where  their  desires  are  uncontrolled,  forms  a  conclusive 
argument  against  the  supposed  influence  of  continence  as  a 
cause  of  the  malady.  Again,  it  has  been  stated  that  anger  may 
be  a  cause  of  rabies,  but  it  is  justly  urged  that,  if  such  were  the 
case,  rabies  and  hydrophobia  would  be  met  with  every  day,  and, 
moreover,  the  promulgation  of  such  an  opinion  might  spread  an 
infinite  amount  of  unnecessary  alarm  in  all  civilised  communi- 
ties, where  bites  from  angry  or  ferocious  dogs  are  of  very  frequent 
occurrence.     The  influence  of    pain  is   equally  insufficient  to 
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account  for  the  disease,  and,  in  reference  to  breed,  there  does 
not  seem  to  be  much  difference  in  the  kind  of  animals  attacked  ; 
as  to  age,  it  would  appear  from  statistical  evidence  that  the  dog 
is  liable  to  rabies  from  the  earliest  to  the  latest  period  of  its 
life,  but  that,  on  the  whole,  the  age  from  one  to  seven  years  is 
that  which  is  most  susceptible  to  the  invasion  or  generation  of 
the  malady. 

Thus,  then,  although  the  spontaneous  origin  of  rabies  in  the 
lower  animals  cannot  absolutely  be  denied,  it  is  almost  impossible 
to  assign  its  origin  to  any  specific  cause;  but  Mr.  Fleming 
thinks  the  disease  is  certainly  on  the  increase  in  the  great 
centres  of  civilisation  in  Europe,  and  its  development  would 
seem  to  coincide  with  the  degree  of  domestication  and  over- 
refinement  or  "  softness"  of  the  dog,  the  life  which  it  thus  leads 
being  directly  opposed  to  the  conditions  proposed  by  nature  for 
the  existence  of  carnivorous  animals. 

All  authorities  are  agreed  that  the  disease  is  contagious  when 
once  it  is  present  in  an  animal,  and  that  it  is  propagated  by 
the  presence  of  some  deleterious  principle  passing  from  one  body 
to  another  by  various  modes  of  communication.  Of  the  nature 
and  composition,  however,  of  this  animal  poison  we  hitherto 
know  nothing,  except  that  it  is  organic  matter  in  a  peculiar  con- 
dition, capable  of  transmitting  disease  from  one  body  to  another. 
The  vehicles  of  its  transmission  are  various,  though  the  saliva 
or  mucus  from  the  mouth  of  a  rabid  animal  is  universally  and 
justly  considered  the  most  frequent  medium.  Experiments  have 
been  made  as  to  the  influence  of  other  infecting  agents,  some 
with  positive,  others  with  negative  results  ;  thus,  the  blood,  the 
flesh,  and  the  milk,  have  been  in  certain  cases  shown  to  become 
the  means  of  transmitting  the  poison.  Eckel,  of  Vienna,  and 
Lafosse,  in  France,  have  produced  the  disease  by  inoculation  of 
the  blood  taken  from  rabid  animals  ;  but,  on  the  other  hand, 
Breschet,  Magendie,  and  Dupuytren,  have  transferred  the  blood 
of  rabid  animals  into  healthy  ones  without  producing  the  malady. 
The  influence  of  the  Jlesh  of  such  animals,  when  taken  as  food 
by  other  creatures,  is  at  present  a  subject  of  doubt,  some  facts 
seeming  to  show  that  the  consumption  of  such  food  is  innocuous, 
and  others  pointing  to  a  different  conclusion.  The  influence  of 
milk  is  also  still  involved  in  doubt,  but  the  preponderance  of 
evidence  would  seem  to  prove  that  the  milk  of  rabid  animals  is 
not  injurious  when  used  in  the  ordinary  modes  as  an  article  of 
food ;  but  it  is  still  a  question  whether  this  liquid  would  be 
equally  innocuous  if  drawn  immediately  from  the  mammary 
gland  and  brought  into  contact  with  any  other  absorbing  surface 
than  that  of  the  digestive  organs. 

Dogs  and  cats,  as  is  well  known,  transmit  rabies  to  other 
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species  of  animals  and  to  one  another,  but  it  has  not  been  clearly 
understood  in  recent  times  whether  the  poison  in  other  kinds  of 
the  brute  creation  was  equally  transmissible.  Sir  Astley  Cooper 
and  Mr.  Coleman,  the  veterinary  surgeon,  thought  that  the 
power  of  propagating  the  disease  was  confined  to  those  animals 
which  naturally  employ  their  teeth  as  weapons  of  oiFence,  but 
late  experiments  have  proved  this  opinion  to  be  erroneous,  for  a 
dog  has  been  successfully  inoculated  with  the  saliva  of  rabid 
herbivora,  sheep  from  that  of  a  mad  ox,  and  a  horse  from  that 
of  a  rabid  heifer.  From  all  the  facts  which  have  been  collected 
Mr.  Fleming  thinks  it  may  be  safely  affirmed  that  the  virus  of 
every  rabid  animal  will  communicate  the  disease,  and  that 
probably  all  warm-blooded  creatures  are  susceptible  of  its 
influence. 

Another  very  important  subject  of  investigation  is  the  fre- 
quency with  which  rabies  follows  the  bite  or  inoculation  with 
the  infecting  material  of  a  mad  animal.  All  animals  bitten  do 
not  contract  the  disease,  as  has  been  conclusively  shown  by 
Renault,  of  the  veterinary  school  of  Alfort,  for  that  veterinarian 
caused  some  dogs,  horses,  and  sheep,  to  be  bitten  several  times 
by  rabid  dogs  in  his  presence  and  on  those  parts  of  the  body 
where  the  skin  is  thinnest  and  has  least  hair,  and  he  also  inocu- 
lated healthy  animals  with  the  saliva  obtained  from  the  mouths 
of  mad  dogs  when  they  were  most  furious.  The  number  thus 
experimented  on  was  ninety-nine,  of  which  sixty-seven  con- 
tracted the  malady,  but  the  other  thirty-two  were  not  aff"ected, 
although  they  were  kept  under  observation  for  more  than  a 
hundred  days.  In  reference  to  the  human  subject,  the  same 
comparative  immunity  has  been  proved  in  many  cases,  and  it  is 
consolatory  to  reflect  that  many  persons  who  have  been  injured 
by  rabid  dogs,  cats,  wolves,  foxes,  or  other  animals,  have  never- 
theless, remained  unaffected;  but  it  appears  that  the  injuries 
caused  by  wolves  have  been  most  frequently  fatal. 

Several  instances  are  given  by  Mr.  Fleming  from  British  and 
foreign  authorities,  showing  the  percentage  of  those  who  have 
not  suffered  any  bad  consequences  although  they  have  been 
bitten  by  animals  manifestly  rabid,  and  it  is  estimated  that  the 
number  of  persons  who  are  affected  with  hydrophobia,  after 
being  bitten  by  rabid  dogs,  is  about  30  to  40  per  cent.     These 

t results  have,  of  course,  a  very  important  bearing  upon  the  ques- 
tion of  the  supervention  of  hydrophobia  in  man  after  the  bites 
of  rabid  animals,  because  it  is  thus  shown  that,  independently 
of  the  doubt  whether  the  animal  was  rabid  or  not  when  the 
injury  was  inflicted,  it  is  moreover  proved  that  even  the  reception 
of  the  poison  does  not  necessarily  involve  serious  consequences. 
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than  the  female,  owing,  probably,  to  the  fact  that  the  dress  of 
the  latter  protects  the  wearer  better  from  the  risk ;  the  age  most 
liable  to  the  disease,  as  shown  by  statistics,  is  that  of  very  early 
life,  as  from  five  to  fifteen  ;  but,  on  the  other  hand,  though  more 
are  bitten  at  this  period,  more  proportionally  escape  ;  and  the 
parts  of  the  body  most  likely  to  receive  the  virus  are  those  which 
are  uncovered,  as  the  hands,  the  face,  and  the  lower  limbs. 

As  to  the  rate  of  mortality  from  hydrophobia  in  different 
countries  and  in  different  years,  Mr.  Fleming  gives  a  number  of 
interesting  statistical  tables,  from  which,  however,  no  definite 
numerical  conclusions  can  be  drawn.  The  total  of  cases  in  pro- 
portion to  the  population,  however,  is  happily  shown  to  be 
comparatively  small,  at  least  up  to  the  date  when  Mr.  Fleming 
wrote  and  completed  his  book.  He  estimates  the  mean  annual 
rate  of  mortality  from  hydrophobia,  in  England,  for  fifteen  years, 
as  '5  to  every  1,000,000  inhabitants.  But  the  figures  on  which 
this  calculation  is  based  (from  the  returns  of  the  Registrar- 
General)  show  a  very  great  disproportion  in  the  number  of 
cases  for  the  different  years,  and  up  to  the  year  1869  it  would 
almost  seem  as  if  the  malady  was  on  the  decline,  for  in  1866 
there  were  thirty-six  cases,  in  1867  there  were  ten,  in  1868 
seven,  and  in  1869  there  were  eight.  But  no  correct  inference 
can  be  drawn  from  these  numbers,  for  it  is  well  known  that  since 
1870  the  disease  has  appeared  more  frequently  than  before,  and 
in  the  years  previous  to  1866  the  number  of  annual  deaths  from 
hydrophobia,  in  England,  exhibits  the  greatest  diversity,  ranging 
from  one  and  two  up  to  twenty -five  and  more.  The  maximum, 
in  England,  was  thirty-six  in  1866. 

A  serious  and  important  question,  but  one  very  difficult  of 
solution,  is  the  proportion  existing  between  rabies  and  hydro- 
phobia, that  is  to  say,  between  the  number  of  rabid  dogs  in  a 
given  community  and  the  cases  of  the  disease  in  the  human 
subject.  In  England  no  statistics  of  the  number  of  rabid  dogs 
at  any  period  have  ever  been  collected  or  preserved,  but  in 
Paris  the  number  have  been  pretty  accurately  registered,  and 
from  the  data  thus  afforded  it  is  found  that  there  was  in  four 
years  an  annual  mean  of  nearly  forty-eight  mad  dogs  in  two 
great  canine  establishments,  while  in  the  entire  department  in 
which  Paris  is  situated  the  average  number  of  deaths  from 
hydrophobia  was  only  %'S6  a  year.  It  is  clear,  therefore,  that 
the  victims  of  the  disease  in  man  are  far  smaller  in  number 
than  they  are  in  dogs,  and  the  result  is  supposed  to  be  largely 
due  to  the  fact  that  the  mad  dog  manifests  a  desire  rather 
to  wound  its  own  species  and  to  avoid  injuring  man. 

One  of  the  most  difficult  and  painful  problems  in  the  history 
of  hydrophobia  is  to  determine  the  period  of  incubation  of  the 
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disease,  for  in  no  other  malady  is  the  interval  between  the 
reception  of  the  poison  and  the  manifestation  of  its  effects  more 
variable  and  uncertain.  The  wounds  inflicted  by  rabid  animals 
speedily  heal  up,  but  the  disease  may  break  out  long  after- 
wards, and,  in  connection  with  this  part  of  the  subject,  it 
must  not  be  forgotten  that  the  influence  of  the  imagination  and 
the  terror  inspired  by  the  probability  of  contagion  sometimes 
produce  the  most  distressing  nervous  disturbance  where  no 
disease  really  exists,  and  in  cases  where  none  will  in  all  likeli- 
hood supervene.  The  question  is  interesting  in  another  point 
of  view,  namely,  as  to  whether  the  latent  disease,  which  might 
under  other  circumstances  iiever  have  become  developed,  may 
be  induced  or  brought  into  activity  by  terror  or  agitation  of 
mind.  Some  striking  cases,  which  seem  to  show  the  probability 
of  such  an  event,  are  quoted  by  Mr.  Fleming,  who  also  relates 
a  curious  fact  which  came  under  his  own  notice  in  reference  to  the 
disease  in  the  dog.  A  very  small  toy  terrier  of  his  own,  with 
which  he  was  travelling  in  a  railway  carriage,  was  suddenly 
terrified  by  a  railway  whistle,  and  the  little  creature  became 
mad  and  died  in  a  few  days.  It  is  doubtful,  as  Mr.  Fleming 
observes,  whether  this  dog  had  been  previously  bitten  by  some 
rabid  animal,  or  whether  it  was'  a  case  of  spontaneous  rabies 
caused  by  the  accidental  circumstance  alluded  to.  The  incu- 
batory period  in  man  appears,  from  the  investigation  of  a 
number  of  cases,  to  be  from  thirty  to  fifty-nine  days ;  and 
although  John  Hunter  said  that  the  longest  period  was  seventeen 
months,  and  some  foreign  writers  have  extended  the  period 
to  ten  or  fourteen  years  (!),  yet  Mr.  Fleming  is  probably  right 
when  he  agrees  with  Trousseau  in  believing  that  the  disease 
generally  shows  itself  in  man  in  from  one  to  three  months,  and 
in  doubting  the  authenticity  of  cases  where  the  disease  is  said 
to  have  occurred  a  year  after  the  person  had  been  bitten. 
Bouley,  who  is  a  very  competent  authority,  considers  that  the 
danger  of  contagion  diminishes  considerably  when  two  months 
have  passed  since  the  infliction  of  the  injury,  and  that  beyond 
the  ninetieth  day  the  chances  are  in  favour  of  complete 
immunity. 

The  symptoms  of  rabies  in  the  dog  as  well  as  in  other  of  the 
lower  animals,  as  the  horse,  the  cow,  the  sheep,  the  goat,  the 
pig,  and  in  poultry,  are  most  carefully  and  elaborately  described 
by  Mr.  Fleming,  and  if  we  pass  rather  lightly  over  this  part  of 
the  subject  it  is  only  from  want  of  space.  As  to  the  dog, 
which  is  the  most  frequent  source  of  hydrophobia,  it  is  clearly  a 
matter  of  vital  importance  to  determine  whether  in  any  given 
case  it  is  the  subject  of  rabies  or  not,  as  the  lives  of  many 
human  beings  may  depend  upon  the  diagnosis,  and  it  is  almost 
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needless  to  observe  that  popular  views  on  this  subject  are  often 
very  erroneous,  and  the  practices  founded  on  those  views  not 
only  erroneous  but  dangerous.  It  is  shown,  for  instance,  that 
the  common  notion  of  a  dog  being  afraid  of  water  when  it  is 
rabid  is  altogether  a  mistake,  and  it  should  also  be  mentioned 
that  even  violence  is  not  necessarily  characteristic  of  the  disease, 
for  there  is  a  variety  of  it  called  "  dumb  madness,"  in  which 
the  poor  brute  is  rather  an  object  of  pity  than  fear,  but  in  which 
the  danger  is  as  great  to  man  or  other  animals  as  in  the 
"  furious  "  variety.  Among  the  most  important  symptoms  so 
ably  grouped  together  by  Mr.  Fleming  it  would  appear  that 
the  sound  of  the  bark  is  very  characteristic,  and,  indeed,  the 
author  quotes  M.  Sanson  as  describing  it  by  a  musical  notation ; 
in  ^'  dumb  madness,"  however,  this  symptom  is  of  course  absent. 
We  may  briefly  summarise  the  indications  of  rabies  in  the  dog 
by  stating  that  the  animal  is  at  first  morose,  but  fidgetty;  that 
it  has  no  dread  of  water,  but  on  the  contrary  will  greedily 
swallow  it  until  the  spasms  of  the  throat  prevent  it  from  doing 
so  ;  that  it  has  a  great  desire  to  bite,  and  at  first  attacks  in- 
animate objects,  as  wood,  straw,  &c. ;  that  its  bark  or  howl  is 
altered  in  tone,  and  that  its  fury  is  vented  especially  on  animals 
of  its  own  species.  The  mad  dog,  if  not  killed,  dies  from 
paralysis  or  asphyxia. 

We  pass  over  the  account  of  the  symptoms  in  man,  because, 
although  Mr.  Fleming's  description  is  very  good,  the  disease  is 
well  known  and  is  accurately  described  in  medical  books  and 
periodicals,  and  the  diagnosis  in  the  human  subject  presents  but 
few  points  of  difficulty. 

The  morbid  appearances  observed  after  death  in  the  lower 
animals  are  carefully  considered,  and  are  also  figured  by  Mr. 
Fleming,  who,  however,  observes,  and  we  believe  justly,  that, 
as  in  other  nervous  diseases,  the  pathological  changes  observed 
in  the  lower  animals  and  in  man,  when  death  has  been  caused 
by  rabies  and  hydrophobia,  are  not  generally  at  all  in  propor- 
tion to  the  severity  of  the  symptoms  observed  during  life ;  and 
he  goes  further  when  he  states  that,  in  many  cases,  it  would  be 
difficult  to  express  an  opinion  as  to  the  existence  or  non- 
existence of  the  disease  in  the  lifetime  of  an  animal,  if  the  post- 
mortem appearances  were  alone  to  be  relied  upon.  The  pheno- 
mena which  have  been  observed  are  chiefly  those  of  congestion, 
either  of  the  nervous  centres,  as  of  the  brain  and  spinal  cord,  or 
of  the  alimentary  tract,  as  of  the  fauces,  the  stomach,  and  the 
intestines.  In  man,  repeated  examinations  have  been  made 
after  death  from  hydrophobia,  and  nothing  has  ever  been  found 
which  could  satisfactorily  determine  the  nature  of  the  disease. 
The  congestion  of  certain   parts  and  organs,  which  has   been 
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observed,  may,  as  Mr.  Fleming  remarks,  be  a  consequence  of 
the  terrible  disturbance  of  the  nervous  centres  rather  than  a 
cause  of  this  derangement,  and  the  signs  of  inflammation  are 
too  rarely  present  to  warrant  the  belief  that  this  process  has 
any  essential  connection  with  the  phenomena.  In  a  note  at 
the  end  of  the  book,  however,  Mr.  Fleming  quotes  some  obser- 
vations made  by  Dr.  Clifford  Allbutt  at  a  meeting  of  the  London 
Pathological  Society,  in  which  that  physician  describes  certain 
pathological  conditions  of  the  nervous  system  after  death  from 
hydrophobia,  and  which  he  connects  with  the  nervous  disturb- 
ances observed  during  life. 

The  treatment  of  rabies  and  hydrophobia  is  in  some  respects 
unsatisfactory,  because  the  disease,  either  in  man  or  the  lower 
animals,  is  necessarily  fatal.  Mr.  Fleming  does  not  pretend  to 
have  discovered  any  method  of  cure,  and  he  condemns  the 
conduct  of  those  persons  who,  from  credulity  or  ignorance,  be- 
lieve in  the  efficacy  of  remedial  measures  when  once  the  malady 
has  declared  itself,  and  he  is  still  more  strong  in  his  condemna- 
tion of  those  who  from  interested  motives  vaunt  the  discovery 
of  specific  cures  for  hydrophobia.  But  while  he  admits,  as  all 
must  do,  the  incurable  nature  of  the  disease,  he,  nevertheless, 
deprecates  unnecessary  alarm  in  the  minds  even  of  those  who  have 
been  injured  by  the  bites  of  mad  animals,  because  it  does  not 
necessarily  follow  that  hydrophobia  will  ensue  in  all  such  cases. 
The  somewhat  prevailing  practice  of  immediately  and  indis- 
criminately killing  the  animal  which  has  inflicted  the  injury  is 
obviously  a  foolish  and  mischievous  one,  because  it  is  by  no 
means  always  certain  that  the  brute  is  really  mad,  and  thus 
the  human  victim  may  be  exposed  unnecessarily  to  the  torture 
of  apprehension  when,  perhaps,  no  cause  of  fear  exists.  The 
advice  given  on  this  point  by  Mr.  Fleming  is  that  a  dog  suspected 
of  or  attacked  by  rabies,  or  one  which  has  been  bitten  by  a  rabid 
animal,  should  not  at  once  be  killed  and  buried  unless  there  is 
reason  to  suppose  that  no  person  has  been  wounded  hy  it,  but  if 
a  person  has  been  bitten,  then  the  animal  should  only  be  killed 
if  the  malady  is  undoubtedly  present.  If  the  case  is  only  a 
suspicious  one  it  is  well  not  to  kill  the  dog  immediately,  but,  to 
keep  it  securely  confined  and  to  watch  it  carefully,  so  as  to 
observe  whether  rabies  really  supervenes ;  the  time  required 
for  the  development  of  the  symptoms  is  not  long,  and  when  they 
are  developed  the  animal  must  be  killed  and  buried.  If,  too, 
an  animal  suspected  or  affected  with  the  disease  escapes  from 
its  owner,  or  from  any  locality,  it  is  the  urgent  duty  of  every 
one  to  warn  the  police  and  cause  strict  precautionary  measures 
to  be  observed. 

In  the  case   of  the    human  subject   the   local  preservative 
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treatment,  which  alone  is  assuredly  efficacious,  must  be  resorted 
to  before  the  absorption  of  the  virus,  and,  in  order  to  be  effi- 
cacious, this  treatment  must  be  prompt,  and  the  poison  must  be 
removed  by  suction,  squeezing,  washing,  and  cauterisation.  If 
the  bitten  part  is  within  the  reach  of  the  mouth  of  the  individual 
attacked,  he  should  himself  at  once  suck  the  wound  vigorously, 
or  allow  a  bystander  to  perform  this  duty ;  and  it  is  to  be 
observed  that  the  danger  of  so  doing  is  not  very  great,  for,  as  is 
well  known  in  the  case  of  certain  poisonous  agents  of  animal 
origin,  they  are  not  absorbed  by  the  digestive  canal  unless 
there  be  some  abrasion  on  the  mouth  or  lips.  Expression, 
washing,  compression,  and  cupping,  may  all  be  employed,  but, 
useful  as  these  measures  are,  they  ought  to  be  supplemented  as 
soon  as  possible  by  cauterisation  of  the  injured  parts,  either  by 
a  powerful  heat  or  by  chemical  action.  Mr.  Fleming  does  not 
hesitate  to  recommend  the  hot  iron  as  undoubtedly  the  most  con- 
venient and  perhaps  one  of  the  most  effective  agents  that  can  be 
employed  to  destroy  the  saliva  and  the  tissues  tainted  by  it,  and 
the  actual  cautery  has  this  further  recommendation,  that  several 
articles  in  common  domestic  use  will  furnish  the  necessary  in- 
strument. Of  the  chemical  caustics  the  most  efficacious  are  the 
strong  fluid  acids,  as  the  nitric,  hydrochloric,  and  sulphuric;  other 
caustic  agents,  as  nitrate  of  silver,  corrosive  sublimate,  and  chlo- 
ride of  zinc ;  and  strong  alkalies,  as  strong  ammonia,  and  caustic 
potash  and  soda.  Excision,  also,  is  a  very  efficacious  measure, 
but  the  greatest  care  should  be  taken  that  every  portion  of 
flesh  likely  to  have  been  in  contact  with  the  saliva  be  removed. 
Mr.  Fleming  gives  some  very  valuable  and  interesting  tables, 
showing  the  number  of  cases  where  immunity  has  followed  the 
bites  of  rabid  animals  treated  by  cauterisation,  and  of  cases  of 
death  where  no  such  precaution  has  been  taken,  and  the  re- 
sults, as  might  be  anticipated,  are  strongly  in  favour  of  the 
adoption  of  such  prophylactic  measures. 

In  conclusion,  we  can  only  briefly  advert  to  the  suggestions 
offered  by  Mr.  Fleming  as  to  the  general  plans  of  prevention 
which  ought  to  be  adopted  by  local  authorities  in  reference  to 
hydrophobia.  In  addition  to  taking  due  care  of  the  health  of 
dogs  when  employed  for  useful  purposes,  he  recommends  the 
diminution  of  the  number  of  useless  dogs,  and  he  justly  urges 
this  diminution  in  the  case  of  dogs  kept  by  poor  j)eople,  both  on 
the  ground  of  the  propagation  of  disease  by  ill-fed  and  dirty 
creatures,  and  also  because  the  consumption  of  food  required  for 
their  maintenance  represents  so  much  aliment  subtracted  from 
the  poor  people  themselves.  But,  while  thus  advising  the 
destruction  of  useless  animals,  he  no  less  condemns  the  practice 
of  keeping  pleasure  dogs  by  the  rich,  which  also  are  a  source  of 
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danger  and  an  act  of  mere  extravagance,  and  to  lessen  the  number 
of  such  useless  pets  he  proposes  the  imposition  of  heavy  taxes. 
On  the  important  subject  of  muzzling,  which  is  somewhat  in- 
discriminately adopted  in  some  places,  and  altogether  neglected  in. 
others,  there  is  much  to  be  urged  on  both  sides;  but,  on  the 
whole,  Mr.  Fleming  is  in  favour  of  this  measure,  although 
recommending  that  the  muzzle  used  should  be  efficient  and 
humane,  sa  that,  while  it  prevents  the  animal  from  doing  any 
mischief,  it  should  allow  sufficient  space  for  it  to  breathe  freely. 


v.— Surgery  of  the  War  of  the  American  Eebellion.i 

The  two  gigantic  volumes  before  us  form  only  the  commence* 
ment  of  the  medical  and  surgical  history  of  the  protracted  and 
sanguinary  conflict  officially  described  as  the  war  of  the  Rebel- 
lion. With  the  medical  volume  we  have,  as  reviewers  of  facts 
and  doctrines,  little  to  do.  It  consists  almost  entirely  of  a  vast 
accumulation  of  statistics,  the  detailed  observations  of  disease 
being  reserved  for  future  publication.  When  we  consider  how 
suddenly  the  war  broke  out,  and  how  imperfect  the  organization 
of  both  armies  must  have  been  at  the  time  of  its  commence- 
ment, we  cannot  be  surprised  at  finding  some  uncertainty  as  to 
the  exact  loss  sustained  by  both  sides.  The  Confederate  records 
were  to  a  great  extent  lost,  but  such  information  as  could  be 
derived  from  them  has  been  embodied  in  these  reports. 

In  the  Northern  Army  alone  we  find  tabulated  in  this  volume 
nearly  six  and  a  half  million  cases  of  injury  and  disease.  Nearly 
50,000  died  of  camp  diarrhoea,  dysentery,  and  fever,  and  an 
equal  number  of  typhus,  typhoid,  and  remittent ;  20,000  died  of 
pneumonia ;  20,000  were  invalided  for  consumption,  and  12,000 
for  rheumatism.  There  were  over  12,000  cases  of  smallpox, 
20,000  of  erysipelas,  and  when  to  these  we  add  yellow  fever, 
diphtheria,  scurvy,  it  is  appalling  to  think  of  the  amount  oif 
human  misery  these  tables  represent.  Of  over  300,000  deaths 
known  to  have  resulted  directly  from  the  war,  only  about 
93,000  can  be  attributed  to  wounds,  about  44,000  of  which 
occurred  on  the  field  of  battle.  The  proportion  of  deaths 
from  disease  to  deaths  from  wounds  was  consequently  about 
three  to  one.  This  proportion,  although  apparently  large,  is 
not  so  great  as  that  reached  in  the  Crimean  war,  and  is,  we 
believe,  not  much  in  excess  of  what  must  always  be  expected  in 

1  The  Medical  and  Surgical  History  of  the  War  of  the  Behellion,  1861-65. 
Prepared  under  the  direction  of  Surgeon- General  J.  K.  Baenes,  U.S.A.  Wash- 
ington, 1870. 
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any  prolonged  campaign.  Appended  to  this  volume  are  a  large 
number  of  reports  of  medical  directors  and  other  documents. 
Most  of  them  are  but  of  little  interest  to  the  general  medical 
reader,  consisting  chiefly  of  the  personal  experiences  of  the  authors. 
From  these,  however,  we  may  select  one  by  Mr.  J.  S.  Billings, 
as  it  contains  a  rather  more  detailed  account  than  the  rest  of  the 
organization  of  the  medical  staff.  To  each  hospital  were  attached 
one  surgeon  in  charge,  three  operating  surgeons,  eaph  with  two 
or  three  assistants,  one  medical  officer  to  provide  for  food  and 
shelter,  and  one  to  act  as  recorder,  the  last  named  being  usually 
assisted  by  the  chaplain,  and  one  or  two  hospital  stewards. 
Thus  organized  the  field  hospitals  furnished  almost  exclusively 
the  primary  treatment  of  the  sick  and  wounded.  The  position 
during  active  service  of  the  medical  officers  seems  to  have  varied 
in  the  different  corps.  In  one  they  were  ordered  to  be  always 
"with  their  regiments,  and  within  three  hundred  yards  of  the  line 
of  battle — a  position  in  which,  Mr.  Billings  says,  they  were  about 
as  useless  as  they  could  be.  The  best  system  seems  to  have 
been  adopted  in  the  fifth  corps  by  Surgeon  Milhaw.  The 
medical  officers  were  collected  in  groups  as  near  the  front  as  an 
ambulance  could  be  brought  behind  each  division.  The  posi- 
tion was  protected  from  fire  by  a  small  breastwork,  or  by  the 
nature  of  the  ground,  and  a  hospital  flag  hoisted  over  it ;  this 
was  called  the  ambulance  picket.  Further  still  to  the  rear  was 
a  reserve  of  ambulance  waggons  and  stores,  well  out  of  the  way 
of  fire.  Thus  but  few  ambulances  were  under  fire  at  one  time, 
and  yet  all  were  in  readiness.  The  wounded  were  brought  to 
the  ambulance  picket  by  stretcher-bearers,  temporary  dressings 
were  applied,  and  the  patients  at  once  sent  on  to  the  division 
field  hospitals  in  the  rear.  If  no  active  operations  were  going 
on  a  regular  sick-call  was  held  daily  in  the  advanced  depots, 
and  all  seriously  sick  were  at  once  sent  back  to  the  division 
hospital.  The  advantage  of  this  plan  over  that  in  which  the 
surgeon  is  actually  on  the  field  is  evident,  inasmuch  as  he  is 
always  to  be  found ;  whilst  by  the  latter  plan  he  may  get  sepa- 
rated from  his  stores  and  assistants,  and  probably  also  from  his 
patients. 

The  supplies  of  medical  necessaries  and  food  varied  much ; 
many  reports  containing  accounts  of  almost  insuperable  diffi- 
culties in  providing  the  barest  necessaries  of  life  for  the  multi- 
tudes of  sick  and  wounded,  while  others  speak  of  abundance, 
and  in  some  cases  even  of  excess. 

At  all  times  the  American  surgeons  recognised  the  import- 
ance of  keeping  the  field  hospitals  and  those  in  the  immediate 
rear  of  the  army  as  empty  as  possible.  The  wounded,  after 
receiving  such  attention  as  was  necessary,  or  in  cases  requiring 
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it  having  undergone  primary  operations,  were  removed  at  the 
earliest  possible  time,  often  within  forty-eight  hours,  to  the 
larger  depot  hospitals.  Their  removal  was  accompHshed,  when- 
ever possible,  by  rail  or  water. 

Tents  were  used  to  a  great  extent  for  the  hospitals  near  the 
front,  but  in  all  large  engagements  it  was  of  course  necessary 
to  utilise  barns,  churches,  private  houses,  and  whatever  other 
shelter  could  be  found.  The  more  permanent  hospitals  were, 
as  a  rule,  composed  of  wooden  sheds. 

As  usual  the  medical  staff  suffered  severely.  A  long  list  of 
1^2  of  those  who  were  killed  or  wounded  in  the  performance  of 
their  duties  is  added  to  the  introduction  to  the  surgical  volume, 
with  the  remark  that  the  ^'  sad  mortuary  record,  proportionally 
larger  than  that  of  any  other  staff  corps,  is  sufficient  to  correct 
the  popular  fallacy  that  in  time  of  battle  the  post  of  medical 
officer  is  one  of  comparative  safety." 

Leaving  the  first  medical  volume  with  this  brief  notice,  we 
will  proceed  to  consider  the  surgical.  The  part  at  present  before 
us  contains  the  report  on  the  wounds  of  the  head,  neck,  and 
thorax  resulting  from  over  ^000  engagements  or  battles. 
Every  effort  seems  to  have  been  made  to  obtain  an  accurate  and 
detailed  account  of  every  wound  received  in  these  innumerable 
fights.  Forms  on  which  to  record  all  the  important  features  of 
each  case  were  issued  to  the  medical  officers,  who  also  were  en- 
couraged to  send  more  copious  notes,  and  pathological  specimens 
from  cases  of  special  interest,  to  the  Medical  Department  at 
Washington.  In  this  matter,  while  recognising  with  admiration 
the  zeal  and  skill  of  the  American  surgeons,  and  the  untiring  in- 
dustry and  research  displayed  by  Surgeon- General  J.  K.  Barnes 
in  the  preparation  of  this  volume,  we  cannot  shut  our  eyes  to 
the  fact  that  a  very  considerable  part  of  the  information  con- 
tained in  it  is  valueless  from  a  purely  scientific  point  of  view. 
When  we  consider  the  number  of  surgeons  required,  the  immense 
strain  occasionally  imposed  upon  them,  and  the  difficulty  of 
keeping  notes  when  one  is  engaged,  as  Corporal  Trim  says, 
"  for  months  together  in  long  and  dangerous  marches,  harassed 
perhaps  in  his  rear  to-day,  harassing  others  to-morrow,  resting 
this  night  upon  his  arms,  beat  up  in  his  shirt  the  next,  be- 
numbed in  his  joints,  perhaps  without  straw  in  his  tent,"  it  is 
not  to  be  wondered  at  that  the  notes  are  in  a  great  part  brief 
and  devoid  of  scientific  detail.  There  can  be  no  doubt  that 
from  these  reasons  the  statistics  in  some  parts  must  be  looked 
on  with  a  slight  degree  of  suspicion.  Let  us  take,  for  instance, 
the  question  of  the  frequency  of  pyaemia  as  a  cause  of  death. 
We  know  that  intermittent  fever  was  very  frequent,  and  it  is 
highly  probable  that  the  signs  of  pysemia  may  in  many  cases 
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have  been  wrongly  attributed  to  this  disease  when  the  diagnosis 
was  not  confirmed  by  a  post-mortem  examination.  The  same 
may  be  said  of  pneumonia,  which  is  recorded  as  a  very  frequent 
cause  of  death. 

We  may  now  proceed  to  review,  as  briefly  as  possible,  the 
enormous  mass  of  clinical  records  contained  in  this  volume  in 
the  order  in  which  they  are  arranged  by  the  Surgeon-General. 

The  work  commences  with  a  brief  record  of  282  cases  of 
incised  wounds  of  the  scalp,  appearing  to  involve  the  integu- 
ments only.  Of  these  three  died  from  complications,  and  tliree 
from  the  direct  results  of  the  injury.  Tn  these  latter,  probably, 
the  injury  was  more  extensive  than  was  at  first  supposed.  In 
the  treatment  of  these  wounds  sutures  were  not  as  a  rule  used, 
but  when  they  were  no  evil  consequences  followed.  The  editor 
remarks  that  "  there  can  be  no  doubt  that  exaggerated  appre- 
hensions have  been  entertained  with  respect  to  the  employment 
of  sutures  in  wounds  of  this  class,"  and  with  this  we  entirely 
agree.  No  special  liability  to  erysipelas  was  observed  in  any 
variety  of  wounds  of  the  head,  whether  incised  or  contused. 

Of  incised  fractures  of  the  cranium  from  sabre-cuts  we  have 
49  recorded  cases,  varying  in  severity  from  a  simple  incision 
in  the  outer  table  to  a  deeply  penetrating  wound.  In  these 
cases  the  operation  of  trephining  seems  to  have  been  but  seldom 
resorted  to.  Only  in  three  cases  was  the  "  formal  application 
of  the  trephine  "  made  use  of,  and  in  only  five  others  were  frag- 
ments removed  immediately  after  the  injury.  Of  these  cases  all 
recovered  but  one  :  this  success  seems  to  show  that  the  danger 
from  the  operation  itself  is  not  great.  The  mortality  among 
those  cases  which  were  let  alone,  or  in  which  fragments  were 
only  removed  at  a  later  period,  when  necrosed,  was  12  out  of  41, 
one  in  3*4  cases.  Amongst  these  fatal  cases  we  find  four  at 
least  in  which  extensive  "  splintering  of  the  vitreous  plate"  is 
said  to  have  been  found  after  death,  and  in  seven  more  no  post- 
mortem examination  was  made,  but  in  all  probability  a  similar 
condition  existed.  It  seems  not  improbable,  therefore,  that  if 
the  rule  laid  down  by  some  surgeons  to  trephine  at  once  in  all 
penetrating  incised  or  punctured  fractures  of  the  skull  had  been 
followed  in  these  cases,  the  mortality  might  possibly  have  been 
still  further  reduced.  The  fracture  is  in  such  cases  already 
compound  ;  splintered  fragments,  almost  certain  to  necrose,  are 
lying  in  contact  with  the  dura  mater,  the  exit  for  the  pus  which 
must  necessarily  form  is  very  insufiicient,  so  that  we  seem  here 
to  have  a  combination  of  circumstances  which  can  but  be 
improved  by  the  operation.  In  some  few  cases  a  flap  of  bone 
was  raised  and  remained  adherent  to  the  scalp.  The  line  of 
treatment  to  be  adopted  in  such  a  case  is  discussed  at  some 
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length;  and  the  conclusion  arrived  at  is,  that  when  the  flap 
includes  both  tables  of  the  skull,  it  may  with  safety  and  often 
with  advantage  be  left  in  the  hope  of  its  uniting.  When  it 
includes  only  the  outer  table  it  is  better  removed,  as  it  is  not 
required,  the  cranial  cavity  not  being  opened,  and  may  give  rise  to 
troublesome  consequences.  Of  punctured  fractures  of  the  skull 
we  have  only  six  recorded,  five  by  the  bayonet  and  one  by  the 
sword.  No  primary  operation  was  performed  in  any  of  these 
cases  but  one,  and  he  recovered.  In  this  case  the  patient 
received  a  bayonet  wound  in  the  left  parietal  region,  and  a  few 
fragments  were  removed  at  the  time  of  the  injury.  The  patient 
suffered  from  right  hemiplegia  and  "  aphonia,"  and  on  reco- 
very was  left  weak  on  the  right  side,  and  stammering  in  his 
speech. 

We  now  come  to  a  different  class  of  cases,  viz.,  injuries  of  the 
head  due  to  causes  common  to  civil  and  military  life.  Under 
this  heading  we  have  no  less  than  508  cases.  These  are 
extremely  interesting,  not  so  much  in  their  pathology  or  treat- 
ment as  in  their  after-history.  The  great  majority  of  them 
have  been  kept  in  sight,  and  at  varying  times,  from  one  year  to 
four,  have  been  examined  by  the  medical  inspector,  with  a  view 
to  ascertain  their  claims  to  pensions.  Of  these  508  cases  331 
were  merely  contusions  or  lacerations  of  the  iiateguments  with- 
out injury  to  the  skull  or  its  contents,  and  of  these  every  one 
recovered ;  12  were  examples  of  injury  affecting  the  brain,  but 
withoutfracture  of  the  skull;  and  of  these  14  died,  and  no  less  than 
53  were  discharged  for  disability.  One  hundred  and  five  cases 
are  returned  as  suffering  from  fracture  of  the  skull,  and  of  these 
57  died.  With  regard  to  the  second  class  of  cases,  Surgeon 
Barnes  says,  none  of  the  fatal  cases  ^'  throw  any  light  on  the 
functional  or  textural  alterations  of  the  brain  resulting  from 
shock,  but  leave  the  subject,  which  has  perplexed  pathologists 
for  so  many  centuries,  as  inscrutable  as  ever."  The  reason  of 
this  seems  to  be,  that  in  the  majority  of  cases  no  post-mortem 
examination  was  made ;  and  one  in  which  it  is  stated  that  no 
fracture  or  extravasation  was  found,  the  cervical  vertebrae  and 
spinal  cord  were  not  examined,  though  the  patient  was  killed 
by  a  fall  on  his  head  from  a  horse.  Of  the  53  discharged  for 
disability,  vertigo,  dizziness,  impaired  intellect,  loss  of  one  special 
sense,  &c.,  were  amongst  the  more  prominent  symptoms. 

Of  the  105  fractures,  as  before  said,  57  died,  19  recovered 
completely,  and  29  partially.  Among  these  last  were  3  cases  of 
epilepsy,  3  of  hemiplegia  2  of  impaired  intellect,  2  of  deafness, 
1  of  imperfect  vision,  and  5  of  vertigo  and  cephalalgia  on 
exposure  to  the  sun.  These  statistics  are  interesting,  as  we  do 
pot  remember  to  li^ye  $eew  ^any  puph  before  j  and  from  the 
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difficulty  of  following  up  the  after-history  of  cases  in  civil  prac- 
tice the  like  would  be  almost  impossible  to  obtain. 

The  next  section  includes  gunshot  wounds  of  the  head.  Of 
these  7739  are  classified  under  the  head  of  scalp  wounds. 

The  records  under  this  head  are  not  nearly  so  satisfactory  as 
those  in  the  preceding  chapter.  The  mortality  amounted  to  no 
less  than  162.  Of  these  only  5  are  reported  as  dying  of 
pysemia,  and  in  the  only  one  of  these  fully  reported  the  source 
of  the  pyaemia  was  evidently  a  bruise  of  the  bone :  22  are  said 
to  have  perish^  1  from  inflammation  of  the  brain  or  its  mem- 
branes, without  any  primary  lesion  of  the  skull.  On  carefully 
reading  the  brief  notes  of  these  cases  furnished  by  the  surgeons 
in  charge,  we  feel  obliged  to  reject  the  whole  evidence  as 
fabulous.  Only  one  post-mortem  is  recorded,  and  no  mention 
whatever  is  made  of  any  examination  of  the  bone.  In  54  we 
have  no  information  as  to  the  cause  of  death,  so  that  in  this 
most  important  and  interesting  class  of  injuries  we  cannot 
say  that  these  reports  have  added  in  any  way  to  our 
knowledge. 

The  next  group  of  cases,  however,  somewhat  compensates  for 
the  want  of  interest  in  the  last.  It  consists  of  328  gunshot 
wounds  in  which  bruising  of  the  bone  was  distinctly  recognised 
at  the  time.  These  are  well  recorded,  and  it  would  be  inter- 
esting briefly  to  review  the  complications  which  were  observed. 
Exfoliation  was  of  course  a  frequent  occurrence,  but  it  seldom 
afiected  more  than  the  outer  table.  Among  the  whole  number 
we  have  only  one  case  of  pysemia  recorded.  A  remarkably 
large  proportion  of  the  survivors  were  more  or  less  disabled. 
Persistent  headache  was  not  an  infrequent  consequence ;  9 
cases  became  epileptic,  10  became  insane,  2  aphasic,  14 
suffered  from  impaired  vision,  61  from  impaired  hearing, 
and  many  more  from  vertigo,  dizziness,  &c.  In  fact,  the  results 
may  be  summed  up  thus  :  of  the  328  cases  17  per  cent,  died,  30 
per.  cent  were  disabled  from  causes  directly  referable  to  the  head 
injury,  and  6Z  per  cent,  recovered.  As  to  treatment,  the  cases 
seem  to  have  been  left  as  far  as  possible  to  nature.  Formal 
trephining  in  the  expectation  of  finding  pus  was  performed  on 
twelve  occasions  only.  In  6  pus  was  found,  in  4  between  the 
dura  mater  and  bone,  in  1  beneath  the  dura  mater,  and  in  1 
in  the  brain  substance.  All  the  cases  terminated  fatally  ;  but  in 
no  case  did  the  fatal  termination  seem  to  depend  on  the 
operation. 

One  hundred  and  thirty-eight  cases  of  gunshot  injury  are 
recorded  as  examples  of  fracture  of  the  outer  table  of  the  skull 
only,  but  after  carefully  examining  the  evidence,  the  Surgeon- 
General  concludes  as  follows : — '^  I  am  disinclined  to  admit  that 
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the  outer  table  of  the  skull  is  ever  fractured  in  the  adult  with- 
out injury  to  the  inner  table,  either  by  projectiles  of  war  or  any 
other  external  violence,  except  in  rare  instances  of  blows,  or  the 
impact  of  missiles  upon  the  superciliary  ridge,  or  mastoid  or 
zygomatic  processes,  and  possibly  the  occipital  protuberance, 
or  by  grooving  by  a  sharp  shell  fragment."  In  this  he  differs 
from  Pott,  Sir  Astley  Cooper  and  Brodie,  but  agrees  with  Velpeau 
and  Samuel  Cooper.  We  are  quite  in  accord  with  Surgeon- 
General  Barnes  when  he  doubts  the  evidence  of  these  cases,  but 
when  we  consider  that  these  138  cases  have  been  recorded  by 
a  large  number  of  surgeons,  it  seems  to  justify  a  somewhat 
shaken  confidence  in  the  scientific  accuracy  of  these  reports. 

On  the  other  hand,  we  have  twenty  cases  of  fracture  of  the 
inner  table  alone  so  carefully  and  accurately  recorded,  and  some 
of  them  also  illustrated,  that  there  can  be  no  doubt  as  to  their 
correctness.  Only  one  of  these  cases  recovered,  the  diagnosis 
being  made  from  a  large  sequestrum  which  separated  in  which 
the  external  table  was  intact,  while  the  internal  presented  a 
depressed  fracture  about  three  quarters  of  an  inch  in  length. 
The  diagnosis  of  such  an  injury  seems  from  its  very  nature  to 
be  impossible,  and  its  frequency  can  be  merely  a  matter  of  con- 
jecture, as  except  in  such  rare  cases  as  that  above  mentioned 
it  is  only  found  when  leading  to  fatal  complications.  All  the 
cases  mentioned  here  died  of  cerebral  complications,  usually  the 
formation  of  an  abscess  beneath  the  injured  bone — in  two  cases 
complicated  with  pyaemia ;  in  four  trephining  was  unsuccessfully 
performed  for  signs  of  compression.  Stromeyer  professes  to  be 
able  to  ascertain  the  amount  of  injury  to  the  inner  table,  in 
some  rare  cases,  by  the  cracked  pot  sound  emitted  on  percussion 
with  a  silver  probe,  but  he  considers  the  usual  impossibility  of 
diagnosis  lucky  for  the  patient,  as  he  "  thereby  escapes  the 
danger  of  being  trepanned."  To  the  question  of  trepanning 
we  shall  return  again  at  the  end  of  injuries  of  the  head.  Fissured 
fractures  without  depression  were  rare  from  gunshot  wounds. 
Fractures  of  both  tables  with  depression  were  more  frequent 
especially  in  young  subjects,  and  in  these  parts  of  the  skull 
well  supplied  with  diploe.  Although  in  all  cases  there  was 
somewhat  extensive  splintering  of  the  inner  table  primary 
trephining  was  but  rarely  resorted  to.  When  possible  the 
fragments  were  elevated  or  removed  from  the  original  wound. 
Again,  in  this  class  of  injuries,  as  in  the  former,  we  have  a  long 
list  of  complications  following  on  the  cases  of  reported  recovery. 
Out  of  364  cases  only  42  were  able  to  return  to  duty,  15 
became  epileptic,  and  of  these  7  had  received  wounds  in  the 
frontal  region.  Many  more  suffered  from  impaired  vision, 
deafness,  and  the  various  symptoms  before  mentioned.     Pene- 
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trating  fractures  are  of  course  in  the  majority  of  cases  imme- 
diately fatal ;  486,  however,  survived  sufficiently  long  to  come 
under  treatment,  and  of  these  84  recovered.  Brief  notes  are 
here  given  of  nineteen  cases  in  which  the  patient  actually 
recovered  with  the  ball  still  in  his  head ;  the  recovery  was  in  no 
case  absolutely  perfect.  In  some  a  fistulous  track  was  left  in 
the  site  of  the  original  wound.  The  wounds  were  mostly  in 
the  frontal  region,  but  two  were  in  the  occipital  and  several 
in  the  parietal.  Successful  removal  of  the  ball  was  still  more 
rare,  only  eleven  cases  being  recorded,  so  that  it  would  seem  that 
when  a  ball  is  well  lodged  in  the  head  it  is  better  left  where  it 
is.  Seventy-six  cases  of  actual  perforation  of  the  head  lived 
long  enough  to  come  under  treatment,  and  of  these  17  recovered, 
showing  a  percentage  slightly  more  favorable  than  in  the  former 
class  of  cases.  Some  of  these  cases  were  remarkable  illustra- 
tions of  the  saying  that  no  injury  of  the  head  is  so  severe  as  to  be 
beyond  hope  of  cure.  One  patient  recovered  after  a  ball  had 
passed  through  from  one  temple  to  the  other,  as  likewise  did 
another  in  whom  the  ball  "  entered  the  cranium  one  inch  above 
the  mastoid  process,  and  presented  itself  on  the  opposite  side, 
"where  the  cerebral  matter  left  no  doubt  as  to  the  fact  that  the 
brain  was  injured." 

Having  thus  reviewed  the  chief  varieties  of  head  inj  uries,  the 
editor  finishes  the  section  on  gunshot  wounds  of  the  head  by 
discussing  the  following  important  subjects  : 

1st.  Removal  of  fragments  after  gunshot  fracture. 

2nd.  Trephining  after  gunshot  fractures. 

Srd.  Hernia  cerebri  and  its  treatment. 

4th.  Contrecoup. 

The  informal  operations  of  removal  of  splinters  and  elevation 
were  performed  on  454  cases,  with  176  deaths,  or  39  per  cent. 
These  numbers  include  both  primary  and  secondary  operations, 
and  although  each  individual  case  is  recorded,  the  information 
concerning  them  is  so  scanty  that  it  is  impossible  to  come  to 
any  very  definite  conclusions  from  such  data.  It  seems,  how- 
ever, evident  that  the  removal  of  loose  spicula,  and  elevation  of 
depressed  fragments,  can  only  put  the  patient  in  a  better  con- 
dition, and  the  editor  seems  thoroughly  to  approve  of  the  treat- 
ment. In  196  cases  the  trephine  was  formally  applied,  and  of 
these  110  died,  or  56  per  cent.,  or  17  per  cent,  more  than  after 
the  operations  of  simple  removal  of  fragments  or  elevation.  Of 
the  operations,  46  were  primary,  with  a  death  rate  of  696  per 
cent.,  99  intermediary,  with  56*6  per  cent.,  and  17  secondary, 
with  23*5  per  cent.  Although  the  editor  does  not  enter  into 
the  question  very  fully,  there  seems  to  have  been  a  general 
objection  to  the  operation  of  trephining  e^ccept  f^s  a  last  re^ 
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source.  Now,  it  seems  quite  clear  that  in  the  46  primary  cases, 
in  all  or  almost  all  of  which  there  existed  a  compound  commi- 
nuted and  depressed  fracture,  which  could  hardly  be  repaired- 
without  suppuration,  the  danger  to  the  patient  could  not  have 
been  much  increased  by  the  simple  removal  of  a  disc  of  bone, 
as  in  the  operation  of  trephining.  On  the  other  hand,  by 
providing  a  free  exit  for  discharges,  and  removing  one  source 
of  irritation,  the  patient's  state  ought  to  be  improved.  The 
primary  operations  have,  moreover,  to  bear  the  blame  of  all 
those  cases  in  which  injury  to  the  brain  rendered  life  impossible. 
It  is  but  natural  therefore  that  statistics  should  show  them 
more  fatal  than  the  secondary  or  intermediary.  The  question 
may  also  be  asked  whether  many  of  those  unsuccessfully  tre- 
phined at  a  later  period  would  not  have  recovered  if  the  opera- 
tion had  been  performed  at  once.  We  cannot  help  thinking 
that  the  operation  of  trephining  is  saddled  with  a  great  deal 
more  blame  than  properly  belongs  to  it.  Its  statistics  are 
doubtless  extremely  bad,  but  when  it  is  done  merely  as  a  last 
resource  in  intra-cranial  suppuration  and  such-like  cases  what 
else  can  we  expect  ?  The  older  surgeons,  who  doubtless  tre- 
panned in  a  most  reckless  manner,  did  not  meet  with  such 
mortality.  In  fact,  we  have  little  doubt  that  the  operation 
performed  on  a  healthy  man  would  be  accompanied  by  but  little 
danger.  In  compound  depressed  fractures  common  sense  seems 
to  point  to  the  immediate  removal  of  the  depressed  fragments, 
either  by  simple  elevation,  or,  if  necessary,  by  the  use  of  the 
trephine,  and  we  should  feel  inclined  to^ follow  the  dictates  of 
common  sense  rather  than  be  led  away  by  statistics  which 
from  their  very  nature  must  be  fallacious.  What  we  have  said 
here  applies,  we  believe,  also  to  incised  and  punctured  fractures, 
and  we  cannot  help  thinking  that  the  rule  so  long  prevalent  in 
this  country  of  trephining  primarily  in  all  such  cases  is  sound 
in  principle,  and,  as  far  as  we  can  learn,  successful  in  practice. 

Fifty-one  cases  of  hernia  cerebri  occurred,  of  whom  forty-four 
died.  There  was  nothing  special  in  the  treatment  or  nature  of 
these  cases. 

The  Surgeon- General  enters  somewhat  fully  into  the  question 
of  the  possibility  of  the  so-called  "  contrecoup."  Only  three 
cases  are  recorded  in  which  it  has  even  been  suspected.  In 
one  the  fractures  were  probably  produced  after  death,  and  in 
the  second,  in  which  the  patient  survived,  the  fracture  almost 
certainly  fissured  from  the  point  struck ;  in  the  third  there  was 
a  fracture  of  the  orbital  plates  caused  by  a  Deringer  bullet, 
which  perforated  the  occipital  bone  and  lodged  in  the  brain. 
Professor  Longmore  has  remarked  on  this  case,  which  has 
Ibe^u  before  published,  th^t  the  fracture  was  probably  due  to  ^ 
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^^  transmitted  stroke  or  sudden  impulse  of  the  brain  substance 
itself  against  the  thin  bony  layers  constituting  the  orbital 
plates." 

This,  then,  concludes  the  subject  of  injuries  of  the  skull  and 
brain.  We  cannot  help  thinking  a  little  more  might  have  been 
made  of  this  vast  mass  of  material  if  the  cases  had  been  sorted 
and  rearranged  a  little  more  according  to  their  similarity  to 
each  other,  and  not  alphabetically.  We  should  also  have 
been  glad  to  see  more  of  the  valuable  summaries  added  by  the 
compiler  to  certain  sections. 

We  next  pass  on  to  gunshot  wounds  of  the  eye,  of  which  we 
have  no  less  than  1190.  In  91  of  these,  in  which  one  eye  was 
destroyed,  the  remaining  eye  was  impaired  or  sympathetically 
affected,  but  the  details  of  these  cases  are  very  scanty.  In  all 
wounds  seriously  damaging  the  eyes  early  extirpation  was  the 
treatment  pursued. 

Gunshot  fractures  of  the  facial  bones  form  a  most  important 
and  serious  class  of  cases.  If  the  patient  escaped  hsemorrhage, 
primary  or  secondary,  the  results  were  usually  favorable,  but 
the  frequency  of  these  complications  was  such  as  to  raise  the 
death-rate  to  over  ten  per  cent.  The  treatment  of  such  haemor- 
rhage has  been  much  discussed,  and  in  most  works  of  surgery 
it  is  allowed  that  in  deep  bleeding  from  the  branches  of  the 
carotid  it  is  justifiable  to  ligature  the  common  carotid  in  prefer- 
ence to  attempting  a  difficult  and  dangerous  dissection  in  search 
of  the  bleeding  point.  We  consequently  find  that  the  operation 
was  performed  for  this  class  of  injuries  no  less  than  fifty-four  times. 
The  result  of  one  case  is  uncertain,  of  the  rest  15  recovered, 
and  38  died.  The  vessels  most  frequently  giving  rise  to  such 
haemorrhage  as  to  require  the  operation  were  the  deep  branches 
of  the  internal  maxillary.  In  no  case  is  it  recorded  that  an 
attempt  was  first  made  to  reach  the  bleeding  point.  When 
the  ligature  was  not  applied  the  usual  treatment  consisted  of 
plugging  the  wound,  and  the  employment  of  cold  and  styptics. 
In  wounds  of  the  neck  we  find  haemorrhage  again  the  great 
source  of  danger  if  the  patient  survived  the  immediate  injury. 
Actual  wounds  of  the  great  vessels  themselves  were  rare,  but 
occasionally  they  were  so  bruised  by  the  missile  that  their  coats 
sloughed  a  few  days  after.  In  one  case  the  internal  jugular 
vein  was  completely  severed  by  a  conical  bullet ;  after  the  loss 
of  about  two  quarts  of  blood  the  haemorrhage  ceased,  but  the 
patient  died  with  symptoms  of  pyaemia  on  the  sixth  day.  For 
wounds  of  the  neck  we  iind  twenty-one  ligatures  of  the  carotid 
were  performed,  of  whom  20  died.  The  haemorrhage  recurred  after 
the  operation  eight  times,  and  in  two  of  these  the  other  carotid 
was  tiedj  in  one  case  three,  and  in  the  other  four  days  after  the 
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first  operation ;  each  patient  survived  five  days,  and  died  of  the 
effects  of  the  hgpmorrhage.  In  the  majority  of  cases  death  re- 
sulted from  *' exhaustion." 

We  have  therefore  recorded  here  seventy-five  ligatures  of  the 
carotid,  including  three  double  operations,  with  a  mortality  of 
78  per  cent.,  and  this,  the  editor  thinks,  will  furnish  an  addi- 
tional argument  against  the  performance  of  this  operation  for 
traumatic  cases,  unless  the  injury  involve  the  main  trunk  itself, 
and  a  ligature  can  be  placed  above  and  below  the  point  of 
injury. 

"  If,"  says  he,  "  the  indolent  or  timid  surgeon  who,  to  control 
bleeding  from  minor  branches  of  the  carotid,  prefers  to  stuff  the 
wound  with  styptics,  or  to  perform  the  easy  operation  of  tying 
the  common  trunk  rather  than  to  seek  in  the  difficult  anatomy  of 
the  maxillary  and  thyroid  regions  to  place  double  ligatures  at  the 
bleeding  points,  he  may  associate  his  name  with  the  necrology  of 
ligations ;  but  if  his  patient  recover,  it  will  be  generally  found  to 
be  under  circumstances  in  which  the  surgeon's  intervention  was 
uncalled  for." 

It  is  somewhat  hard  to  call  a  surgeon  '^  timid  or  indolent  ■" 
because,  perhaps,  in  an  imperfect  light,  and  probably  with  the 
haziest  possible  ideas  of  the  anatomy  of  the  deep  vessels  and 
nerves  of  the  neck,  he  hesitates  to  undertake  a  deep  and 
tedious  dissection  in  a  sloughing  wound  filled  with  blood,  and 
surrounded  on  all  sides  by  structures,  an  injury  to  which  might 
be  fatal  to  the  patient.  At  the  same  time  he  finds  that  the 
bleeding  from  which  his  patient  is  rapidly  sinking  is  controlled 
at  once  by  pressure  on  one  carotid.  What  is  more  natural  than 
to  ligature  that  vessel  ?  We  find,  moreover,  that  in  fifty-five  of 
the  seventy-five  cases  in  which  it  was  done  the  bleeding  did 
not  recur.  We  think  therefore  that  the  rule  of  practice  to  tie 
always  at  the  bleeding  point  cannot  be  absolutely  adhered  to  in 
such  cases,  and  that,  in  really  deep  bleeding  from  a  sloughy 
wound  of  the  face  or  neck,  the  surgeon  consults  his  patient's 
interests  as  well  as  his  own  in  not  attempting  an  extensive 
dissection  to  find  the  bleeding  point. 

Take,  for  example,  a  case  we  find  recorded  under  injuries  of 
the  spine.  The  patient  was  wounded  by  a  conoidal  ball,  which 
entered  the  right  side  of  the  neck  just  below  the  ear  and  lodged. 
On  the  tenth  day  secondary  haemorrhage  occurred,  which  the 
post-mortem  examination  showed  to  have  come  from  the  internal 
carotid,  which  was  nearly  divided  "  at  the  point  where  it  enters 
the  skull."  The  right  common  carotid  artery  was  tied,  and 
the  patient  died  the  following  day  without  any  return  of  the 
bleeding.  The  editor  here  regrets  that  an  attempt  was  not 
made  to  apply  a  double  ligature  at  the  bleeding  point.    We 
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cannot  conceive  any  surgeon,  however  bold  or  active,  under- 
taking such  an  operation  if  he  had  a  full  knowledge  of  the 
anatomy  of  the  parts. 

But  few  cases  of  plastic  operations  for  the  repair  of  deformi- 
ties resulting  from  gunshot  wounds  of  the  face  are  recorded. 
The  loss  of  substance  after  such  injuries  is,  as  a  rule,  too  great 
to  admit  of  successful  operation. 

The  next  chapter  treats  of  injuries  of  the  spine. 

Seventy-five  cases  are  returned  under  the  headings  concussion, 
contusion  and  sprain  of  the  spine  arising  from  blows  from  blunt 
instruments,  falls  from  horses,  railway  accidents,  &c.,  but  the 
records  are  so  brief  as  to  be  of  no  value.  We  find,  however, 
that,  of  the  75,  only  44  were  able  to  return  to  duty  after  varying 
periods  of  treatment,  in  some  cases  extending  over  many  months, 
2  died  of  intercurrent  diseases  unconnected  with  the  injury, 
2  deserted,  and  27  were  discharged  as  unfit  for  service.  It  is 
greatly  to  be  regretted  that  these  cases  have  not  been  followed 
out,  as  we  might  have  obtained  from  them  some  valuable  infor- 
mation with  regard  to  the  remote  effects  of  such  injuries. 

The  operation  of  "trephining  the  spine^'  was  not  had  recourse 
to  in  any  case  either  of  gunshot  wound  or  of  simple  fracture  of 
the  vertebrae.  In  only  twenty-four  cases  is  any  operative  inter- 
ference recorded,  and  in  these  it  was  limited  to  removal  of  se- 
questra or  loose  fragments.  The  success  of  these  operations  varied 
of  course  with  the  nature  of  the  injury.  When  the  spinous  pro- 
cess alone  was  injured  the  danger  was  very  slight.  In  any 
case  the  opinion  of  the  American  surgeons  seems  to  have  been 
that  it  was  safer  to  adopt  a  merely  expectant  treatment.  Taking 
the  whole  642  cases  of  gunshot  wound  of  the  spine  recorded 
here  together,  the  mortality  was  only  55*5  per  cent.  There  are 
no  statistics  to  show  the  mortality  in  the  more  severe  wounds, 
but  it  appears  that  almost  every  case  in  which  the  cord  or  its 
membranes  was  implicated  terminated  fatally. 

The  fifth  and  last  chapter  of  this  volume  is  devoted  to  wounds 
and  injuries  of  the  chest.  Of  the  many  thousand  wounds 
recorded  under  this  head,  only  29  were  from  the  bayonet.  We 
are  so  accustomed  to  reading  in  accounts  of  battles  how  some 
regiment  gallantly  carried  the  enemies'  position  at  point  of  the 
bayonet,  that  it  is  perfectly  surprising  to  find  how  seldom  this 
weapon  is  really  made  use  of  in  actual  warfare.  Out  of  this 
small  number  of  29,  three  were  almost  certainly  inflicted  on 
wounded  men,  one  on  a  prisoner,  and  one  by  a  refractory 
prisoner.  Of  the  29  cases  9  died,  3  in  consequence  of  lesions 
of  the  large  vessels  of  the  thorax,  and  the  rest  from  inflamma- 
tion of  the  lungs.  All  the  wounds,  except  9,  penetrated  the 
cayity  of  the  thorax.      Uuder    the  head  of  gunshot  wounds 
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of  the  chest  are  included  part  of  those  of  the  clavicle  and 
scapula.  The  total  number  amounted  to  over  20,000^  and  of 
these  11,500  did  not  penetrate  the  cavity  of  the  chest.  Among 
these  latter  the  mortality  was  only  1  per  cent.,  while  in  pene- 
trating wounds  it  was  ^'^'b  per  cent.  Many  cases  are  recorded 
in  which  the  missile  penetrated  the  chest  without  injuring  any 
bony  structure,  and  these  were  found  to  be  more  favorable  as 
being  uncomplicated  by  the  splinters  of  the  fractured  bone. 
Wounds  of  the  heart  were  of  course  usually  fatal  on  the  field, 
but  a  few  survived  long  enough  to  come  under  observation.  In 
one  the  ball  was  found  to  have  penetrated  the  right  auricle,  yet 
the  patient  Xxy^di  fourteen  days,  and  then  died  suddenly.  Another 
lived  one  hour  and  a  quarter  after  perforation  of  the  right  auricle 
and  the  left  ventricle  by  a  pistol  ball.  A  third  lived  forty-six 
hours  after  perforation  of  the  left  ventricle  and  auricle.  In  this 
case  the  patient  was  conscious  though  extremely  prostrated. 
Wounds  implicating  the  pericardium  only  were  less  frequent,  and 
according  to  these  reports  were  invariably  followed  by  pericarditis 
which  in  the  majority  of  cases  ultimately  proved  fatal.  Three 
cases  of  recovery  are,  however,  described  in  detail. 

Wounds  of  the  lungs  and  their  complications  of  course  take 
up  the  greater  part  of  this  section.  Wounds  of  both  lungs  were  in- 
frequent; fifty-eight  cases  are  said  to  have  occurred,  of  which  nine 
recovered.  The  editor  seems  inclined  to  doubt  the  accuracy  of 
this  return,  believing  that  many  may  be  cases  in  which  two 
balls  struck  the  patient  at  the  same  time.  This  explanation 
seems  to  be  forced  and  unnecessary,  as  a  simultaneous  wound 
of  both  lungs  need  not  be  immediately  fatal  if  one  lung  only 
has  adhesions  to  the  pleura.  The  general  treatment  of  pene- 
trating wounds  of  the  chest  was  as  simple  as  it  could  possibly 
be.  If  no  severe  complication  was  present  or  no  urgent 
symptoms,  a  simple  wet  dressing  was  applied  to  the  wound  and 
the  patient  left  as  much  to  nature  as  possible.  The  wound  was 
carefully  examined  with  the  finger  when  the  patient  was  first 
seen,  and  any  fragments  of  clothing  or  bone  within  easy  reach 
and  the  missile  itself  when  practicable  were  removed.  A  plan 
of  treatment  was  suggested  by  Dr.  Howard,  which  was  tried  to 
some  extent,  and  is  discussed  at  great  length  in  this  volume.  It 
consisted  of  "  hermetically  sealing "  the  wound  at  the  first 
dressing.  The  plan  adopted  was  to  pare  the  contused  edges  of 
the  external  wound  or  wounds,  and  to  bring  them  together  with 
harelip  pins  or  silver  sutures,  and  then  cover  the  whole  with 
collodion.  If  effusion  occurred  into  the  chest  it  was  relieved 
by  tapping.  A  considerable  number  of  cases  are  reported  in 
which  the  treatment  was  tried,  but  the  details  are  so  meagre 
that  it  is  difficult  to  come  to  any  conclusion.     Many  cases  were 
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not  operated  on  till  the  wounds  had  began  to  suppurate,  and 
then  of  course  it  could  only  do  harm,  and  others  were  hopeless 
cases  under  any  treatment.  As  far  as  we  can  see,  the  operation 
did  but  little  harm.  One  or  two  cases  made  most  marvellously 
rapid  recoveries,  but  in  the  majority  the  wound  refused  to  heal, 
and  the  patient  was  left  in  much  the  same  state  as  if  nothing 
had  been  done. 

Drainage  tubes  seem  to  have  been  but  little  used,  and  the 
plan  of  frequently  washing  out  the  pleura  was  seldom  adopted. 
Yet  the  results  seem  to  have  been  on  the  whole  fairly  good.  A 
mortality  of  62  per  cent,  is  not  high  when  we  consider  the 
nature  of  the  injury  and  the  circumstances  of  the  patients.  In 
the  treatment  of  wounds  of  the  lung  bleeding  was  entirely  aban- 
doned by  the  surgeons  of  both  armies,  both  primarily  to  arrest 
hsemorrhage  and  secondarily  to  prevent  inflammation.  In 
hscmothorax  the  practice  adopted  varied  with  the  case.  At  first 
to  arrest  the  bleeding  cold  and  perfect  quiet  were  employed. 
This  failing,  and  no  bleeding  vessel  being  within  reach  (as  an 
intercostal),  the  wound  was  closed,  in  the  hope  that  the  pressure 
of  the  accumulated  blood  would  arrest  the  hsemorrhage.  If  the 
dyspnosa  naturally  produced  by  such  a  process  became  urgent, 
the  wound  was  opened  again.  It  is  evident  no  rigid  rule  can 
be  laid  down  in  such  cases.  Pneumothorax  was  a  common 
complication ;  but,  as  a  rule,  secondary  only  to  the  collapse  of 
the  lung  not  causing  it.  It  seldom  gave  rise  to  trouble  except 
in  oblique  wounds.  Emphysema  was  scarcely  ever  seen  except 
in  the  immediate  neighbourhood  of  the  wound.  Drugs  were  not 
much  used  or  relied  on  in  the  treatment  of  these  wounds. 
Opium  was  the  chief  resource.  Veratrum  viride  was  found  of 
great  service  in  controlling  vascular  excitement.  Antimony  and 
mercury  were  but  little  employed..  Stimulants  were  used  with 
great  caution  at  the  outset.  It  seems,  therefore,  that  the 
American  surgeons  recognised  the  fact,  that  we  can  do  but 
little  in  such  cases  beyond  superintending  the  exit  of  discharges, 
and  carefully  attending  to  cleanliness ;  the  rest  must  be  left  to 
nature.  The  only  hope  of  improvement  in  the  treatment  of 
these  injuries  lies  in  the  use  of  antiseptics.  If  some  efficient 
means  could  be  found,  easy  of  application  on  the  field  of  battle, 
which  would  prevent  the  decomposition  of  the  contents  of  the 
wounded  pleura,  it  is  probable  the  dangers  and  difficulties 
attending  the  treatment  of  these  cases  would  be  diminished  at 
least  one  half. 

Wounds  of  the  large  vessels  in  and  around  the  thorax  gave 
rise  to  frequent  complications.  Six  cases  of  wound  of  the 
internal  mammary  are  recorded.  In  four  styptics  and  pressure 
were  used  with  no  success,  and  the  patients  died.     In  one  the 
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vessel  was  tied,  how  is  not  said,  and  in  one  it  was  said  to  have 
been  secured  by  passing  a  piece  of  bandage  under  it  and  tying 
it  round  the  ensiform  cartilage — a  process  which,  if  we  consider 
the  anatomy  of  the  parts,  is  somewhat  incomprehensible,  and 
we  need  hardly  say  did  not  arrest  the  haemorrhage.  Hsemor- 
rhage  froma  wounded  intercostal  was  an  extremely  rare  accident 
— only  15  cases  being  recorded  here  in  which  it  formed  a 
serious  complication.  There  can  be  no  doubt  that  the  artery 
must  be  torn  through  in  a  very  large  proportion  of  gunshot 
fractures  of  ribs.  It  is  the  haemorrhage  and  not  the  wound 
that  is  rare.  Of  these  15  cases  the  haemorrhage  was  primary 
only  in  one  third.  The  best  means  of  arresting  bleeding  from 
this  vessel  is  a  very  old  question,  and  the  experience  derived 
from  these  cases  does  not  seem  to  have  added  much  to  our 
knowledge  concerning  it:  4  seem  to  have  received  no  treat- 
ment ;  of  these,  ^  died  of  the  haemorrhage,  and  2  of  haemothorax 
followed  by  pleurisy ;  in  2  the  bleeding  was  permanently 
arrested  by  the  use  of  persulphate  of  iron,  and  in  1  by  a 
compress ;  in  2  the  artery  and  ribs  were  included  in  a  ligature, 
and  the  bleeding  successfully  arrested ;  in  2  the  surgeon  failed 
to  ligature,  and  the  bleeding  was  finally  arrested  by  pressure 
and  styptics ;  in  4  only  was  the  artery  successfully  tied  at  the 
bleeding  point,  and  in  8  of  these  it  is  mentioned  that  fragments 
of  bone  were  removed  before  the  artery  was  reached.  We  may 
therefore  say  that  simple  ligature  was  effected  in  1  case  only, 
and  of  that  the  details  are  so  meagre  that  we  are  not  certain 
some  fragments  of  bone  were  not  removed.  It  seems  that  the 
ligature  is  hardly  to  be  recommended.  The  loss  of  blood 
during  the  operation,  and  the  delay  it  involves,  seems  to  add 
materially  to  the  danger  of  the  case.  The  plan  of  passing  a 
little  linen  bag  between  the  ribs  and  plugging  it  with  lint  as 
recommended  by  Desault  seems  on  the  whole  to  be  the  safe  and 
easier  method. 

Wounds  of  the  axillary  and  clavicular  region  are  included  in 
this  section,  as  in  many  cases  the  thoracic  walls  or  cavity  were 
implicated.  As  the  result  of  these  wounds  it  was  necessary  in 
25  instances  to  ligature  the  subclavian  artery.  Of  these  only 
5  recovered.  In  1  of  these  the  operation  seemed  to  be  unne- 
cessary, as  the  real  source  of  the  haemorrhage  was  found  to 
come  from  the  supra-scapular,  which  was  also  tied.  In  another 
the  operation  was  performed  three  months  after  the  wound, 
on  account  of  an  axillary  aneurism,  but  failed  entirely  to  relieve 
the  symptoms. 

Among  the  twenty  fatal  cases  we  find  two  in  which  the  vessel 
was  tied  in  the  first  part  of  its  course,  one  of  whom  died  from 
shock,  and  one  from  secondary  haemorrhage ;  two  in  the  second 
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partj  both  of  whom  died  too  early  for  secondary  hsemorrhage, 
and  two  in  whom  the  vessel  was  tied  on  the  first  rib,  from 
below  the  clavicle,  both  of  whom  died  of  secondary  haemorrhage. 
In  9  cases  circumscribed  traumatic  aneurism  followed  wounds 
of  the  axillary  artery,  and  in  one  of  these  the  extraordinary 
practice  was  adopted  of  first  ligaturing  the  subclavian,  and  then 
laying  open  the  sac  in  the  axilla,  and  turning  out  the  clots 
which  led  to  such  a  gush  of  blood  that  the  patient  rapidly  died. 
From  the  results  of  these  cases  it  appears  that  ligature  of  the 
subclavian  for  a  wound  of  the  axillary  artery  or  its  conse- 
quences is  by  no  means  a  successful  operation,  and  when  we 
consider  the  freedom  of  anastomosis  about  the  shoulder,  the 
sloughy  state  of  many  of  the  wounds,  and  the  inherent  diffi- 
culties and  dangers  of  the  operation,  it  is  not  surprising  that 
it  should  be  so.  On  the  other  hand  the  thirteen  cases  of 
ligature  of  the  axillary,  here  recorded,  present  no  more  favor- 
able results ;  but  if  we  analyse  the  cases,  all  of  which  proved 
fatal,  the  reason  of  this  is  apparent.  We  find  in  1  the  axillary 
was  tied  for  a  wound  of  the  brachial;  in  3  the  patient  died 
on  the  table  before  the  operation  was  completed  (in  one  case 
from  entrance  of  air  into  a  vein) ;  in  5,  although  tied  in  the 
wound,  only  one  ligature  was  applied  ;  in  1  the  hsemorrhage 
came  from  the  suprascapular,  and  in  the  only  2  in  which  a 
double  ligature  was  applied,  1  died  in  the  course  of  forty -eight 
hours,  and  the  other  on  the  sixtieth  day  from  causes  not  stated, 
but  without  any  return  of  the  haemorrhage.  As  far,  therefore,  as 
this  report  goes  there  is  nothing  to  invalidate  the  rule  of  surgery 
to  tie  above  and  below  the  bleeding  point,  and  although  in  a 
former  part  of  this  paper  we  felt  bound  to  differ  from  the  editor 
of  this  work  in  his  remarks  on  ligature  of  the  carotid  for  deep 
wounds  of  the  neck  and  face,  yet  here  we  most  <?ordially  agree 
with  him. 

Gunshot  injuries  of  the  bones  entering  into  the  wall  of  the 
thorax  seldom  gave  rise  to  the  necessity  for  any  definite  opera- 
tion. In  a  few  cases  the  sharp  points  of  a  fractured  rib  were 
removed  by  the  chain  saw,  and  in  one  the  whole  clavicle  was 
excised,  but  the  majority  of  surgeons  most  wisely  contented 
themselves  with  removing  loose  fragments  at  the  time  of  injury 
or  waiting  till  the  injured  extremities  were  separated  by  the 
natural  processes  accompanying  necrosis. 

We  have  thus  reviewed  as  briefly  as  possible  the  surgery  of 
this  Avar  as  far  as  it  is  presented  to  us  in  this  volume.  The  con- 
clusion that  must  be  drawn  from  it  is  that  military  surgeons  are 
recognising  clearly  their  inability  to  do  morc  than  aid  nature  in 
the  class  of  cases  under  consideration,  taking  care  that  by  un- 
necessary interference  they  do  not  hamper  her  in  her  efforts  at 
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cure.  To  apply  the  simplest  dressings  possible,  to  provide  a  free 
exit  for  discharges,  to  pay  scrupulous  attention  to  cleanliness, 
and  to  regulate  the  diet  on  general  principles,  include  all  that 
can  possibly  be  done  in  the  majority  of  cases.  The  old  rules 
for  the  treatment  of  haemorrhage  established  by  Guthrie  have 
been  in  every  way  confirmed,  and  the  abandonment  of  venesec- 
tion has  been  as  complete  as  in  civil  practice.  Tn  conclusion, 
when  we  consider  how  surgeons  must  have  been  raked  up 
from  all  parts  of  the  country  without  any  previous  training  or 
experience  in  the  class  of  injuries  they  had  to  treat,  we  must 
say  that  the  reports  show  a  remarkably  high  standard  of  skill 
and  knowledge,  and  are  highly  creditable  to  the  medical  pro- 
fession of  America. 


VI.— Microcephalism.! 

The  publication  of  the  history  of  a  microcephalic  child  by 
Br.  von  Bischoff  affords  him  an  opportunity  for  reviewing  the 
evolution  theory  of  brain  development,  and  of  combating  the 
Vogt  school  of  physiologists.  Of  the  interest  and  importance 
of  this  subject  no  doubt  can  be  entertained  ;  we  have  therefore 
taken  occasion,  in  bringing  this  pathological  essay  under  review 
of  our  readers,  to  conjoin  therewith  a  notice  of  a  very  valuable 
paper,  hitherto  somewhat  overlooked,  by  Mr.  John  Marshall, 
of  University  College,  which  may  safely  be  affirmed  to  deserve 
to  be  regarded  as  a  standard  for  guidance  in  the  manner  and 
execution  of  description  of  all  similar  cases. 

Dr.  von  Bischoff  gives  the  following  history  : — Helen  Becker, 
the  child  of  a  portfolio  maker,  was  born  in  June,  1864,  at 
Offenbach,  and  died  in  February,  1872.  Both  her  parents 
were  healthy,  and  no  instance  of  malformation  was  known  to 
have  occurred  on  either  side.  Two  children,  both  living  and 
healthy,  had  been  born  previously  to  the  birth  of  Helen. 
During  the  pregnancy  with  her  the  mother  suffered  severely 
from  abdominal  pains,  but  the  labour  was  normal.  Her  mother 
subsequently  bore  three  children,  the  last  of  which  was  also 
microcephalic ;  the  others  were  well  made. 

Up  to  the  period  of  her  death  Helen  Becker  made  no  pro- 
gress intellectually.     Pain  and  pleasure,  joy  and  grief,  were  the 

1  1.  Anatomische  Beschreilung  eines  Mikrocephalen  Sjdhrigen  Mddchens.  Von 
Dr.  Th.  L.  W.  v.  BiscHOPr. 

Anatomical  Description  of  a  Microceplialic  Brain  of  a  Female  Child.  By  Dr. 
Th.  L.  W.  V,  Biscnorr. 

2.  On  the  Brain  of  a  Bushwoman ;  and  on  the  Brains  of  Two  Idiots  of  Euro- 
pean Descent.     By  JoHN  Makshall,  F.R.S. 
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almost  only  psychical  expressions  that  she  manifested.  She 
liked  being  petted  and  coaxed,  and  could  discern  easily 
enough  if  she  were  scolded;  she  would  then  begin  to  cry,  and 
would  get  into  a  rage.  She  made  no  distinction  of  persons 
about  her,  whether  relatives  or  strangers,  and  evinced  no 
particular  liking  for  any  one  person  over  another.  She  knew 
her  name,  and  listened  to  the  voice,  even  when  not  looked 
at,  but  gave  no  heed  to  anything  that  was  said.  She  had 
not  a  trace  of  memory.  Slie  could  scream  loudly,  but  could 
not  enunciate  a  single  Avord ;  she  uttered  principally  two 
tones,  one  palatal,  as  '^  eng,"  the  other  nasal,  as  "  a."  With 
these  two  tones  she  expressed  both  pain  and  pleasure.  In  pain 
or  anger  the  note  was  sharp  and  shrill.  She  never  indicated 
her  wants  by  any  sound.  She  would  snatch  at  anything  bright 
that  was  offered  to  her,  particularly  toys  of  a  red  colour,  then 
after  twisting  them  about  for  a  time  would  throw  them  away. 
She  could  see  to  the  length  of  the  room  with  the  left  eye,  but 
did  not  discern  objects  distinctly  until  they  were  brought  close 
to  her.  She  was  blind  of  the  right  eye ;  her  left  eye  was  sub- 
ject to  conjunctivitis. 

Her  hearing  was  good  ;  the  sound  of  a  street  organ  gave  her 
pleasure,  manifested  by  her  raising  her  head  and  beating  time 
with  her  hands,  and  expressing  her  delight  by  a  loud  shriek. 
Shrill  sounds  or  the  barking  of  dogs  she  could  not  bear,  and 
at  these  she  would  cry  and  stop  both  ears.  If,  when  shrieking, 
any  one  said  in  a  loud  voice  "  Bst,'*  she  would  stop. 

Her  olfactory  sense  was  well  developed,  and  she  manifested 
gratification  or  disgust  at  bad  or  good  odours,  although  in  her 
habits  she  showed  but  slight  appreciation  of  smells,  for  when 
she  befouled  herself  she  did  not  scruple  to  touch  her  excre- 
ment. Her  skin  was  very  sensitive  to  the  touch.  She  had  a 
dislike  to  clothes  ,*  would  not  wear  shoes.  The  surface  of  the 
body  was  cold,  and  the  hands  and  feet  blue.  The  sense  of  taste 
was  well  developed,  and  she  liked  savoury  food,  but  showed  no 
craving  for  meat  or  drink.  She  took  the  food  given  to  her,  and 
signified  her  liking  by  smacking  her  lips  and  patting  her 
stomach.  She  preferred  meat  to  bread  or  vegetables ;  she  did 
not  masticate  her  food  ;  she  liked  neither  wine,  water,  nor  milk, 
but  coffee  only. 

The  heart's  action  was  feeble;  the  pulse  132,  or,  after  long 
rest,  116.  The  bowels  acted  once  a  day,  of  which  occurrence, 
however,  she  gave  no  notice,  neither  did  she  in  micturition. 
She  had  no  notion  of  cleanliness ;  she  would  masturbate  unless 
prevented. 

She  was  constantly  restless  and  in  purposeless  movement ; 
she  never  learnt   to  stand  or  walk ;  she  slept  very  little,  and 
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during  sleep  had  twitching  and  jerking  movements  of  the 
limbs.  She  suffered  much  from  catarrhal  affections.  When 
about  six  years  of  age  she  became  the  subject  of  rickets.  She 
died  at  last  from  phthisis. 

The  bones  were  very  brittle,  and  broke  on  moving  the  body. 
The  body  was  miserably  emaciated,  and  weighed  only  17|  lb., 
and  measured  78*2  centm.  (=  30 '78  in.). 

The  weight  of  the  brain  and  membranes  was  219  grms. 
(=7|oz.);  after  hardening  and  removal  of  its  membranes  it 
lost  half  its  weight.  The  cerebellum,  pons,  and  medulla 
weighed  only  21  grammes.  Apparently  the  brain  was  healthy ; 
its  general  conformation  approximated  it  to  that  of  some  apes. 
The  particular  features  of  the  brain  are  illustrated  by  plates. 

Yon  Bischoff  describes  at  considerable  length  the  deviations 
from  the  normal  state,  both  internal  and  external,  of  the  brain, 
comparing  these  with  the  observations  of  himself  and  other 
pathologists,  together  with  the  accounts  of  abnormalities  of 
other  parts  of  the  body,  which  we  have  not  space  here  to  re- 
produce. 

Having  fully  described  this  case  of  microcephalism,  the  author 
passes  to  a  criticism  of  the  views  of  Carl  Vogt  respecting  the 
genesis  and  meaning  of  a  malformation.  These  views  have  of  late 
attracted  considerable  attention,  and  by  some  have  been  adduced 
as  evidence  of  the  descent  of  man  from  apes.  According  to 
Vogt,  microcephalism  is  not  the  result  merely  of  arrest  of 
development  of  the  brain,  but  is  the  result  of  deterioration  from 
arrest  of  growth,  which,  according  to  circumstances,  follows 
sometimes  a  direction  peculiar  to  man,  sometimes  peculiar  to 
the  monkey  tribes  ;  or,  again,  he  regards  it  as  an  atavism  or 
ancestral  defect  in  formation,  which,  in  its  essential  characters, 
reverts  to  the  primary  stem  from  which  man  is  developed.  It 
has  been  objected  by  Bischoff  to  this  explanation  of  Vogt's 
that  it  is  not  founded  upon  the  actual  examination  of  a  micro- 
cephalic brain,  but  merely  of  crania  or  portions  of  crania,  the 
only  material  that  he  had  at  his  command.  The  attempt  was 
a  bold  undertaking,  and  was  undeniably  carried  out  with  great 
industry  and  penetration.  Considering  the  scantiness  of  his 
material,  Vogt  doubtless  has  manifested  considerable  subtlety 
of  argument  and  skill  in  grouping  of  details.  He  had  for  the 
basis  of  his  investigations  three  crania  of  young  persons,  of  the 
respective  ages  of  five,  ten,  and  fifteen  years : — not  one  new-born 
microcephalic.  Of  the  growth  of  the  skull  of  the  infant 
monkey  we  know  nothing.  Bischoff  consequently  regards  the 
conclusions  of  Carl  Vogt  on  this  question  as  a  structure  built 
upon  sand.  The  author,  moreover,  disposes  of  Vogt's  views  in- 
volved in  the  comparison  of  the  microcephalic  brain  with  the 


84  Reviews,  [Juiy> 

brains  of  monkeys,  by  pointing  out  that  the  former  is  noted  to 
be  smaller  and  stunted  in  its  posterior  lobes,  while  these  lobes 
in  the  monkey  tribes  are  larger.  The  attempt,  therefore,  to  draw 
from  microcephalism  a  proof  of  the  descent  of  man  from  mon- 
keys fails — the  gap  between  any  existing  monkey  tribe  and 
man  will  need  first  to  be  filled  up.  The  microcephalic  brain  of 
Helen  Becker  can  in  no  way  be  regarded  as  an  instance  of  atavism 
from  our  whilom  forefathers,  much  as  at  first  sight  it  may  be 
thought  to  resemble  the  brain  of  a  monkey.  It  exhibited  no  trace 
of  disease.  The  frontal  and  temporal  lobes  were  relatively  large, 
while  the  posterior  lobes  were  so  much  smaller  as  to  permit  the 
cerebellum  to  be  visible. 

After  reference  to  the  deficiencies  of  the  convolutions  and 
fissures  of  this  microcephalic  brain,  Bischoff  urges  that  the 
brain  of  Helen  Becker  is  unlike  that  of  any  known  monkey. 
The  irregularity  and  stunted  form  of  the  convolutions,  and  of 
several  of  the  internal  structures  of  the  brain,  corresponding  with 
that  of  no  animal  that  ever  existed,  are  facts  opposed  to  the 
inference  of  a  likeness  between  the  two.  Moreover,  the  micro- 
cephalic brain  bears  distinct  evidence  of  the  disturbance  in 
growth  of  the  human  type,  or  an  arrest  of  its  development  at 
about  the  third  month  of  its  foetal  life. 

One  of  the  weakest  points  in  Vogt's  theory  of  atavism  is  the 
great  diversity  among  themselves  found  in  the  internal  struc- 
ture of  microcephalic  brains  and  skulls,  precluding  the  supposi- 
tion that  this  can  be  regarded  as  the  result  of  individual 
variations  of  any  one  type.  At  no  stage  of  their  development  can 
the  brains  of  both  the  human  and  the  ape  series  be  held  to  be 
exactly  alike,  although  there  may  be  a  general  similitude  of 
plan.  It  may  further  be  asked,  if  there  be  such  a  reversion  to 
a  primitive  type  in  the  brain,  why  there  should  not  be  the 
same  in  the  muscular  and  osseous  system  of  the  same  indi- 
vidual. 

It  will  always  be  a  matter  of  scientific  interest  to  inquire  whether 
in  any  particular  instance  we  have  to  deal  with  a  case  of  deterio- 
ration or  of  reversion  to  a  prior  type.  This  point  is  thus  put 
by  Yirchow :  an  arrest  of  development  is  the  disturbance  of  the 
laws  of  growth,  but  atavism  is  just  the  fulfilling  of  a  law.  The 
most  important  criterion  for  guidance  is,  as  Virchow  observes, 
that  the  simple  arrest  of  growth  never  brings  the  individual 
form  to  a  standstill,  from  which  point  it  may  be  repeated 
generation  after  generation,  whereas  in  atavism  this  may  occur. 
It  is,  moreover,  certain  that,  in  however  low  a  type  we  may 
place  microcephalics,  the  general  want  of  physical  power  and  of 
intelligence  is  such  that  life  could  not  be  maintained  without 
constant  care  from  others.     Bischoff,  to  sum  up  the  argument, 
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adds, ''  The  microcephalic  brain  can  never  resemble  the  brain  of 
any  monkey,  nor  can  it  resemble  an  ordinary  foetal  human 
brain,  neither  can  it  be  regarded  as  an  instance  of  atavism." 

Such  also  is  the  conclusion  to  be  arrived  at  from  the  study  of 
the  description  of  two  idiots'  brains  by  Mr.  John  Marshall.  One 
of  them  was  from  a  female,  the  other  from  a  male.^  The  female 
came  of  a  healthy  family  and  died  at  the  age  of  forty-two  years, 
from  phthisis.  Her  height  was  five  feet,  and  she  was  well 
proportioned. 

Her  senses  were  perfect  and  she  was  not  without  memory. 
She  had  some  knowledge  of  persons  and  things,  but  could  not 
carry  on  a  conversation.  She  could  not  count.  She  never 
manifested  any  sexual  propensity.  She  was  not  passionate,  but 
was  susceptible  of  joy  and  fear.  She  could  not  feed  or  dress 
herself;  in  walking  her  gait  was  unsteady  and  tottering. 

The  male  idiot  was  a  relative  of  the  preceding.  No  an- 
cestral relative  had  been  known  to  have  exhibited  any  mental 
defect,  but  a  second  child  was  likewise  idiotic  and  has  since 
died.  We  are  promised  an  account  of  this  child's  brain  by  Dr. 
Langdon  Down. 

The  boy,  whose  brain  is  described  by  Mr.  Marshall,  had  a 
small  head  and  features  resembling  those  of  an  Aztec.  His 
limbs  were  perfectly  formed,  but  he  was  fed  and  dressed  by 
others  ;  he  was  unable  to  walk  or  stand.  He  died  at  the  age  of 
twelve  years.  At  the  age  of  ten  he  weighed  only  a  little  over 
thirty-three  pounds.  At  the  age  of  eleven  he  knew  persons, 
but  he  never  manifested  any  signs  of  intelligence,  emotion,  or 
will,  or  any  power  of  articulate  speech. 

The  weight  of  the  idiot  woman's  brain  was  7*23  oz.,  viz.  cere- 
brum, 5'52oz. ;    cerebellum,  1*41  oz.;  pons  and  medulla '3 oz. 

In  the  idiot  boy  the  brain  weighed  5'loz.,  viz.  cerebrum, 
3*51  oz. ;  cerebellum,  1*35  oz. ;  pons  and  medulla,  •^4oz. 

The  substance  of  the  brain  in  both  cases  appeared  healthy. 

Mr.  Marshall  gives  a  very  fully  detailed  description  of  the 
cerebral  convolutions  in  the  two  brains,  comparing  these  with 
the  perfect  brain,  the  brain  of  the  one  idiot  with  the  other,  and 
the  brains  of  both  with  those  of  the  higher  apes,  pointing  out 
differences  which  show  that  these  imperfect  brains  are  still 
human,  and  being  so  differ  as  much  as  any  other  bodily  defect 
in  man  differs  from  a  quadrumanal  type. 

The  idiots'  cerebra,  Mr.  Marshall  observes,  are  not  merely 
diminutive  brains  possessing  every  convolution,  both  primary 
and   secondary,  proper  to  the  perfect  human  cerebrum,  each 

^  These  two  idiots  were  also  described  by  Mr.  Gore  in  the  *  Anthropological 
Review,'  1863. 
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having  its  natural  shape,  proportion,  and  position,  though  on  a 
diminished  scale;  but,  on  the  contrary,  they  are  profoundly 
modified  in  their  convolutional  forms,  which  are  not  merely 
smaller  in  bulk,  but  are  fewer  in  number,  of  simpler  shape,  and 
different  in  proportion  and  position,  as  compared  with  those  of 
the  perfect  cerebrum.     Mr.  Marshall  adds  : 

"  Agreeably  to  the  opinions  already  expressed  by  other  anatomists 
in  regard  to  similar  examples,  the  condition  of  the  cerebra  in  these  two 
idiots  is  neither  the  result  of  atrophy  nor  of  a  mere  arrest  oi growth, 
but  consists  essentially  in  an  imperfect  evolution  of  the  cerebral 
hemispheres  or  their  parts,  dependent  on  an  arrest  of  development 
(agenesis,  asthenie-genie)  occurring  at  some  stage  or  other  of  their 
metamorphosis  from  a  simple  to  a  higher  form."     (p.  542.) 

Again,  the  conclusions  drawn  by  Mr.  Marshall  from  the  facts 
recorded  are : 

"  First.  Instead  of  the  idiots'  cerebra  having  been  uniformly  and 
normally  developed  up  to  a  certain  date  (say  the  latter  part  of  the 
seventh  month),  and  having  been  subjected  to  a  general  cessation  of 
development,  they  have  experienced  an  inequality  or  irregularity 
of  evolution  in  certain  of  these  parts.  Secondly.  Whilst  all  parts 
have  been  more  or  less  arrested,  the  frontal  and  occipital  lobes  have 
suffered  more  than  the  temporal  and  parietal.  Thirdly.  "Whilst 
both  the  large  ganglia  at  the  base  of  the  cerebrum  (those  cores  or 
nuclei  of  the  cerebral  hemisphere,  the  corpora  striata  and  optic  tha- 
lami)  have  participated  in  this  disturbance  of  the  ordinary  course  and 
degree  of  evolution,  the  corpora  striata  having  been  more  especially 
involved.  Fourthly.  The  original  vice  of  formation,  in  all  probability, 
affected  these  two  pairs  of  ganglia  primarily  ;  and  this  entailed,  as  a 
necessary  consequence,  an  interrupted,  irregular,  defective,  and 
perhaps  retarded  evolution  of  the  convolution  of  the  hemispheres 
themselves.  Fifthly.  The  primitive  starting-point  of  the  future 
idiotic  condition  dates  from  a  period  far  earlier  than  that  at  which 
all  further  evolution  ceases  ;  and,  in  fact,  as  regards  the  optic  tha- 
lami,  and  especially  the  corpora  striata,  probably  from  a  very  early 
period  of  development  indeed.  This  conclusion  is  obviously  more 
acceptable  to  the  physiologist  (because  more  consistent  with  the 
radical  deficiency  in  cerebral  power  manifested  by  idiots)  than  the 
supposition  that  the  idiotic  state  should  be  due  to  a  sudden  arrest 
of  a  previously  normal  development  at  some  later  period  of  foetal 
life.  Sixthly.  The  anatomical  connection  which,  by  the  comparison 
of  these  idiots'  brains  with  healthy  foetal  brains,  have  been  shown  to 
exist  (in  human  brains,  at  least)  between  the  development  of  the 
corpora  striata  and  the  frontal  lobes,  and  the  optic  thalami  and  the 
temporal  and  parietal  lobes,  has  a  considerable  general  interest,  and 
probably  has  a  physiological  significance  which  may  hereafter  throw 
light  on  the  convolutions  of  those  several  parts.  Lastiy.  The  defi- 
ciency in  the  corpora  striata  and  the  associated  frontal  lobe  becomes 
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particularly  interesting  when  we  reflect  on  the  special  connection  of 
those  ganglia  with  the  anterior  or  motor  columns  of  the  cord  and 
on  their  probable  intimate  connection  in  the  execution  of  voluntary 
movements,  i.  e.  in  the  mechanical  expression  by  the  body  of  those 
numerous  acts  which  are  the  outward  exponents  of  that  important 
psychical  faculty  commonly  designated  the  "  will."  Now,  it  is  the 
indequate  performance  or  entire  abrogation  of  those  acts,  whether 
locomotive,  manipulative,  or  articulate,  which  constitutes  one  of  the 
most  striking  characteristics  of  the  idiotic  state."     (p.  544.) 


VII.— The  Pathology  of  Apoplexy .i 

It  is  notorious  that  terms  and  names  in  the  course  of  time 
cease  to  bear  their  original  meaning ;  and  that,  as  their  utility 
declines,  they,  like  many  other  things,  are  discarded  by  some, 
but  are  retained  and  often  misapplied  by  others,  who  con- 
servatively cling  to  the  usages  of  the  past,  and  do  not  ade- 
quately bear  in  mind  that  change,  as  Carlyle  says,  is  "  the 
product  of  increased  resources  which  the  old  methods  can  no 
longer  administer,  of  new  wealth- which  the  old  coffers  will  no 
longer  retain."  Hence  it  comes  to  pass  that  the  evolution  of 
knowledge  is  in,  through,  and  from  old  terms  ;  and  as  knowledge 
advances,  those  terms  shrink,  so  to  speak,  and  become,  not  the 
names  of  things,  but  of  parts  only  of  the  things  they  originally 
represented.  In  their  downward  course  to  oblivion,  however, 
they  sometimes  cause  not  a  little  confusion,  and  seem  deter- 
mined, like  "  Puck,"  to  lead  persons  "  about  a  round."  We 
are  led  to  make  these  remarks  with  reference  to  the  term 
apoplexy,  which  some  physicians  object  to  use,  w^hilst  others 
apply  it  to  cerebral  hsemorrhage  only  or  mainly,  and  others  again 
use  it  in  its  ancient  clinical  symptomatic  meaning,  going  much 
further,  however,  than  the  ancients,  and  speaking  of  serous 
apoplexy,  of  hsemorrhagic,  nervous,  embolic,  gouty  and  rheu- 
matic apoplexy. 

When  we  look  into  the  life,  so  to  speak,  of  this  term 
apoplexy,  we  are  reminded  that,  at  the  outset  of  physical 
science,  objects  were  first  classed  according   to  their  outward 

1  1.  Cerebral  Hcemorrhage  and  Apoplexy.  By  J.  Htjg-hxings  Jackson,  M.D., 
F.R  C.P.     ('  Reynolds's  System  of  Medicine,*  vol.  ii,  2nd  edition.) 

2.  A  Treatise  on  Apoplexy,  8fc.    By  John  H.  Lidell,  A.M.,  M.D. 

3.  Congestion  of  the  Brain.  By  J.  Rtjssell  Reynolds,  M.D.,  F.R.S.,  and 
H.  Chaelton  Bastian,  M.D.,  P.R.S.  (*  Reynolds's  System  of  Medicine,'  vol.  ii, 
2nd  edition.) 

4.  JEncephale. — Congestion.  Par  Jaccotjd  et  Hallgpeatj.  (*  Dictionnaire  de 
Medccine,  &c.,'  tome  xiii.) 

5.  Hypercemia  of  the  Brain  and  its  Membranes.  By  Dr.  F.  VON  Niemeter, 
M.D.     Translated  by  Drs,  HuMfBUEXB  and  Hackley. 
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condition  and  phenomena;  for  instance,  animals  were  classed 
according  to  tlieir  external  appearances  and  habits;  afterwards 
their  internal  organs  were  examined,  and  the  knowledge  thus 
gained  necessitated  a  new  classification  ;  at  a  later  period,  not 
only  their  organs,  but  the  component  parts  or  tissues  of  their 
organs  were  studied,  and  their  classification  underwent  further 
change.  The  history  of  medicine  also  teaches  that  disease  was 
first  known  by  its  external  features  only;  as  the  terms  apoplexy, 
ascites,  amaurosis,  jaundice,  phthisis,  tabes,  porrigo,  &c.,  show  ; 
afterwards  post-mortem  examinations  indicated  that  ascites 
might  be  caused  by  disease  in  the  liver,  heart,  or  kidneys; 
jaundice  by  disease  in  the  liver  or  bile-ducts ;  phthisis  by  disease 
in  the  lungs  ;  and,  as  is  well  known  from  more  recent  investi- 
gations, there  is  in  phthisis  not  simply  one,  but  several  kinds  of 
histological  change  in  lung,  and  in  ascites  more  than  one  morbid 
change  in  the  tissues  of  the  liver  or  heart,  and  so  on. 

To  return,  however,  to  apoplexy.  The  old  physicians  knew 
it  by  its  external  features  only.  Aretaeus  and  others  observed 
that  persons  suddenly  fell  down,  were  deprived  of  feeling,  of 
understanding,  and  of  voluntary  motion.  These  phenomena, 
they  thought,  constituted  a  disease,  and  to  it  they  assigned  the 
name  "  apoplexy."  Post-mortem  researches,  however,  after- 
wards revealed  that  the  brain  was  diseased  in  some  cases  of 
apoplexy;  and  later,  as  Jaccoud  and  Hallopeau  say,  "  Les 
travaux  de  Wepffer,  et  surtout  ceux  de  F.  Hoffman,  dirigerent 
plus  particulierement  Tattention  sur  les  empanchements  san- 
guines du  cerveau,  et  firent  prendre  le  mot  apoplexie  comme 
synonyme  d'haemorrhagie  cerebrale."  And  he  adds  :  "  Ce  fut 
la  le  point  de  depart  d'une  perpetuelle  confusion." 

It  is  now  known  that  the  symptomatic  disturbance  desig- 
nated "  apoplexy"  occurs  not  only  with  cerebral  haemorrhage, 
but  also  with  many  other  brain  diseases.  And  if  apoplectiform 
seizures  are  seen  more  frequently  with  haemorrhage,  it  is  because 
the  latter  condition  is  more  common  in  the  brain  than  many 
other  morbid  changes. 

For  years  past  some  physicians  have  almost  ceased  to  use  the 
term  apoplexy.  They  have  not  only  observed  that  persons  sud- 
denly fall  down  and  lose  consciousness  in  sanguineous  apoplexy 
and  in  epilepsy,  but  they  have  further  noticed  that  the  apoplectic 
phenomena  are  sometimes  associated  with  convulsions  precisely 
like  those  of  epilepsy,  and  such  apoplectiform  attacks  are  really 
not  distinguishable  from  many  epileptic  seizures. 

Trousseau,  on  this  point,  says,  "  During  the  first  years  of  my 
practice  I  saw,  or  thought  I  saw,  a  pretty  large  number  of  cases 
of  apoplectiform  congestion,  but  for  a  long  time  I  have  not  seen 
any,  yet  other  medical  men  see  as  many  as  before.     Let  us 
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therefore  inquire  on  whicli  side  the  error  lies.  A  man,  for 
instance,  with  or  without  premonitory  symptoms,  falls  down 
suddenly  in  an  apoplectic  condition.  When  picked  up  he  looks 
stupefied,  and  for  a  quarter  of  an  hour,  an  hour,  or  perhaps 
more,  he  complains  of  heaviness  of  the  head  and  mental  con- 
fusion, and  staggers  in  walking.  In  such  cases  the  patient  is 
said  to  have  had  apoplectiform  cerebral  congestion.  I  used  to 
say  so  like  the  rest,  but  I  do  not  now."  And  he  goes  on  to  tell 
us  that  the  symptomatic  disturbance  he  once  termed  apoplexy 
he  afterwards  spoke  of  as  epilepsy. 

The  term  epilepsy,  however,  is  now  restricted,  not  simply  to 
a  symptomatic  disturbance,  but  to  a  morbid  state  which  has  a 
defined  origin  and  a  natural  history  of  its  own.  And  apoplectic 
attacks  attended  with  convulsions  like  epilepsy  are  called  by 
many  physicians  epileptiform  seizures,  the  term  apoplectiform 
being  used  to  convey  the  idea  that  no  convulsive  movements 
are  present. 

Observation  has  shown  that  these  apoplectiform  and  epilepti- 
form seizures  occur  with  various  morbid  changes  in  the  brain. 
For  instance,  a  man  may  be  suddenly  seized  with  vertigo,  fall 
down,  become  unconscious,  seemingly  with  complete  loss  of 
power  in  the  extremities,  and  with  stertorous,  laboured  breathing, 
distended  larger  veins,  turgid  face,  and  blue  lips.  In  this  state 
he  may  lie  for  minutes  or  hours,  then  die,  and  the  post-mortem 
examination  may  reveal  a  cyst  in  one  hemisphere,  seemingly 
the  remains  of  old  haemorrhagic  effusion.  Another  patient  may 
be  going  about,  seemingly  without  a  single  cerebral  symptom  ; 
he  presently  falls  down  suddenly,  loses  his  senses,  and  is  found 
half  an  hour  or  so  afterwards  paralysed  ;  he  remains  uncon- 
scious, and  dies  two  or  three  days  afterwards,  and  a  post-mortem 
examination  shows  a  gliomatous  tumour  in  the  crura  cerebri. 

Persons  have  been  known  to  be  sitting  talking,  or  following 
their  employment,  apparently  free  from  any  head  disturbance, 
when  suddenly  they  have  become  unconscious,  with  complete  loss 
of  muscular  power,  and  an  abscess  has  been  found  in  the  brain. 
We  remember  the  case  of  a  man  who  was  working  in  a  ship- 
builder's yard,  when  suddenly  he  lost  his  senses  and  became 
motionless.  This  occurred  on  a  hot  summer's  day,  and  the  by- 
standers therefore  thought  that  he  was  suffering  from  sunstroke. 
He  died  very  shortly  afterwards,  and  a  syphilitic  growth  was 
found  on  the  surfiice  of  the  brain.  Embolism  and  softening 
of  the  brain,  also  hydatid  tumours  and  strumous  masses,  have 
also  produced  sudden  unexpected  apoplectiform  and  epilepti- 
form seizures.  Cerebral  haemorrhage,  as  is  well  known,  even 
very  small  blood  extravasation,  may  cause  a  ])erson  to  fall 
suddenly,  and  become  unconscious  and  motionless. 
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As  far  as  we  know,  there  is  no  disease  of  brain  which  may 
not  be  attended  by,  or  give  rise  to^  apoplectiform  or  epileptiform 
seizures.  Not  only  do  coarse  masses  in  the  brain  induce  apoplec- 
tiform seizures,  but  also  other  morbid  changes  which  to  the 
naked  eye  are  much  less  evident ;  for  instance,  sclerosis  of  brain. 
Jaccoud  and  Hallopeau,  speaking  of  cerebral  sclerosis,  observe, 
"  Dans  les  plusieurs  observations  il  est  survenu  dans  le  coiirs  de 
la  maladie  des  attaques  apoplectiformes,  elles  ont  ^te  generale- 
ment  de  courte  duree,  et  n'ont  pas  laisse  apres  elles  de  para- 
lysies  persistantes."  Also  in  the  morbid  condition  known  as 
general  paralysis  of  the  insane  similar  seizures  occur,  and  Dr. 
Lidell  shows  that  apoplexy  is  common  with  atrophy  of  the 
brain.  In  his  work  particulars  of  thirteen  cases  are  detailed, 
and  Dr.  Lidell  tells  us  that  in  some  of  them  the  morbid  appear- 
ances in  the  tissues  of  the  brain  and  its  membranes  were  very 
striking,  and  in  nearly  all  of  them  very  significant.  The  sub- 
stance of  the  brain  was  obviously  diseased  in  almost  every  in- 
stance. It  was  more  or  less  atrophied  in  every  case  but  two. 
In  some  instances  it  was  much  shrunken.  In  five  of  them,  all 
intemperate  people,  the  brain-substance  was  decidedly  firmer 
than  natural, or  indurated;  and  in  four,  mostly  aged  persons,  it 
was  softened.  In  all  or  nearly  all  these  cases  the  blood-vessels 
of  the  brain-substance  were  found  to  be  dilated  in  consequence 
of  chronic  congestion.  In  several  of  them  this  vascular  dilata- 
tion was  very  strongly  marked,  so  much  so  as  to  give  thiu 
slices  of  the  cerebrum  a  cribriform  or  sieve-like  appearance. 
Again,  there  was  hyperaemia  and  oedema  of  the  brain  and 
its  membranes  in  a  large  majority  of  the  thirteen  cases.  In 
some  of  them  hypersemia  largely  predominated ;  in  others 
oedema. 

We  also  have  found  the  brain  much  atrophied  after  death  by 
so-termed  "simple  apoplexy,"  although  in  other  respects — that 
is,  as  far  as  the  naked  eye  could  appreciate — it  seemed  healthy. 
In  other  parts  of  the  body  there  was  simply  great  venous  con- 
gestion. 

Dr.  Lidell  also  gives  particulars  of  several  cases  of  so-called 
"  serous  apoplexy,"  in  which  a  large  quantity  of  serous  fluid 
under  the  arachnoid  membrane,  and  a  considerable  quantity  in 
the  ventricles,  constituted  the  distinctive  feature.  The  pia 
mater  also  was  more  or  less  thickened,  and  the  convolutions  of 
the  brain  were  atrophied. 

Pathologists  have  almost  ceased  to  speak  of  serous  apoplexy ; 
and  Dr.  Wilks,  we  believe,  expresses  their  general  opinion  in 
saying,  "  nothing  is  more  common  than  to  see  the  sub-arach- 
noid fluid  increased  in  quantity.  It  often  attracts  much  more 
attention   than  it  deserves,  for,  as   a  rule,  it  denotes  merely  a 
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shrunken  and  wasted  brain.  The  brain  shrinks,  the  convolu- 
tions lose  their  plumpness  and  separate,  and  the  space  they 
occupied  becomes  replaced  by  fluid/' 

Dr.  Hughlings  Jackson  on  this  subject  states,  ^'  The  fluid  has 
been  effused  very  gradually  to  take  up  the  room  vacated  by  the 
wasting  of  the  brain.  This  is  seen  strikingly  in  cases  in 
which  there  is  wasting  of  but  one  cerebral  hemisphere,  and 
where  the  serum  is  effused  on  the  wasted  side  only." 

Abercrombie  long  ago  taught  that  serous  effusion  in  apoplectic 
cases  is  hot  a  primary  disease,  but  a  termination  of  simple 
apoplexy.  Not  only  was  there  an  excess  of  serous  fluid  on  the 
surface  and  in  the  ventricles  of  the  brain  in  Dr.  Lidell's  cases 
of  ^'  serous  apoplexy,"  but  there  was  also,  he  says,  oedema  of  the 
brain-substance,  for  the  surface  of  a  section  w^as  found  "  to  be 
pale,  moist,  shining,  and  rather  exsanguinated  in  appearance ;" 
and  he  holds  the  opinion  that  this  alleged  oedema  of  the  brain 
probably  occurred  suddenly;  that  "the  serum  suddenly  escaped 
into  the  perivascular  connective  tissue  of  the  brain-substance, 
compressed  its  capillaries,  deprived  its  ganglion-cells  and  nerve- 
fibres  of  fluid,  and  thereby  arrested  their  function."  He  more- 
over supposes  it  possible  that  a  sudden  vaso-motor  spasm  of  the 
cerebral  capillaries  ended  in  producing  the  apoplectic  attack. 
However,  Dr.  Lidell  does  not  give  any  histological  or  other 
observations  to  support  these  opinions,  but  simply,  to  account 
for  the  apoplexy,  assumes  the  sudden  occurrence  of  the  effusion 
into  the  perivascular  spaces. 

Another  well  known  fact  is,  that  any  disease  in,  or  on  the  sur- 
face of  the  brain  may  produce  an  epileptiform  seizure.  Tuber- 
cular meningitis,  arachnitis,  especially  in  children,  meningeal 
haemorrhage,  cyst  in  arachnoid,  and  syphilitic  surface  growth 
especially.  Disease  in  the  skull,  with  or  without  any  marked 
changes  on  the  surface  of  the  brain  ;  for  instance,  disease  of  the 
petrous  or  of  the  mastoid  bone,  with  or  without  its  common 
intra-cranial  suppuration;  or,  as  Mr.  Toynbee  showed,  ear  disease 
without  any  naked-eye  appreciable  change  in  bone  or  brain, 
may  give  rise  to,  or  at  all  events  be  attended  by,  fatal  convulsive 
seizures.  In  connection  with  this  point  we  have  especially  in 
mind  the  case  of  a  man  who  consulted  a  well-known  surgeon 
on  account  of  an  offensive  discharge  from  his  nose.  It  was  evi- 
dent that  he  had  disease  of  the  ethmoid  bone.  The  same  day 
whilst  walking  along  the  street  he  fell  and  lost  his  senses. 
When  we  saw  him  he  was  totally  unconscious,  with  complete 
paralysis  of  extremities.  A  day  or  two  after  this  the  post- 
mortem examination  showed  that  the  ethmoid  bone  was  much 
diseased,  but  there  was  not  the  least  naked-eye  appreciable 
disease  in  the  cerebral  membranes  or  brain  substance. 
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In  Dr.  Lidell's  work  we  also  find  details  of  the  so-called 
*'  congestive  apoplexy/'  and  the  morbid  appearances  observed 
in  his  cases  corresponded  to  those  described  by  other  observers. 
The  following  details  of  one  of  these  cases  well  illustrate  the 
morbid  appearances  seen  in  the  brain  and  membranes.  The 
case  is  headed  ^'  Congestive  apoplexy  occurring  in  a  young 
woman  during  menstruation.  Exciting  cause,  strong  mental 
emotion  ;  death  in  four  hours."  The  autopsy  was  made  by  Dr. 
Lidell  eleven  hours  after  death,  and  he  says,  "  On  dividing  the 
scalp,  blood  in  more  than  usual  quantity  flowed  away ;  while 
sawing  the  skull  cap  off  considerable  blood  ran  out,  and  after  it 
was  removed  and  the  dura  mater  turned  back  not  less  than  ten 
or  twelve  ounces  of  blood,  including  that  already  mentioned, 
escaped.  This  blood  was  poured  out  from  the  sinuses  of  the  dura 
mater  and  from  the  vessels  of  the  brain.  The  skull  was  thick,  the 
glandulse  Pacchioni  larger  and  more  numerous  than  usual.  The 
visceral  arachnoid  exhibited  some  opacity  about  the  vertex. 
The  sub-arachnoid  serum  was  rather  more  abundant  than 
usual  about  the  vertex,  but  not  elsewhere.  The  vessels  of  the 
pia  mater  were  everywhere  gorged  with  blood.  The  surface 
of  each  section  of  the  brain  was  smeared  over  with  blood,  which, 
escaping  from  the  divided  blood-vessels,  or  puncta  vasculosa, 
followed  the  knife.  The  brain-substance  was  normal  in  colour 
and  consistence.  The  lateral  and  other  ventricles  were  nearly 
empty.  No  clots  of  blood  were  found,  though  careful  search 
was  made."  The  lungs  were  emphysematous.  The  heart  was 
somewhat  hypertrophied,  rather  full,  and  firmly  contracted. 
The  mitral  valve  in  both  segments  alike  was  thickened  by  in- 
stertitial  deposits  of  semi-cartilaginous  consistence.  The  aortic 
valves  were  slightly  thickened  in  the  same  way.  Owing  to 
persistent  contraction  the  cavity  of  the  left  ventricle  was  small 
and  its  walls  thick;  there  was  false  concentric  hypertrophy 
while  the  organ  was  really  larger  than  natural.  Nothing  else 
abnormal  observed.  Dr.  Lidell  says,  "  There  is  no  doubt  that 
this  was  purely  a  case  of  apoplexy,  and  that  the  attack  had  been 
brought  on  by  powerful  emotions  of  the  mind.  The  evidences 
of  cerebral  congestion  which  were  revealed  by  the  post-mortem 
examination  of  this  subject  were  clear  and  convincing." 

The  great  congestion  Avhich  Dr.  Lidell  observed  in  the  above 
case  was  doubtless  venous,  and  it  is  usual  in  such  cases,  and  in 
others  when  death  occurs  suddenly  and  the  body  is  not  wasted  by 
chronic  disease,  to  find  the  large  vessels,  that  is  to  say  the  veins 
of  the  pia  mater  and  brain-substance,  very  full  of  blood.  Dr. 
Hughlings  Jackson,  speaking  of  simple  apoplexy,  truly  says, 
*'Some  of  these  cases  are  put  down  to  congestion  of  brain,  but 
this  conclusion  is  often  drawn  from  distension  of  the  cerebral 
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veins,  which  is  a  very  common  appearance  when  patients  have 
(lied  rapidly  from  any  cause.'' 

This  venous  congestion  is,  not  the  cause,  hut  the  consequence 
of  death — is  rather,  we  should  say,  part  of  the  process  of  dying. 

It  is  notorious,  however,  that  anything  which  greatly  and  sud- 
denly obstructs  the  flow  of  blood  from  the  head  may  produce  an 
apoplectic  seizure.  Probably  one  of  the  best  illustrations  we 
can  give  of  this  is  the  case  mentioned  in  Abercrombie's  work  : — 
'^A  boy  had  drawn  his  neckcloth  remarkably  tight  and  was 
whipping  his  top,  stooping  and  rising  alternately,  when  after 
a  short  time  he  fell  down  apoplectic.  The  neckcloth  being  un- 
loosed and  blood  being  drawn  from  the  jugular  vein,  he  speedily 
recovered."  There  can  be  little,  in  fact  to  our  mind  no  doubt 
that  the  tightened  neckcloth,  in  this  case,  produced  passive 
congestion  of  brain,  and  thereby  the  apoplectic  seizure. 

The  effect  of  venous  congestion  of  brain  may  also  to  some 
extent  be  estimated  by  watching  children  during  paroxysms  of 
whooping-cough.  After  coughing  severely  a  child  may  become 
very  livid,  lie  back,  seemingly  very  much  exhausted,  depressed, 
and  unable  to  move  j  in  still  more  severe  paroxysms  the  child  may 
fall,  become  absolutely  unconscious  and  motionless;  lips  and 
face  be  exceedingly  livid ;  pulse  not  to  be  felt,  and  respiration 
almost  or  actually  suspended.  In  a  case  of  this  kind  which 
came  under  our  notice  not  long  ago,  in  which  death  occurred 
seemingly  in  an  apoplectiform  state,  post-mortem  examination 
showed  great  venous  congestion  in  the  brain  and  other  parts,  a 
little  mucus  in  the  bronchi,  but  no  other  morbid  signs.  In 
other  cases,  instead  of  falling  senseless  and  motionless,  children 
with  whooping-cough  become  convulsed  during  a  fit  of  coughing. 

In  order  to  learn  something  more  about  cerebral  hyperscmia 
and  its  influence  and  mode  of  action  in  producing  apoplexy,  we 
now  turn  to  Drs.  Reynolds'  and  Bastian's  article,  headed  "  Con- 
gestion of  Brain,"  page  425  (vol.  ii,  ^  Reynolds's  System  of 
Medicine  '),  where  we  read  that  "  congestion  of  brain  "  may 
manifest  itself  by  apoplectic  or  convulsive  seizures,  or  delirium 
"  may  be  the  most  marked  symptom  of  congestion  of  the  brain 
in  certain  cases." 

The  apoplectic  attacks.  Dr.  Reynolds  says,  usually  take 
place  during  some  muscular  exertion,  such  as  lifting  a  heavy 
weight,  or  whilst  the  patient  is  blowing  his  nose,  coughing, 
sneezing,  may  be  straining  at  stool,  or  stooping  to  pick  up  some- 
thing from  the  floor.  Sometimes  it  cannot  be  traced  to  any  one 
of  these.  The  attack  rarely  occurs  during  sleep.  Patients, 
the  article  rather  naively  says,  do  "  not  wake  up  and  find 
themselves  in  a  state  of  what  is  called  '  congestive  apoplexy.' 
They  are  commonly  doing  their  ordinary  work,  or  trying  to  do 
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a  little  more  than  they  are  able  to  accomplish,  when  the  attack 
supervenes.  During  the  seizure  consciousness,  sensation,  and 
power  of  motion  seem  to  be  lost,  and  the  patient  is  said  to  have  an 
^apoplectic  stroke;'"  but  those  faculties, Dr. Reynold  remarks, are 
not  altogether  lost,  or,  if  they  are,  it  is  for  a  few  moments  only;  the 
mind  is  not  in  complete  abeyance.  There  are  indications  that 
the  patient  knows,  although  but  imperfectly,  what  is  said  to 
him  ;  he  makes  some  attempt  to  respond  to  questions  and  to  do 
what  he  is  asked  to  do.  He  starts  at  a  loud  and  sudden  noise, 
looks  around  him,  and  gives  signs  of  annoyance  when  he  is 
disturbed.  There  may  be  or  seem  to  be  momentary  coma,  but 
soon  there  are  signs  of  returning  consciousness  ;  there  is  con- 
fusion of  thought,  bewilderment,  passing  sometimes  into 
delirium,  but  more  often  into  a  heavy  sleep.  Or  the  patient 
may  have  a  more  complete  apoplectic  seizure  ;  "  he  may  fall 
down,  become  unconscious ;  all  the  limbs  when  raised  fall 
down  ;  the  pulse  at  the  moment  of  the  attack  may  be  suspended 
at  the  wrist,  and  the  breathing  arrested,  but  soon  the  pulse  is 
felt  heaving  and  laboured  and  respiration  become  tumultuous ; 
and,  again,  in  a  few  minutes  both  pulse  and  respiration  may  go 
on  as  tliey  did  before.' '  There  is  an  exaggeration  of  the  pre- 
vious vascular  fulness  of  the  face,  neck,  and  head ;  sometimes 
a  bloodshot  eye  or  epistaxis,  not  unfrequently  vomiting,  with 
apparent  faintness  and  a  condition  of  collapse. 

The  symptoms  of  a  first  attack  usually  abate  very  quickly; 
they  may  last  for  a  few  minutes  or  for  several  hours,  but  most 
commonly  they  disappear  within  an  hour,  and  the  patient, 
although  languid  and  perhaps  alarmed,  may  feel  better  than  he 
has  done  for  some  days  before.  Upon  the  repetition  of  seizure, 
however,  the  duration  of  symptoms  is  prolonged  ;  the  recovery 
of  consciousness,  sensation,  and  movement  is  less  complete  ; 
drowsiness  is  more  marked,  and  if  there  be  some  awakening 
it  is  momentary  only,  fresh  attacks  supervene,  and  leave  the 
patient  lower  than  he  was  before. 

In  the  convulsive  form — 

"  The  paroxysms  that  occur  have  the  general  features  of  epilepsy, 
but  they  differ  from  the  attacks  of  that  disease  in  their  general 
history  and  mode  of  onset.  Congestive  convulsions  may  occur  at 
any  period  of  life,  but  they  are  most  frequently  met  with  at  the 
time  of  full  maturity,  or  when  that  stage  is  passed.  There  are 
usually  the  premonitory  signs  of  congestion,  but  these  may  be  very 
slight ;  there  may  be  no  forwarnings,  and  the  patient  may  be  seized 
during  sleep,  or  while  making  some  unaccustomed  effort.  AYheu 
the  attack  occurs  during  sleep  it  is  difficult,  and  sometimes  impos- 
sible, to  say  in  what  manner  it  commenced  ;  but  when  it  has  come 
on  while  the  patient  is  awake  and  friends  arc  about  him,  it  has  been 
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usually  observed  that  much  discomfort  has  preceded  it  for  a  few 
seconds,  minutes,  or  hours.  A  tight  cravat,  worn  while  making 
some  undue  exertion,  a  sudden  alarm,  or  an  indigestible  meal  rapidly 
swallowed,  may  be  the  immediate  antecedents.  The  patient  more  or 
less  suddenly  becomes  confused,  then  apparently  half  unconscious, 
makes  some  unintelligible  sounds,  turns  red  and  then  blue  in  the 
face,  staggers  for  support,  looks  round  wildly  or  imploringly,  and 
then  sits  down  or  falls  down  convulsed,  and  a  paroxysm,  epileptiform 
in  character,  supervenes.  From  this  he  recovers  partially,  exhibiting 
great  confusion  of  mind,  headache,  muscular  feebleness,  and  some- 
times partial  paralysis  of  one  side  or  of  one  limb.  The  attack  is  occa- 
sionally followed  by  quasi-maniacal  excitement,  lasting  from  half 
an  hour  to  three  or  four  hours ;  after  which  the  patient  becomes 
exhausted  and  falls  into  a  heavy  sleep.  From  this  state  he  may  re- 
cover, or  during  sleep  a  second  or  third  attack  of  convulsions  may 
come  on." 

The  apoplectic  seizures,  Dr.  Heynolds  states,  are  most  common 
in  advanced  life,  the  epileptiform  in  middle  life  ;  but  the  latter 
may  occur  in  more  advanced  age,  and  then  the  attacks  grow 
more  and  more  apoplectiform. 

Delirium,  he  says,  may  be  the  most  marked  symptom  of  con- 
gestion of  the  brain,  and  this  is  observed  almost  exclusively 
among  those  who  are  advanced  in  age,  but  not  entirely. 
The  delirium  may  come  on  suddenly  after  a  fall  or  fright ;  if 
it  occur  spontaneously  it  is  first  observed  towards  evening. 
Sometimes  it  is  preceded  by  "depression  of  spirits."  After 
some  hours  or  days  of  taciturnity  the  patient  becomes  cheerful 
or  hilarious,  often  talks  loudly,  incoherently,  but  seldom  ex- 
hibits any  violence,  and  is  managed  without  difficulty.  The 
patient  gets  out  of  bed,  wanders  about,  is  very  busy ;  has  delu- 
sions, but  not  of  a  fixed  character.  In  the  aged  there  is  some- 
times "hysterical  crying,"  less  frequently  great  irritability  of 
temper  and  attempts  at  violence,  but  the  latter  is  usually  the 
result  of  bad  management. 

We  have  given  these  particulars  fully,  for  they  are  very 
instructive,  and  the  symptoms  Dr.  Reynolds  describes  we  like- 
wise have  witnessed  in  not  a  few  cases.  The  symptoms  above 
enumerated  by  Dr.  Reynolds  are  commonly  seen  in  cases  where 
there  is  passive  congestion  of  brain.  Patients  with  such  con- 
gestion also  generally  complain  of  headache  and  giddiness, 
varying  in  frequency  and  intensity.  Little  circumstances 
annoy,  which  at  one  time  would  have  had  no  such  effect; 
wakefulness  is  sometimes  very  distressing.  When  sleep  does 
occur  these  patients  often  dream  a  great  deal^  and  they  some- 
times tell  us  that  they  have  been  so  busy  iii  their  sleep 
that  they  feel  no  better  for  sleeping;  sometimes  they  dream 
of  "  horrible  things."     Not  unfrequently  such  patients  say  they 
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are  so  distressed  by  the  dreams  that  they  dread  going  to  sleep. 
There  may  be  and  generally  are  some  external  signs  of  venous 
congestion,  livid  lips,  and  probably  great  turgescence  of  face 
and  distended  veins  of  neck.  In  other  cases,  with- equally  as 
many  signs  of  venous  hypersemia  and  dilatation  of  right  heart, 
there  is  no  great  pain  in  the  head,  but  distressing  giddiness  on 
coughing.  A  medical  man  not  long  ago  under  our  care  had 
well-marked  mitral  regurgitation  and  dilatation  of  left  ven- 
tricle; the  right  ventricle  also  was  dilated,  the  small  veins  of 
his  face  were  evidently  engorged,  and  his  lips  slightly  blue. 
Whilst  coughing  he  said  he  became  so  giddy  that  he  could  not 
stand,  and  in  some  of  these  attacks  he  sometimes  lost  his  sight 
and  fell  down,  and  became  completely  unconscious.  Wakeful- 
ness, also,  was  one  of  his  most  marked  symptoms  :  and  touching 
this  feature  Jaccoud  and  Hallopeau  observe  that  persistent 
wakefulness  is  one  of  the  chief  symptoms  in  this  form  of  con- 
gestion, although  headache  is  rarely  intense. 

If  we  next  consider  the  conditions  which  produce  passive 
congestion  of  brain,  we  find  that  Dr.  Reynolds  enumerates 
among  the  predisposing  causes  such  physical  conformations  as 
impede  the  return  of  blood  from  the  head,  and  accounts  heart 
disease  as  the  most  important  of  these.  Dilatation  of  the 
right  side  of  the  heart,  he  says,  with  loss  of  both  power  and 
valvular  competency,  is  commonly  found  during  life  and  after 
death  in  those  who  succumb  to  this  form  of  cerebral  con- 
gestion. These  lesions  are  common  in  old  age,  hence  age  is 
a  predisposing  cause  of  this  congestion.  The  determining 
causes  are  to  be  found  in  all  conditions  which  entail  sudden 
changes  in  the  circulation,  such  as  exposure  to  extreme  heat  or 
cold,  blows  on  the  head,  anything  which  makes  it  necessary  to 
hold  the  breath ;  also  violent  emotion,  overloaded  stomach, 
stooping,  and  tightness  of  dress  around  the  neck. 

It  is  not  necessary  for  us  here  to  enumerate  all  the  causative 
conditions  mentioned  in  the  article  before  us,  as  our  object  in 
this  notice  is  only  to  consider  the  pathological  changes  which 
chiefly  and  commonly  operate  in  the  production  of  apoplexy  and 
its  allied  phenomena.  For  the  present,  therefore,  we  limit  our 
remarks  to  cases  with  dilated  heart  and  venous  congestion  of 
brain,  because  of  their  frequency  and  necessarily  greater  interest 
to  the  profession. 

We  would  now  inquire  in  what  way  the  causes  referred  to 
produce  apoplectic  and  epileptiform  seizures,  delirium,  and 
other  symptoms  above  detailed ;  and  we  shall  probably  obtain  a 
better  insight  into  the  matter  if  we  study  the  fatal  apoplectic 
seizures  first. 

In  the  causation,  as  described  by  the  author  before  us,  two 
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conditions  are  seen  to  operate  to  bring  about  apoplexy.  There 
is  cardio-pulmonary  disease,  which  contiauously,  more  or  less 
obstructs  the  circulation  through  the  venous  system  ;  but  there  is 
abruptly  added  some  other  so-called  determining  cause,  such  as 
coughing,  sneezing,  or  lifting  a  weight,  whereby  respiration  is  sud- 
denly interrupted  or  further  embarrassed,  and  the  right  ventricle 
being  consequently  additionally  and  abruptly  distended,  its  con- 
traction is  arrested;  thereupon  consciousness  and  motion  are  lost, 
for  brain  function,  together  with  all  other  organic  action  within 
the  body,  ceases  when  the  circulation  stops;  and  if  the  stoppage 
continues  life  ends.  Huxley  truly  says  ''  life  has  but  two  legs  to 
stand  upon — lungs  and  heart — for  death  through  the  brain  is 
always  the  effect  of  the  secondary  action  of  the  injury  to  that 
organ  upon  the  lungs  or  heart.  The  function  of  brain  ceases 
when  either  respiration  or  circulation  is  at  an  end."  On  re- 
ferring to  Dr.  E-eynolds's  description  it  will  be  seen  that  those 
functions  are  sometimes  brought  to  a  standstill  at  the  moment 
of  an  apoplectiform  attack. 

What  the  precise  changes  are  which  stoppage  of  the  circula- 
tion produces  in  the  cerebro-spinal  organs,  we  need  hardly  say, 
is  to  a  great  extent  unknown.  But  the  well-known  experi- 
ments of  Stannius,  Brown-Sequard,  and  Schiff,  show  that  when 
the  supply  of  blood  is  suddenly  cut  off  nervous  activity  ceases. 
And  it  is  evident  that  as  the  blood  current  is  arrested  in  the 
chest  the  venous  system  must  be  greatly  and  unduly  distended, 
and  the  arterial  system  proportionately  emptied.  Venous 
hyperaemia  and  arterial  anaemia  necessarily  and  simultaneously 
occur  together.  As  the  blood  accumulates  in  the  venous  system, 
rot  only  are  the  large  cerebral  veins  greatly  distended,  but  the 
minute  ones  also,  and,  owing  to  this  undue  distension,  serum 
probably  exudes  from  the  venules,  surrounds  the  brain-cells 
and  nerve-fibres,  and  impedes  their  action ;  at  the  same  time, 
little  arterial  blood  being  sent  to  the  brain,  the  cells  are  deprived 
of  oxygenated  blood — we  would  rather  say  deprived  of  blood 
matter  and  motion.  The  brain  function  seemingly,  therefore, 
ceases,  because  its  cells  are  hampered  and  blocked  on  the  one 
side  (passive  congestion) ,  and  not  supplied  by  force  and  mole- 
cules on  the  other  (arterial  anaemia). 

The  apoplectiform  seizures,  experience  shows,  may,  in  the 
cases  in  question,  occur  again  and  again,  and  we  may  probably 
understand  why  sudden  death  does  not  always  occur  in  these 
apoplectiform  seizures,  if  we  bear  in  mind  that  the  medulla  ob- 
longata is  situated  close  to  the  arteries  at  the  base  of  the  brain ; 
therefore,  when  the  heart's  action  is  greatly  embarrassed,  the 
medulla  may  receive  a  supply  of  blood  whilst  the  circulation  in 
the  capillaries  of  the  more  distant  convolutions  is  arrested;  hence, 
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whilst  consciousness  is  lost,  there  remains  some  sensibility  to 
excitation  in  the  medulla ;  respiration  and  circulation  con- 
sequently can  be  restored ;  and  it  is  obvious  that  if  the  deter- 
mining cause  continues  only  a  few  seconds,  the  right  ven- 
tricle,— provided  its  contractility  is  not  previously  almost  lost — 
will  probably,  immediately  the  cause  subsides,  restore  the  circu- 
lation, and  the  apoplectic  seizure  thereupon  passes  off;  and  it 
seems  this  does  occur  many  times  in  such  cases,  especially  when 
the  apoplectiform  seizures  are  caused  by  coughing. 

It  is  more  difficult  to  understand  the  way  in  which  epilepti- 
form attacks  are  produced  in  cases  of  passive  congestion  of 
brain,  but  it  would  appear  that  they  are  chiefly  caused  by  the 
brain  being  largely  and  more  or  less  suddenly  deprived  of  blood. 
It  is  well  known  that  profuse  haemorrhage  may  cause  convul- 
sions. Moreover,  Kiissmaul  and  Tenner  have  shown  that  loss 
of  consciousness  and  general  convulsions  may  be  induced  by 
obstructing  all  the  arteries  supplying  the  brain  with  blood.  And 
it  is  well  known  that  if  a  bubble  of  air  entering  a  vein  of  the  neck 
pass  down  to  the  heart,  and  obstruct  one  of  its  valvular  orifices, 
the  general  circulation  is  stopped,  and  immediately  loss  of  con- 
sciousness and  convulsions  follow.  And  we  have  also  to  notice 
that  an  epileptiform  seizure  differs  from  an  apoplectic  attack  in 
one  feature  only,  that  is,  the  convulsive  movements — in  apoplexy 
movement  is  entirely  lost,  whilst  in  the  other  it  is  disorderly. 
The  difference  would  seem,  therefore,  to  be  one  of  degree  mainly ; 
consequently  it  is  conceivable  that,  if  the  heart  totally  fails  to 
send  on  the  blood,  there  is  necessarily  an  entire  suspension  of 
brain  action — apoplectic  stillness.  But  if  the  heart's  power  be 
very  greatly  diminished — almost  lost — the  circulation  may  still 
feebly  flow  through  the  more  central  and  other  parts  of  the  brain 
in  the  vicinity  of  the  large  arteries  at  the  base,  but  fail  to  reach 
the  more  distant  cells  of  the  surface  of  the  brain ;  consequently 
there  may  be  little  or  no  action  in  the  ganglionic  cells  of  the 
convolutions,  and  no  consciousness,  whilst  there  are  disorderly 
actions  in  the  other  portions  of  the  brain  and,  it  may  be,  of  the 
spinal  cord  also,  to  which  an  imperfect  blood  supply  is  dis- 
tributed ;  and  excitation  from  without  being  conveyed  by  the 
afferent  nerves  to  these  disordered  regions,  convulsive  reflex 
movements  follow.  The  movements  are  disorderly  because  they 
are  no  longer  co-ordinated  by  the  surface  volitional  cells  and 
fibres,  which  cannot  act,  for,  as  we  have  just  said,  the  convolu- 
tions are  deprived  of  arterial  blood ;  and  they  are,  moreover, 
violent  because  the  portions  of  the  brain  scantily  supplied  with 
blood  are  hyperaesthetic ;  and  hyperaesthesia  we  and  probably 
others  have  witnessed  in  portions  of  the  body  partially  deprived 
of  its  blood;  for  instance,  where  the  main  artery  of  a  limb  is 
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blocked  by  embolus  we  have  seen  hypersesthesia  just  above  the 
senseless  bloodless  portion.  And  observation  has  shown  that 
hyperaesthesia  also  occurs  by  the  side  of  anaesthesia.  This  is 
seen  where  the  cord  is  completely  crushed  by  fractured  spine. 
In  such  cases  there  is  a  line  of  hyperaesthesia  just  above  the  area 
of  anaesthesia.  Collateral  observation  would  therefore  appear 
to  lend  support  to  the  opinion  that  the  brain-substance  within 
the  blood-deprived  anaesthetic  convolutions  is  propably  abnor- 
mally sensitive. 

The  delirium  which  occurs  in  cases  of  passive  congestion  of 
the  brain  appears  also  to  be  produced  by  the  failure  of  circula- 
tion. It  seems  not  unreasonable  to  assume  that,  when  the 
cardio-pulmonary  circulation  is  less  embarrassed,  blood  may 
flow  through  the  capillaries  of  the  convolutions  sufficient 
for  consciousness,  but  not  in  adequate  quantity  to  sustain  healthy 
cell  and  fibre  action,  and  that  the  fluctuating  blood-flow  with 
its  varying  pressure  may  create  a  confused  action  in  the  cells  of 
the  convolutions.  Excitative  impressions  are  then  received  by 
the  convolution-cells  in  the  midst  of  disorderly  action;  the 
impress  of  the  form  of  things  is  not  rightly  received,  and  the 
ideational  cells  evidence  their  disturbance  in  the  shape  of  delu- 
sions. These  delusions  may  be  excited  by  some  circumstance 
outside  the  patient,  or  otherwise  by  some  sensation  travelling  from 
the  stomach,  feet,  or  other  part  of  his  body ;  and,  moreover, 
we  have  to  bear  in  mind  that  the  ganglionic  cells  them- 
selves may  have  undergone  some  degenerate  change  which  may  be 
largely  concerned  in  the  production  of  these  cerebro-mental 
symptoms.  This  may  explain  why  delirium  more  particularly 
occurs  in  aged  persons. 

Generally  before  the  apoplectic,  epileptiform,  or  delirious 
seizures  occur,  patients  with  passive  congestion  of  the  brain  are 
from  time  to  time  very  depressed,  or  show  signs  of  irritable 
weakness,  and  usually,  says  Niemeyer,  the  symptoms  of  irrita- 
tion precede  those  of  depression,  but  sometimes  the  former  do 
not  occur,  and  the  depression  exists  from  the  outset. 

During  the  depression  the  patients'  movements  are  slow  and 
sluggish,  and  their  limbs  feel  to  them  as  "  heavy  as  lead  ;'* 
there  is  much  inability  to  execute  voluntary  acts,  together  with 
loss  of  interest  in  things,  slowness  of  thought,  and  a  difficulty 
in  rousing  them  to  consciousness.  Indeed,  this  condition  may 
pass  into  complete  unconsciousness  and  coma. 

It  is  commonly  supposed  that  these  symptoms  of  depression 
are  produced  by  the  greatly  distended  cerebral  veins  compressing 
the  brain-substance.  But  Niemeyer  does  not  think  this  extra- 
vascular  pressure  is  the  cause,  and  he  says  it  is  much  more 
probable  that  the  symptoms  of  depression  arise  because   the 
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requisite  supply  of  arterial   oxygenated   blood    to    the   nerve- 
filaments  and  ganglionic  cells  of  the  brain  is  diminished. 

During  the  period  of  irritation  which,  as  already  said,  often 
precedes  the  depression,  headache  is  common,  and  Jaccoud  and 
Niemeyer  think  this  depends  on  disturbance  in  the  filaments  of 
the  trigeminus  going  to  the  dura  mater.  Such  patients  do  not 
exactly  feel,  see,  and  hear  more  sharply  than  ordinarily,  but 
they  are  annoyed  by  weaker  excitations  than  usually  disturb 
them;  light  troubles  them,  or  a  slight  sound;  or  an  insignificant 
touch  excites  disagreeable  feeling.  They  experience  troublesome 
noises  in  the  ears  and  disturbance  of  sight ;  they  are  very  restless, 
disposed  to  be  constantly  "  tossing  about  the  bed ;"  sometimes 
they  are  very  peevish  and  show  much  irritability  of  temper. 
These  symptoms  also  are  supposed  to  be  caused  by  the  unduly 
distended  veins  pressing  upon  and  irritating  the  brain.  It  is 
thought  that  when  the  distension  is  less  the  nerve-elements  are 
irritated  only,  but  that  when  the  pressure  is  much  greater  they 
are  paralysed.  Niemeyer  considers  this  explanation  very  suitable 
as  regards  the  symptoms  of  irritation.  And  we  also  should 
consider  that  the  venous  distension  and  backward  pressure 
probably  play  an  important  part  in  producing  these  phenomena 
of  irritation  ;  yet  it  must  be  kept  in  mind  that  similar  symptoms 
are  commonly  seen  when  the  blood  supply  to  the  brain  is  dimin- 
ished, for  instance,  most  typically,  as  Niemeyer  says,  after  severe 
metrorrhagia  and  other  extensive  losses  of  blood.  Jaccoud  and 
Hallopeau  also  say  anaemia  of  brain  diminishes  the  vitality  of 
the  nerve-elements,  whilst  from  their  excitability  being  simul- 
'taneously  enfeebled,  they  become  susceptible  to  excitative  in- 
fluences, which  in  their  normal  condition  would  be  too  weak 
to  bring  into  play  their  activity.  To  enforce  their  views,  the 
same  physicians  note  that  when  the  brain  is  rendered  anaemic 
by  ligaturing  the  arteries  of  the  neck  phenomena  of  excitation 
and  depression  occur.  With  these  facts  before  us,  it  would  seem 
that  the  irritable  weakness  above  described  is  dependent  upon  the 
diminished  flow  of  blood  through  the  capillaries  of  the  brain. 

Giddiness,  also  another  common  symptom  accompanying 
hypersemia  of  brain,  is,  seemingly,  a  simple  hallucination  or 
illusion  of  sight  produced  by  the  fluctuation  in  blood  streams 
of  the  retina,  maybe  of  the  optic  tract  also. 

Before  we  leave  this  portion  of  our  subject  we  are  required  to 
notice  another  symptom  which  commonly  occurs  with  cerebral 
congestion,  and  is,  perhaps,  closely  related  to  the  delirium — we 
mean  vivid  dreams,  which  occur  very  commonly  when  there  is 
cardio-pulmonary  disease  and  great  cerebral  and  other  venous 
obstruction.  Patients  may  be  seen  propped  up  in  bed,  livid, 
nodding,   seemingly    dozing,    yet   their   sleep    is    exceedingly 
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broken  ;  they  Avake  up  abruptly,  stare  about,  and  almost  imme- 
diately lapse  into  stupor  again.  These  patients  often  complain 
bitterly  that  they  dream  so  much,  and  sometimes  they  beg  that 
something  may  be  given  to  them  to  make  them  sleep,  for  their 
dreams  would  seem  to  be  so  vivid  that  they  apparently  cannot 
realise  that  they  have  been  asleep  ;  sometimes  they  insist  they 
have  not  slept  for  weeks.  And  these  troublesome  dreams  also 
occur  when  the  left  ventricle  is  dilated  and  seemingly  failing, 
and  before  very  great  venous  congestion  is  set  up.  Dreams  are, 
perhaps,  becoming  more  and  more  interesting  and  instructive  to 
physicians  as  well  as  pathologists,  for  they  find  that  dreams  which 
disturb  patients  very  much  are  often  the  product  of  brain  disease, 
certainly  of  brain  disorder,  notably  in  commencing  insanity, 
in  heart  disease,  and  not  unfrequently  in  phthisis  and  other  morbid 
conditions.  In  the  cases  of  venous  congestion  in  question  it 
would  seem  probable  that  the  brain,  owing  to  its  obstructed 
venous  flow,  is  carbonized,  so  to  speak,  and  that  from  this  cause 
disturbance  in  the  psychical  centres  ensues.  But  it  is  also  to  be 
kept  in  view  that  as  the  brain  actions,  owing  to  its  failing  circula- 
tion, are  irritably  and  excitably  weak,  there  is  consequently  more 
or  less  cerebral  hypersesthesia.  And  may  not  excitation  from 
within  or  from  without  the  body,  viz.  gastric  disturbance,  &c., 
or  the  air  moving  over  the  face,  the  touch  of  the  bed-clothes,  and 
the  like,  produce  faint  action  in  the  ganglionic  cells  of  the 
convolutions,  so  reviving  many  former  events  which  have 
been  impressed  on  the  cells,  thus  bringing  back  chaotically 
or  otherwise  memory,  which  Maudsley,  witb  much  show 
of  reason,  says,  is  "  in  every  nerve-cell  ;  indeed,  in 
every  organic  element  of  the  body."  Wakefulness  is  another 
symptom  commonly  seen  in  these  cases  of  cerebral  congestion. 
Patients  with  dilated  enfeebled  left  ventricles  are  often  much 
distressed  by  it ;  either  they  lie  awake  a  great  part  of  the  night,  or 
their  sleep  is  very  interrupted;  and  as  the  heart's  power  increases, 
not  only  is  breathing  relieved,  but  sleep  returns.  The  sleepless- 
ness would  therefore  seem  to  be  produced  by  the  failure  of  cerebral 
circulation.  In  order  to  show  that  such  failure  does  produce 
wakefulness,  we  may  be  permitted  to  mention  that  sleeplessness 
is  exceedingly  common  and  a  very  distressing  symptom  in 
"  collapse,"  notably  in  collapse  of  cholera.  We  have  observed 
many  times  that  whilst  patients  were  livid  and  pulseless  they 
begged  for  something  to  make  them  sleep.  The  post-mortem  ex- 
amination of  such  cases  showed  venous  engorgement  of  pia  mater, 
brain,  and  other  parts,  the  right  heart  distended,  but  the  left 
empty  and  contracted  ;  there  was  more  or  less  fulness  of  the 
venous  system,  and  anaemia  of  the  arterial  system,  and  in  such 
cases   it  is  notorious  that,  as  the   pulse   returns  and'  lividity 


102  Reviews.  [July, 

subsides,  patients  gradually  become  drowsy  and  sleep  returns. 
Wakefulness  occurs  not  only  in  the  collapse  of  cholera,  but  also 
in  collapse  produced  by  perforation  of  the  stomach,  &c. 
Niemeyer  also  mentions  sleeplessness  as  one  of  the  prominent 
symptoms  of  anaemia  of  brain. 

The  above  symptoms  of  morbid,  increased,  diminished,  or 
lost  excitability  of  the  brain,  Niemeyer  observes,  occur  in  the 
most  varied  groupings  in  cerebral  hyperaemia,  and,  he  might  have 
added,  vary  very  much  from  day  to  day.  Not  unfrequently,  as 
the  circulation  fails,  restlessness,  irritability,  or  excitement, 
with  pain  in  the  head,  occasional  giddiness,  wakefulness,  dis- 
turbed dreams,  appear;  afterwards  there  are  symptoms  of  depres- 
sion, followed  probably  by  delirium,  by  muscular  twitchings,  con- 
vulsions, or  by  apoplectiform  seizures  ;  and  we  have  also  in  some 
cases  observed  that  when  the  venous  circulation  was  greatly  ob- 
structed there  was  general  depression,  psychical,  sensorial,  and 
motorial,  but  afterwards,  when  the  blood  flow  improved,  the 
depression  ceased  and  was  followed  by  irritability,  delirium, 
and  wakefulness. 

Before  we  leave  these  symptoms  of  cerebral  hypersemia  it 
may  be  useful  to  call  attention  to  the  great  similarity  between 
the  symptoms  of  cerebral  anaemia  and  cerebral  hyperaemia. 
This  similarity  is  fully  recognised.  Jaccoud  and  Hallopeau 
say  the  symptoms  of  cerebral  anaemia  often  present  the  greatest 
resemblance  to  those  of  cerebral  congestion.  Niemeyer  re- 
marks, "  It  is  often  asserted  that  the  symptoms  of  cerebral 
hyperaemia  are  very  similar  to  or  exactly  identical  with  those  of 
cerebral  anaemia.  This  is  true  in  regard  to  congestive  hyper- 
aemia (passive  congestion)  and  anaemia."  It  will  be  seen  that 
the  symptoms  produced  by  these  two  conditions  correspond,  and 
we  have  only  to  remember  that  in  cases  of  very  severe  haemor- 
rhage, when  cerebral  function  is  failing,  there  is,  first,  restless- 
ness, irritability,  vertigo,  followed  by  signs  of  depression;  perhaps 
likewise  by  delirium,  convulsions,  or  complete  loss  of  sense  and 
motion — syncope.  When  patients  are  recovering  from  syncope, 
and  the  circulation  is  revived,  there  are, first,  symptoms  of  depres- 
sion, followed  by  signs  of  reaction,  in  which  there  may  be  great 
restlessness,  delirium,  intolerance  of  light  and  sound,  giddiness, 
rigors,  and  even  convulsions.  When,  therefore,  the  cerebral  cir- 
culation is  failing  in  cases  of  venous  congestion  of  brain,  and  in 
cases  of  cerebral  anaemia  produced  by  haemorrhage,  the  symptoms 
are  very  similar,  and  also  when  the  circulation  is  being  restored 
in  these  respective  morbid  conditions  the  symptoms  are  very 
much  alike. 

Niemeyer  proceeds  to  remark  on  the  question  of  similarity  in 
phenomena : 
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*'  The  hypothesis  has  been  advanced  that  a  certain  tension  of  the 
molecules  of  the  brain  is  necessary  for  normal  activity,  and  that  an 
increase  or  diminution  of  this  tension,  by  too  great  or  too  slight  a 
fulness  of  the  vessels,  modifies  the  excitability  of  the  brain  in  the 
same  way.  I  have  already  said  that  this  is  aji  hypothesis,  and  I  may 
add  that  it  is  difficult  for  me  to  believe  that  in  anaemia  of  the  brain 
the  symptoms  of  irritation  depend  on  an  inconsiderable,  and  those 
of  paralysis  on  a  decided,  diminution  of  the  normal  pressure  of  the 
blood-vessels  on  the  brain." 

To  this  it  might  be  replied — of  course  it  is  simply  an  hypo- 
thesis, but  this  correspondence  in  the  symptoms  of  two  suppose 
opposite  conditions  has  to  be  explained  by  physical  although 
"  vital"  principles.  Now  it  is  clear  that  a  certain  fulness  of  arte- 
ries and  capillaries  is  required,  not  simply  to  produce  a  normal 
pressure  of  blood-vessels  on  brain,  but  to  enable  the  serous  or  other 
constituents  of  the  blood  to  pass  through  the  capillary  walls,  and 
supply  molecules  and  required  motion  to  the  brain -cells  ;  and  as 
the  blood  stream  is  lessened  through  the  capillaries,  and  the 
tension  diminished,  it  would  seem  only  reasonable  to  suppose  that 
the  actions  of  the  brain-cells  are  correspondently  altered,  and 
that  when  this  tension  fails  they  fail  also.  This  stoppage  may 
be  caused  by  the  blood  flow  being  obstructed  in  the  lungs,  pro- 
bably in  the  left  auricle,  and  the  veins  then  become  more  and 
more  distended,  whilst  a  lessening  quantity  of  blood  passes  into 
the  left  ventricle  and  into  the  arterio-capillary  system,  and  at 
last  this  ventricle  is  unsupplied  with  blood,  and  it  ceases  to  con- 
tract. Or  it  may  happen  that  the  left  ventricle,  owing  to  its  great 
dilatation,  or  to  disease  in  its  muscle  without  dilatation,  loses 
its  contractile  power,  and  sends  the  blood  onwards  more  and 
more  feebly,  and,  at  last,  not  at  all.  The  effect — cessation  of 
circulation — is  the  same  in  both  cases.  So  again,  if  the  blood 
be  withdrawn  from  the  body,  as  in  haemorrhage,  the  vessels  are 
equally  emptied,  and  the  actions  of  the  brain-cells  propor- 
tionately altered.  It  is  therefore  obvious  that  there  may  be 
venous  hypersemia  and  coexistent  capillary  or  arterial  anaemia ; 
and  we  can  thus  understand  that  the  symptoms  would  be  similar 
if  the  circulation  through  the  capillaries  be  arrested,  because  the 
blood  cannot  pass  along  the  veins,  or,  if  it  is  arrested,  because  the 
blood  is  not  forced  into  the  arteries.  The  symptoms  in  these 
delirious,  epileptiform,  and  apoplectiform  seizures  are  seemingly, 
therefore,  caused  by  the  altered,  failing,  or  arrested  brain  circu- 
lation. 

If  we  now  return  to  Dr.  Reynolds's  article  we  are  taught 
that  the  apoplectic,  epileptiform,  and  other  symptoms  indicating 
congestion  of  brain  are  preceded  by  premonitory  symptoms. 
These  evidently  indicate  some  chronic,  varying,  although^  on  the 
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whole,  progressive  failure  of  brain  function.  In  describing  these 
symptoms  he  says,  "  There  is  diminished  intellectual  powers ; 
thought  becomes  confused,  memory  treacherous;  the  patient  may 
be  irritable,  '  put  out  about  little  things,'  his  senses  are  dull, 
hearing  is  defective,  sight  is  dim,  there  is  ^  stupid  headache,' 
limbs  feel  heavy,  the  general  bearing  is  changed,  the  step  loses 
its  elasticity. '^ 

Dr.  Reynolds  does  not  tell  us  in  detail  what  was  found  during 
post-mortem  examination  in  the  cases  he  refers  to,  but  the 
class  of  cases  will  readily  be  recognised,  and  it  will  be  observed 
that  the  cerebral  premonitory  symptoms  he  describes  are  common 
to  different  forms  of  brain  disease,  but  they  occur  commonly 
with  atrophy  of  brain,  and  experience  shows  that  cerebral  atrophy 
and  apoplexy  are  frequently  associated. 

In  cerebral  atrophy  it  has  been  found  that  the  cells  of  the  con- 
volutions are  wasted,  the  blood-vessels  diseased,  and  the  neuroglia 
altered.  There  are  often  atrophic  changes  with,  perhaps  also 
without,  morbid  growth,  more  or  less  widely  disseminated  through 
the  body  in  the  cases  where  the  brain  is  atrophied  and  the  heart 
diseased.  And  it  is  well  known  that  sight  and  hearing  commonly 
fail  in  such  cases,  and  there  may  be  atrophy  of  the  optic  nerves, 
and  also  atrophy  of  the  olfactory  nerves  (AUbutt).  This  is 
sufficient  to  indicate  that  the  brain's  means  of  communicating 
with  the  external  world  may  be,  and  in  such  cases  commonly  is, 
greatly  injured. 

Man  lives  not  by  bread  alone,  nor  the  brain  by  blood  only  ; 
organs  atrophy  and  degenerate  by  disuse.  Excitation  from 
without  is  therefore  needed.  As  sense  communicators  are 
injured  and  destroyed — and  advancing  research  is  showing  more 
and  more  that  they  are — excitation  from  without  is  diminished. 
Again,  histological  and  other  anatomical  researches  are  almost 
every  year  further  revealing  that  different  morbid  changes  occur 
in  the  intracranial  blood-vessels  which  presumably  interfere 
with  the  nutrition  of  the  brain-cells  and  lead  to  their  disintegra- 
tion. There  may  be  fatty,  atheromatous,  fibroid,  or  aneurysmal 
changes  in  the  vessels,  causing  them  to  rupture,  and  blood  being 
extravasated  breaks  up  the  brain-structure.  It  may  happen  that 
the  blood  cannot  flow  freely  through  the  capillaries  because  of 
failureof  the  right  heart's  contractibility,  or  of  some  impediment, 
or  because  of  disease  in  their  own  walls  and  consequent  engorge- 
ment. In  fact,  Dr.Bastian  remarks  that  microscopic  examinations 
tend  to  show  that  such  congestions  do  occur,  and  that  the  capil- 
laries, more  particularly  those  of  the  grey  matter,  become  twisted 
and  varicose,  displaying  partial  dilatations,  or  real  aneurysmal 
swellings,  complicating  either  a  part  only  of  the  calibre  of  the  ves- 
sels or  dilating  them  in  numerous  adjoining  parts  in  their  whole 
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extent,  so  as  to  constitute  ''  Tetat  moniliforme ''  of  Laborde. 
But,  he  says,  a  still  more  certain  mark  of  old  congestion  is 
afforded  by  the  presence  of  blood-pigment  in  granular  and 
amorphous  condition.  This,  he  thinks,  results  from  stases  of 
blood  in  the  vessels.  But  he  moreover  says,  occasionally  an 
arterial  rupture  of  one  of  the  minute  vessels  may  take  place 
under  the  increased  strain  upon  its  walls  in  cerebral  congestion. 
This  is  all  the  more  likely  to  occur  in  elderly  people,  whose 
vessels  have  been  weakened  by  fibroid  and  atheromatous  de- 
generations. In  such  cases  he  has  not  unfrequently  found, 
after  careful  preparation,  evidences  of  past  capillary  haemor- 
rhages in  several  of  the  smallest  vessels  of  the  same  brain.  Dr. 
Bastian,  in  a  foot-note  referring  to  the  aneurysms  Charcot  and 
Bouchardat,  himself,  and  others,  have  found  on  the  minute 
arteries  of  the  brain  in  cases  of  cerebral  hssmorrhage,  further 
says  congestion  may  have  something  to  do  with  their  formation, 
as  it  certainly  has  to  do  with  their  final  rupture,  leading  to 
effusion  of  the  blood.  We  may  further  note  that  Rokitansky 
and  others  long  since  pointed  out  that,  with  atrophy  of 
the  brain,  the  intracranial  veins  are  varicose.  This  condition 
also  is  presumed  to  afford  some  obstacle  to  the  free  return  of 
venous  blood.  Bearing  all  this  in  mind,  we  may,  perhaps, 
obtain  some  insight  into  the  manner  in  which  the  brain 
slowly  and  progressively  loses  its  functional  activity ;  how 
the  cells  and  nerve-fibres  atrophy  by  diminished  use,  how 
their  blood  supply  fails,  and  the  cells  and  fibres  are  mechani- 
cally injured  by  extravasated  blood  and  serous  accumulations. 
We  are  not  capable  of  understanding  the  intimate  working  of 
such  brains,  yet  it  is  not  difficult  to  comprehend  that  such 
damaged  brains  are  likely  to  act  irritably  and  spasmodically. 
That  they  fail  to  receive  impressions,  and  cannot  send  back 
responding  manifestations  any  more,  and  that  the  wasted  cells  of 
the  convolutions  cannot  co-ordinate  movements,  and  at  last  fail 
to  initiate  them.  Even  although  there  be  comparatively  little 
evidence  of  marked  change  to  the  naked  eye  in  some  of  these 
atrophied  brains,  yet  microscopic  examinations  are  revealing 
more  and  more  that  they  are  very  much  diseased,  and  that  the 
changes  in  the  aggregate  occupy  a  large  area  of  the  brain,  and 
we  arrive  at  the  legitimate  conclusion  that  many  of  the  brain- 
cells  and  nerve-fibres  must  be  incapable  of  performing  their 
functions,  that  others  are  capable  of  discharging  them  with 
great  difficulty,  and  others  again  disorderly. 

Whilst  the  heart's  action  is  perfectly  regulated,  so  as  to 
supply  the  blood  wants  of  the  brain,  many  of  these  damaged 
cells  we  can  conceive  are  able  to  work  on  without  much  out- 
ward evidence  of  disturbance.     As  the  heart  fails,  the  wonted 
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supply  of  blood  is  curtailed,  and  then  their  feeble  actions  are  easily- 
disordered,  and  **  thought  becomes  confused,  memory  treache- 
rous," sense  dull,  walk  stumbling ;  then  vertigo,  dreams, 
delirium,  spasmodic  movements  follow,  and  probably,  last  of  all 
apoplectic  seizures. 

Excitation  from  without  may  rouse  the  cardio-pulmonary  and 
cerebro-spinal  centres  again  and  again,  but  as  the  degenerations 
advance,  and  backward  congestions  increase,  at  last  no  excita- 
tion can  stimulate  the  cells  to  further  action.  We  have  thus  to 
recognise  that,  in  the  cases  to  which  Drs.  Reynolds  and  Bastian 
refer,  there  are  chronic  changes  in  brain  which  of  themselves 
tend  to  bring  about  apoplexy  and  death,  and  that,  at  last,  failing 
circulation,  puts  an  end  to  life.  And  it  is  easy  to  conceive 
that  in  these  diseased  brains  a  comparatively  slight  but  sudden 
concussion  might  send  a  confusing  wave  through  these  decaying 
cells  and  temporarily  arrest  their  functions ;  and  in  this  way  we 
can  readily  understand  how  a  very  small  but  sudden  blood 
effusion  may  in  such  cases  produce  an  apoplectic  seizure. 

Dr.  Bastian  truly  says  the  conditions  are  many  which  operate 
to  bring  about  cerebral  congestion,  and  in  watching  the  class  of 
cases  considered,  this  fact  becomes  more  and  more  evident.  It  is 
observed  that  from  time  to  time  acute  changes  are  engrafted  on 
the  chronic — for  instance,  bronchitis  on  emphysema.  Fre- 
quently also  there  is  in  such  cases  chronic  disease  of  the 
kidneys,  and  nephritis  is  engrafted  on  the  old  renal  disease, 
making  it  occasionally  not  easy  to  determine  how  far  the  brain 
disturbance  is  due  to  uraemia  or  to  independent  acute  changes 
in  the  brain  itself.  There  is  often  chronic  degeneration  in  the 
stomach,  and  every  now  and  then  acute  catarrhal  irritation 
supervenes.  There  is  also  from  time  to  time  intestinal  irritation, 
or  perhaps  diarrhoea,  or  else  troublesome  constipation.  Further, 
there  are  external  conditions  producing  too  much  or  too  little 
excitation.  All  these  agencies  tend  still  further  to  embarrass 
the  heart's  action,  to  indirectly  cause  disturbance  in  cerebral 
actions  and  to  induce  apoplectiform  seizures. 

And  it  may  be  generally  assumed  that  brain  disturbance 
itself  may,  and  doubtless  does,  reflect  its  disorderly  actions  to 
the  other  viscera.  Complicated  as  our  representation  of  these 
actions  and  reactions  may  seem,  yet  when  we  undertake  the 
charge  of  these  patients  these  disturbances  are  all  forcibly 
brought  before  us,  and  it  then  becomes  only  too  clear  that  the 
actions  themselves  are  far  more  intricate  than  any  physician  or 
reviewer  can  take  full  cognizance  of. 

Dr.  Lidell's  cases  show,  and  we  can  by  personal  experience 
confirm  his  statement,  that  apoplexy  occurs  in  cases  where  the 
brain  is  atrophied,  whilst  the  remainder  of  the  body  shows  few 
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or  no  sisjns  of  disease.  Dr.  Lidell  thinks,  as  we  have  already 
said,  that  the  apoplexy  in  these  cases  is  caused  by  sudden 
transudation  of  serum  into  the  perivascular  spaces  of  the  brain- 
substance,  which  compresses  the  capillaries,  and  thus  renders 
the  brain  anaemic  and  incapable  of  action.  He  follows 
Niemeyer  in  thinking  that  sudden  effusion  may  thus  occur, 
and  we  are  not  in  a  position  to  deny  the  fact ;  far  from  it,  we 
think  it  not  improbable,  for  we  have  found  serous  exudations 
seemingly  from  distended  veins  in  liver,  kidneys,  lungs,  peri- 
cardium, and  other  parts,  commonly  in  cases  of  sudden  death. 
But  probably  most  pathologists  would  consider  that  the 
apoplexy,  the  venous  congestions,  the  minute  blood  extravasa- 
tions, and  the  serous  exudations,  are  all  part  of  a  morbid  process, 
and  not  the  disease  itself,  and  that  microscopic  and  other  in- 
vestigations have  yet  to  show  what  are  the  primary  changes  in 
such  brains. 

{To  he  continued.) 


VIII.— Reports  of  the  Inspectors  of  Factories  for  1873. ^ 

These  reports  commend  themselves  alike  to  sociologists  and 
physicians.  The  pre-eminence  of  this  country  is  that  of  its 
manufactures ;  and  the  success  of  manufactures,  if,  on  the  one 
hand,  due  to  freely  available  capital  and  to  excellence  of 
machinery,  is,  on  the  other,  owing  not  less  to  the  skill  of  the 
artisans  and  to  their  physical  well-being.  This  last-named  con- 
dition must  always  constitute  a  special  topic  of  the  Factory 
Inspectors^  Reports;  for  those  officials  are  especially  charged 
with  the  administration  of  laws  devised  in  the  interests — 
educational,  moral,  and  physical — of  the  manufacturing  classes, 
and  they  would  sadly  mistake  their  functions  did  they  ever  lose 
sight  of  the  sanitary  objects  pre-eminently  contemplated  by  the 
Factory  Acts.  Yet  the  sanitary  and  medical  machinery  of  these 
Acts  has  not  received  its  due  meed  of  recognition  from  officials, 
nor  is  it  sufficiently  understood  and  appreciated  by  the  pro- 
fession at  large.  We  feel  it,  therefore,  a  duty  when  opportunity 
offers  to  call  attention  to  these  factory  reports. 

Those  now  before  us  contain  numerous  notices  of  circum- 
stances of  life  and  labour  obtaining  among  the  workers  in 
manufactories  and  workshops,  which  indicate  the  operation  of 
conditions  and  moral  causes  that  need  to  be  seriously  taken 
into  account  by  those  who  direct  the  machinery  of  the  State, 
and  who  are  called  upon  to  devise  laws  of  which  the  so-called 

1  Reports  of  the  Inspectors  of  Factories  for  the  Year  ending  October,  1873. 
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"working-classes^'  are  the  special  objects.  When  we  read  of 
the  crass  ignorance  of  those  classes,  of  their  inditference  to 
education,  of  their  evasions  of  laws  designed  in  their  own 
interests,  and  of  their  mischievous  trade  rules,  we  cannot  but 
marvel  at  that  precipitate  legislation  which  has  potentially  lodged 
the  political  power  of  the  country  in  their  hands,  and  placed 
the  possession  of  intelligence,  education,  and  a  stake  in  the 
country,  at  a  discount. 

In  Mr.  Inspector  Redgrave^s  reports  we  read  of  "  barbarous, 
semi-civilised  men '' ;  of  people  "  ignorant  of  everything ^^  except 
of  the  simple  mechanical  work  required  of  them ;  and  as  well 
in  his  reports  as  in  those  of  his  colleague,  Mr.  Inspector  Baker, 
we  are  perpetually  told  of  the  neglect  by  the  artisans  of  their 
children's  education  and  physical  well-being ;  of  their  evasions 
of  and  direct  transgressions  against  the  laws  designed  to  secure 
the  education  and  the  health  of  their  offspring ;  of  their  own 
sensual  indulgences  and  abuse  of  wages,  and  of  the  absurd  and 
wicked  rules  they  bind  themselves  under  as  members  of  trades- 
unions.  Assuredly  the  picture  of  the  manufacturing  classes 
to  be  derived  from  official  documents  is  not  flattering  or  re- 
assuring. 

One  of  the  most  mischievous  rules  we  have  ever  read  of,  to 
which  artisans  will  bow  under  the  terror  of  unions,  is  that 
referred  to  as  in  force  among  pearl-shell  cutters,  by  which  no 
mechanical  appliance  is  permitted  to  be  used  that  may  obviate 
the  inhalation  of  the  mineral  dust  by  the  workers,  and  so  save 
health  and  life. 

Both  inspectors  concur  in  recommending  the  assimilation  of 
the  Workshops  and  Factories  Acts,  so  that  there  may  be  uni- 
formity, not  only  in  the  supervising  authority,  but  also  in  the 
conditions  of  labour.  At  present  the  two  sets  of  Acts  cannot 
be  worked  with  harmony  or  fairness;  and  the  divergence  be- 
tween them  in  respect  of  their  educational  clauses,  the  pre- 
scribed limits  for  labour,  and  the  provisions  for  ascertaining 
age  and  fitness  for  employment,  leads  to  numerous  irregu- 
larities, to  evasions  of  the  laws,  and  to  much  hardship  and 
injustice  to  employers.  It  is  enough  in  this  place  to  make 
these  general  statements,  although  ample  evidence  could  be 
forthcoming  from  the  reports  under  examination  to  substantiate 
their  accuracy.  Moreover,  there  have  been  sufficient  indi- 
cations that  the  anomalies  and  injustice  of  existing  legislation 
have  forced  themselves  on  the  attention  of  some  influential 
members  of  Parliament,  and  we  hope  another  session  will  not 
be  allowed  to  pass  by  without  a  successful  attempt  to  remove 
them,  and  to  produce  a  consolidated  bill  dealing  with  even- 
handed  justice,  and  with  becoming  fitness  with  all  occupations 
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in  which  associated  labour  prevails.  At  the  present  time  Par- 
liament is  occupied  with  the  question  of  further  restrictions 
upon  the  labour  of  women  and  children,  by  shortening  the 
hours  of  work  and  by  forbidding  the  employment  of  children 
at  the  early  age  now  permitted.  As  far  as  we  can  judge,  and 
it  is  in  harmony  with  our  own  feelings  on  the  matter,  the 
proposition  not  to  allow  children  to  engage  in  manufacturing 
labour  until  ten  years  old  is  generally  approved;  but  the 
further  shortening  of  the  hours  of  work,  particularly  in  the 
case  of  women,  meets  with  great  opposition,  and  is  felt  to  be 
prejudicial  to  the  manufacturing  prosperity  of  the  kingdom, 
and  likewise  a  proceeding  for  which  no  sufficient  grounds  have 
been  shown. 

The  proposal  emanated  specially  from  Mr.  Mundella,  who 
obtained  last  year  a  commission,  consisting  of  two  medical  men, 
to  take  evidence  on  the  effects  of  labour  on  women  and  children 
employed  in  textile  factories.  The  report  drawn  up  by  the 
commissioners  was  by  no  means  conclusive  on  the  points  Mr. 
Mundella  wanted  to  make  out,  and  it  was  very  effectively 
answered  by  a  counter-statement  put  forth  by  a  committee  of 
millowners.  In  short,  the  picture  drawn  of  the  physical  evils 
of  employment  in  cotton,  silk,  and  woollen  mills  was  not  to  be 
realised,  and  Mr.  Mundella^s  case  may  be  regarded  as  not- 
proven.  But  even  had  the  nine-hours  bill  of  Mr.  Mundella 
been  shown  to  be  a  good  sanitary  measure  for  textile  workers, 
and  one  also  compatible  with  the  prosperity  of  cotton,  silk,  and 
woollen  spinners,  there  would  have  been  no  evidence  either  of 
the  excellence  or  necessity  of  the  proposal,  or  of  its  effects  on 
trade  prosperity  in  other  branches  of  manufacture,  and  yet  the 
Act  was  to  be  made  general,  and  to  affect  every  manufacturing 
operation  in  the  kingdom,  with  the  certainty  that  some  manu- 
factures, more  or  less,  must  be  prejudiced,  and  that  a  moiety  of 
women  and  children,  whose  hours  of  work  and  the  nature  of 
the  work  itself  had  never  been  proved  to  be  physically  detri- 
mental to  them,  must  suffer  in  material  comforts  and  in  means 
of  subsistence. 

In  truth,  there  is  much  in  this  demand  for  curtailing  the 
labour  of  women  and  children  to  justify  Mr.  Fawcett's  opinion 
that  it  owes  its  origin  more  or  less  to  the  spirit  and  principles 
of  trade-unionism,  manifested  and  devised  to  keep  male  labour 
dear.  But,  besides  the  above  general  considerations,  we  may 
adduce  the  Factory  Inspectors'  reports  as  inimical  to  the  change ; 
and  their  opinion  being  that  of  men  thoroughly  conversant,  by 
reason  of  their  official  duties,  with  the  nature  and  conditions  of 
labour  and  the  general  physical  state  of  the  manufacturing 
classes,  it  assuredly  ought  to  have  the  greatest  weight  in  the 
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decision  of  the  question.  Mr.  Redgrave  has  argued  out  the 
matter  in  a  very  fair  and  moderate  spirit.  He  contends  that 
to  alter  the  hours  of  work  as  at  present  allowed  by  Act  of 
Parliament,  and  to  now  fix  '^  a  hard  and  fast  line,  would  be  in 
practice  surrounded  with  difficulties."  And  he  points  out  the 
change  that  has  come  over  the  system  of  factory  labour,  so 
that,  instead  of  the  full  number  of  hours  being  exacted  from  the 
employed,  as  happened  in  1850,  when  the  Factory  Act  fixed 
the  limits  of  work,  numerous  relaxations  and  voluntary  reduc- 
tions of  working  time  have  taken  place,  and  have  been  dictated 
by  the  peculiar  habits  and  wants  of  different  localities,  and  of 
different  classes  of  operatives.  Consequently,  he  remarks, 
"  any  regulation  which  is  to  be  made  compulsory  now  must  be 
so  modified  as  to  adapt  it  to  these  varying  circumstances^^ — a 
condition  not  readily  met  by  an  Act  of  Parliament. 

Mr.  Redgrave  proceeds  to  give  examples  of  remissions  in  the 
duration  of  labour  in  various  occupations ;  and  he  likewise  calls 
attention  to  the  permissive  power  given  to  work  from  seven  to 
seven  during  the  six  winter  months,  and  to  the  small  use  made 
of  it,  "  notwithstanding  the  advantage  it  would  be  to  the 
women  and  children."  The  inspector  might  have  carried  his 
arguments  much  further,  and  have  pointed  out  that,  even  had 
the  labour  in  textile  factories  been  proved  as  exhausting  as  it 
was  alleged,  yet  in  almost  all  other  factory  operations  labour 
is  not  so  continuously  demanded,  and  not  persevered  in 
throughout  the  legalised  hours,  but  ceases  earlier,  or  is  much 
more  interrupted,  and  its  duration  left  very  much  in  the  hands  of 
the  operatives  themselves, particularly  when  on  piece-work, which 
is  the  rule  in  very  many  trades.  Moreover,  he  might  further 
have  observed  upon  the  numerous  holidays  taken  by  the  work- 
men at  their  pleasure,  and  consequently  on  the  relaxation  from 
labour  afi'orded  thereby  to  women  also  and  to  children. 

The  upshot  of  the  whole  matter  seems  to  be,  that  there  is  no 
real  requirement  for  the  intervention  of  Parliament  to  shorten 
the  legal  hours  of  labour  in  factories  in  the  interests  of  women 
and  children;  that  no  reliable  or  sufficient  evidence  is  forth- 
coming that  women  sufi'er  by  the  work  imposed  on  them ;  that 
the  women  themselves  are  not  the  petitioners  for  the  reduction 
of  the  working  hours ;  that  from  the  high  rate  of  wages  and 
various  other  circumstances,  including  the  independence  as- 
sumed by  operatives  and  the  licence  they  claim  in  apportioning 
the  amount  and  duration  of  their  labour,  there  have  been  and 
are  still  going  on  numerous  remissions  and  relaxations  from 
work  in  which  both  women  and  children  partake ;  and,  lastly, 
that  in  a  multitude  of  manufacturing  processes  the  women  have 
entire  control  over  the  time  they  occupy  in  their  employment. 
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and  in  practice  do  not  continue  to  work  for  the  legal  number 
of  hours. 

Most  of  the  above  points  in  the  question  before  us  are  to  be 
found  clearly  set  forth  and  illustrated  by  his  enormous  experi- 
ence in  Mr.  Baker's  report.  This  gentleman  is  most  un- 
willing to  disturb  the  present  arrangement  of  working  hours, 
and  declares  the  cry  got  up  for  shortened  time  to  be  that  of  a 
small  party  and  of  a  particular  trade.  Had  we  entered  upon 
the  particulars  of  the  Commissioners^  inquiry  into  the  effects 
of  labour  in  the  textile  factories,  Ave  should  have  largely  used 
the  valuable  information  presented  in  Mr.  Baker^s  report 
touching  the  grievances  which  the  Commissioners  thought  to 
establish.  These  were  (at  least  with  the  cotton-workers,  with 
whom  the  demand  for  shortened  hours  especially  arose) — 
"  high  temperatures,  ventilation,  dust,  badly  arranged  privies, 
and,  in  the  weaving  department,  over-sized  yarn.^^  It  is 
enough  here  to  say  that  the  inspector  disposes  of  them  all  as 
matters  not  inherent  in  the  proposition  they-^were  assumed  to 
be  the  basis  of.  They  arise,  as  he  shows,  from  natural  and 
preventible  causes,  and  are  most  of  them  shared  by  other  manu- 
factures. What  unhealthiness  attends  the  textile  factories  is  to 
be  lessened,  not  by  Acts  of  Parliament  curtailing  the  hours  of 
work,  but  by  attention  to  sanitary  principles ;  and,  in  the  instance 
of  ^*  over-sized  yarn,"  to  principles  of  honesty  and  fair-dealiDg. 

The  portion  of  Mr.  Baker's  report  occupied  with  a  history  of 
the  origin  and  development  of  factory  legislation  will  be  read 
with  great  interest.  He  is  evidently  and  justifiably  proud  of 
the  part  he  has  taken  in  it,  for  he  can  point  to  himself  as  the 
first  to  recognise  the  need  of  medical  men  in  order  to  give 
vitality  to  the  Factory  Acts  as  sanitary  measures,  and  also  as  the 
first  medical  man  entrusted  with  the  sanitary  periodical  super- 
vision of  mill-operatives. 

He  enters  on  the  details  in  question  in  order,  as  he  tells  us, 
to  prove  "  that,  from  the  beginning,  factory  legislation  was  a 
sanitary  and  educational  work,  to  '  prevent '  (in  the  language  of 
the  first  Commissioners)  'the  deterioration  of  the  physical 
constitution  of  the  workers,  deformity,  and  disease;  to  ward  off 
the  consequences  of  deficient  mental  instruction,  and  to  afford 
opportunities  for  moral  culture,'  whether  to  children,  young 
persons,  or  women.''  To  this  statement  of  the  purpose  of  his 
historical  sketch  of  factory  legislation  he  appends  the  expres- 
sion of  his  hope  that  the  need — recognised  alike  by  the 
Medical  Commissioners  of  1873  and  the  Committee  of  Manu- 
factures— of  making  the  Factory  Acts  still  more  efficient  as 
sanitary  measures  than  they  yet  are,  will  be  adequately,  and 
once  for  all,  admitted  by  Parliament.     Some  of  the  sanitary 
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evils  to  be  found  in  textile  works  (say  the  Commissioners) 
"  admit  of  entire  removal,  and  all  probably  of  mitigation,  were 
sanitary  inspection  of  factories  rendered  more  efficient  than  in 
the  present  state  of  the  law  it  i%J"  Blending  in  pleasing  har- 
mony with  this  sentiment  is  the  suggestion  of  the  master 
manufacturers,  who  say,  "  We  suggest  the  proper  course  is  to 
make  sanitary  inspection  sufficient  to  remove  thereby  the 
removable  evils,  to  mitigate  those  capable  of  mitigation,  and 
not  to  pass  a  law  {i.e.  the  nine-hours  bill)  which,  if  passed, 
will  be  permanent,  and  will  operate  as  a  heavy  export  duty 
upon  productions  supplying  120  millions  out  of  the  220  mil- 
lions of  our  exports." 

Keeping  these  admissions  and  recommendations  of  Commis- 
sioners and  of  manufacturers  before  him,  Mr.  Baker  finds  a 
most  fitting  text  for  some  extended  remarks  upon  factory 
surgeons  and  their  duties.  In  those  officers  he  rightly  enough 
recognises  the  instruments  necessary  both  to  make  the  sanitary 
inspection  of  factories  efficient,  and  to  accomplish  the  removal 
and  mitigation  of  evils  attaching  to  manufacturing  processes. 
To  this  end  he  proposes  certain  extensions  in  the  prescribed 
duties  of  those  officials,  but  unfortunately  he  has  not  worked 
out  a  definite  scheme,  such  as  it  would  be  necessary  to  pro- 
pound before  Parliament  could  take  notice  of  it  and  act  upon 
it.  Moreover,  his  remarks  on  the  duties  now  fulfilled  by  the 
factory  medical  officers,  and  on  those  others  that  might  be 
allotted  them  in  order  "  to  make  sanitary  inspection  sufficient," 
would  have  come  with  tenfold  force  could  they  have  been 
illustrated  by  quotations  from  the  returns  made  by  the  officers 
themselves  referred  to  and  published  in  the  last  annual  report 
issued  by  the  *  Association  of  Factory  Medical  Officers.^ 

Had  our  object  been  to  demonstrate  the  present  extent  of 
operation  of  the  Factory  Acts  as  sanitary  measures,  the  part 
played  by  the  medical  officers  in  giving  effect  to  their  sanitary 
requirements,  and  the  part  that  might  be  taken  by  those  officers 
in  rendering  them  efficient,  we  should  have  largely  used  the 
valuable  information  contained  in  the  document  above  alluded 
to.  But  our  present  business  is  restricted  to  reviewing  the 
Reports  of  the  Factory  Inspectors,  and  the  recognition  of  this 
duty  as  paramount  is  our  reason  for  not  entering  on  the  im- 
portant subjects  just  mentioned.  Moreover,  our  space  fails, 
and  one  or  two  important  topics  in  the  report  of  Mr.  Baker 
yet  remain  for  notice. 

Such  a  topic  is  the  question  of  the  employment  of  married 
women  with  families,  and  especially  within  a  certain  period 
after  confinement.  The  employment  of  such  women  in  factory 
work,  whereby  their  offspring  become  neglected  and  frequently 
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sacrificed,  and  they  themselves  damaged  in  health  and  morale, 
isj  on  all  hands,  admitted  to  be  an  evil.  But  the  remedy  for  it 
is  not  apparent.  A  law  restricting  married,  child-bearing 
vromen  from  labour  cannot  be  thought  of.  Even  the  proposal 
to  treat  them  as  half-timers  cannot  be  entertained,  because  im- 
practicable ;  and  the  only  proposition  that  has  obtained  favour 
is  that  of  interdicting  women  from  work  for  the  three  months 
following  delivery.  The  Medical  Commissioners  of  1873  con- 
cur in  this  plan,  and  it  is  one  that  meets  also  with  the  approval 
of  Mr.  Baker. 

Yet  even  this  scheme,  in  our  apprehension,  is  fraught  with 
difficulties,  and  might  likewise  be  attended  with  much  hardship 
and  injustice.  To  give  it  shape  and  efficiency  some  very 
minute  law-making  would  be  needed,  and  law  of  the  sort  would 
be  irritating  and  open  to  perpetual  evasions.  Female  workers 
in  factories  frequently  change  their  place  of  employment,  and 
are  often  both  hired  and  paid  by  other  operatives,  and  not  by  the 
masters ;  consequently,  the  latter  have  only  an  indirect  control 
over  them,  and  know  often  little  or  nothing  about  them, 
especially  in  large  manufacturing  towns.  Further,  there  is  no 
existing  machinery  for  getting  information  about  the  social  and 
physical  condition  of  women  engaged  in  factories ;  no  recog- 
nised means  whereby  the  owner  of  a  factory  can  make  himself 
acquainted  with  the  fact  of  the  pregnancy  of  his  female  opera- 
tives, or  with  that  of  the  occurrence  and  date  of  their  confine- 
ment— that  is,  so  acquainted  as  to  be  held  accountable  for 
their  employment  when  rendered  illegal.  For  if  the  restriction 
be  imposed,  the  responsibility  of  employing  an  interdicted 
woman  must  in  some  degree  rest  on  the  factory  owner.  There 
is  certainly  the  gossip  of  a  workshop,  but  such  a  source  of 
information  is  not  available  for  legal  purposes.  And  we  have 
to  remember  that,  as  Mr.  Baker  himself  abundantly  shows, 
there  is  a  large  proportion  of  illegitimate  births  among  females 
employed  in  factories;  and  we  know  that,  in  general,  their 
condition  is  concealed  by  such  mothers  until  the  inevitable 
catastrophe  of  delivery,  and  even  this  event  is  kept  hidden  as 
far  as  possible.  In  the  case  of  premature  birth  evidence  would 
be  still  more  difficult  of  attainment,  and  concealment  of  de- 
livery more  easy.  And  suppose  an  inquisitorial  machinery 
devised,  who  are  to  undertake  the  ungracious  office  of  inquiring 
into  the  expectancy  of  a  child-bearing  woman,  or  the  fact  of 
her  confinement  within  a  recent  period  should  she  reappear  as 
a  worker  at  the  factory  ?  Again,  what  period  of  pregnancy  will 
the  law  fix  as  that  whereat  the  delivery  of  a  child  shall  be 
accounted  to  disqualify  a  woman  from  work  ?  Yet  some  period 
must  be  fixed,  as  children  will  at  times  come  into  the  world 
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prematurely,  and  no  one  could  insist  upon  three  months'  sus- 
pension from  work  in  the  case  of  a  woman  who  has  had  a  mis- 
carriage, or  of  one  who  has  had  an  infant  still-born  or  dead  soon 
after  birth.  Such  restriction  would  scarcely  seem  necessary,  if 
we  rightly  apprehend  the  primary  purpose  of  the  rule  be  to  save 
infant  life  by  securing  the  nursing  and  breast- milk  of  mothers. 
And  without  urging  other  difficulties  in  the  way  of  making  such 
proposed  legislation  effectual,  we  may  express  a  doubt  as  to  the 
value  of  the  result  obtained ;  for  what  security  would  there  be, 
in  many  cases,  for  the  due  nursing  of  infants  by  their  mothers 
when  unwillingly  debarred  from  their  usual  labour?  There 
could  be  none  for  women  determined  or  driven  to  work,  for 
such  could  and  would  find  various  occupations  not  under  factory 
supervision,  and  probably  such  as  would  be  more  detrimental 
and  exhaustive  than  those  they  commonly  pursued.  The  more 
indigent  would  be  placed  in  a  worse  position  for  nourishing 
themselves  and  their  infants ;  the  dissipated  would  find  more 
time  to  spend  in  sensual  indulgence,  and  possibly  less  to  give 
to  their  offspring  than  if  they  continued  at  their  regular  employ- 
ment. And,  lastly,  if  child-bearing  involve  the  penalty  of 
suspension  from  work,  and  subject  women  to  annoyances  and 
the  irritation  of  legal  supervision  and  official  inquiries,  we  are, 
to  say  the  least,  not  fostering  the  love  of  offspring,  but  rather 
making  the  birth  of  children  an  evil. 

We  advance  these  remarks  as  precautionary  suggestions,  not 
as  conclusive  arguments  against  legislation  in  the  direction 
proposed.  To  men  conversant  with  the  minute  details  of  the 
Factory  Acts,  and  with  the  circumstances  attending  their 
enforcement,  such  as  are  the  factory  inspectors,  many  of  our 
difficulties  may  appear  slight  j  but  we  have  put  them  forward 
after  mature  deliberation,  and  particularly  as  we  have  a  dread 
of  too  paternal  and  minute  legislation.  Indeed,  for  our  part, 
we  hold  that  laws  may  overstep  the  state  of  society,  its  degree 
of  education,  and  its  enlightenment.  ^'  Quid  leges  sine  moribus  " 
is  an  old  aphorism,  but  never  out  of  date.  And  we  are  disposed 
to  look  for  a  remedy  of  the  admitted  evil  of  employing  women 
with  child  and  recent  mothers  in  factory  labour  to  the 
advancement  of  education,  of  intelligence,  and  of  right  moral 
feelings  among  such  people;  to  the  influence  of  persons  of 
position  above  them,  and  more  especially  to  that  which  every 
manufacturer  can  exercise  in  his  own  factory,  both  by  counsel 
and  advice,  and  by  special  rules. 

If  Parliament  is  to  be  called  upon  to  deal  with  the  evil  by 
distinct  legislative  enactment,  the  only  practicable  scheme  that 
occurs  to  us  is  to  give  permissive  power  to  the  owners  of 
factories,  to  their  principal  agents,  and  to  the  inspectors,  to 
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call  upon  the  factory  medical  officers  to  examine  and  certify 
to  the  physical  condition  of  a  woman  advanced  in  pregnancy  or 
of  one  recently  delivered  as  regards  her  fitness  for  the  labour 
required  of  her.  In  the  case  of  their  refusing  to  certify  to 
their  fitness,,  such  women  to  be  relieved  from  work. 

We  have  dealt  so  largely  with  this  last  question  that  we  must 
forbear  further  observations  on  the  very  instructive  report  of 
Mr.  Baker,  except  so  far  as  to  state  that  he  traces  much  of  the 
improper  employment  of  married  women  in  factory  labour  to 
the  idleness  and  dissipation  of  their  husbands. 

The  present  Parliament  has,  as  previously  noted,  before  it  a 
Factory  Bill  providing  for  some  reduction  of  the  working  hours 
of  women  and  children,  and,  in  the  case  of  the  last,  advancing 
the  age  at  which  both  half-time  and  whole-time  work  may  be 
entered  upon ;  and,  what  is  more  important  still,  introducing 
an  educational  test  for  work.  To  reduce  the  hours  of  labour 
is,  as  already  urged,  a  questionable  proceeding,  the  more  so  if  it 
is  to  be  extended  to  all  occupations  ;  but  we  wish  success  to  the 
other  clauses  to  regulate  the  ages  for  work  and  to  encourage 
education. 


IX.— Bucknill  and  Tuke's  Psychological  Medicine. 

It  seems  to  be  a  law  with  the  writers  of  books  that  a  new 
edition,  when  called  for,  should  be  not  merely  revised  but  also 
enlarged,  often  "  much  enlarged.^'  It  is,  in  short,  a  law  of 
progressive  development  dictated  by  favorable  conditions  of 
existence.  But  however  much  this  law  may  commend  itself  to 
publishers,  printers,  and  authors,  it  cannot  be  accepted  with 
entire  thankfulness  by  students.  To  these  last,  particularly  if 
medical,  the  aspect  of  the  volumes  thrust  upon  them  in  the 
shape  of  outlines,  principles,  elements,  and  manuals,  accounted 
to  furnish  them  the  necessary  pabulum  for  examinations,  is  as^ 
suredly  enough  to  terrify  them.  On  the  side  of  authors  the 
aim  is  fulness,  completeness,  and  exhaustiveness ;  on  the  part 
of  students  the  result  is  cramming,  repletion  without  digestion^ 
and  exhaustion.  The  enlargement  of  a  new  edition  seems 
always  conceived  to  confer  a  benefit  and  to  be  a  '  bid '  for 
farther  success ;  but  this  view  of  the  matter  is  a  mistaken 
one.      Enlargement   is   much   more  readily  effected   than   re- 

^  A  Manual  of  Psychological  Medicine,  containing  the  Lunacy  Laws,  the  No- 
sology, Etiology,  Diagnosis,  Treatment,  Sfc,  of  Insanity,  toith  an  Apptndix  of 
Cases.  By  J.  C.  Bucknill,  M.D.,  F.R.S.,  and  Daniel  Hack  Tuke,  M.D.  Third 
edition.    London,  1874. 
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vision,  yet  it  is  this  latter  process  that  rightly  gives  value  to 
the  nev^^  issue ;  and  revision  implies  as  much  the  contraction  of 
redundancies  and  the  striking  out  of  what  is  erroneous  as  the 
introduction  of  what  is  novel.  Of  the  multitude  of  books  that 
reach  reviewers  how  many  chapters  are  but  rechauffes  of  matter 
served  up  in  previous  editions  and  previous  books  scores  or  even 
hundreds  of  times ! 

These  remarks  are  suggested  by  some  that  appeared  in  the 
notice  published  in  this  Review  (October,  1863),  of  the  pre- 
ceding edition  of  this  joint  treatise  by  Drs.  Bucknill  and 
Hack  Tuke.  We  then  expressed  a  hope  that  the  next  edition, 
when  it  appeared,  would  be  reduced  in  dimensions  "  befitting  its 
title  of  a  manual."  This  desideratum  has  not  been  accom- 
plished, and,  in  fact,  the  growth  of  this  third  edition  above  the 
second  has  far  surpassed  that  of  the  second  above  the  first ; 
the  progressive  enlargement  in  pages  being  represented  by  the 
figures  560,  600,  and  800. 

Yet  the  authors  deserve  credit  for  acceding  to  the  recom- 
mendation for  curtailment  we  then  gave,  by  the  omission  of  the 
two  historical  chapters  as  well  as  of  that  of  the  relations  of 
civilisation  to  the  production  of  insanity.  Nay,  they  have  pro- 
ceeded farther  than  we  suggested,  having  cancelled  the  chapter 
descriptive  of  the  "  Amelioration  of  the  condition  of  the  Insane 
in  modern  times,  especially  in  regard  to  Mechanical  Restraint." 
Here  again  we  cannot  but  commend  them,  for  although  a  notice 
of  amelioration  accomplished  in  recent  times  cannot  fail  to  be 
deeply  interesting  alike  to  the  profession  and  the  public,  yet 
reference  to  it  is  inevitable  when  the  subject  of  treatment  is 
dealt  with,  and  an  expanded  account  of  it  is  out  of  place  in  a 
'^  manual "  addressed  to  medical  students  or  to  practitioners 
seeking  to  learn  primarily  the  nature  and  treatment  of  insanity. 
Taking  the  same  ground,  we  could  advance  a  step  farther,  and 
suggest  the  removal  or  else  great  curtailment  in  any  future 
edition  of  the  sections  on  synonyms  and  definition,  on 
classification,  and  on  statistics.  The  history  of  definitions 
of  insanity  represents  fruitless  labours  to  define  a  universal 
negative  by  positive  terms.  No  absolute  standard  of  sanity 
exists;  it  is  a  condition  relative  to  the  age,  to  the  customs, 
habits,  and  beliefs  of  society,  to  the  history  of  individuals  and 
the  incidents  of  individual  existence.  The  presumably  insane 
man  must  be  compared  with  his  fellow-men  living  under  like 
conditions  and  influences,  and  with  his  former  self — his  actions 
and  emotions,  his  motives  and  beliefs. 

The  classification,  again,  of  insanity,  having  no  pathological 
basis,  so  far  as  most  of  its  forms  are  concerned,  is  a  subject 
admitting  of  as  many  opinions  as  there  may  be  writers  upon  it. 
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A  truly  psychological  basis  is  unattainable,  because  the  variety 
and  changeableness  of  disordered  function  in  various  in- 
dividuals, and  in  the  same  individual  at  various  times,  give 
scope  for  as  many  different  interpretations  of  the  disordered 
cerebral  action  as  there  may  be  psychologists  examining  it. 
Even  the  joint  authors  of  this  volume  are  not  in  accord  as 
to  the  classification  to  be  adopted.  Dr.  Tuke  writes  a  long 
chapter,  giving  a  "  sketch  of  the  various  forms  of  insanity  from 
a  somato-setiological  point  of  view,"  and  numbering  those  forms 
at  twenty- two.  But  when  Dr.  Bucknill  undertakes  an  account 
of  the  forms  of  insanity,  in  writing  of  their  diagnosis  he  recurs 
to  "  the  well-known  classification  of  insanity  into  Mania, 
Monomania,  Melancholia,  Dementia,  and  Idiocy,"  adding, — 
"  not  because  we  think  this  classification  unexceptionable,  but 
because  it  seems  to  be  a  convenient  one,  founded  upon  the 
most  prominent  phenomena  of  the  disease,  to  be  provisionally 
used  until  a  more  scientific  classification,  founded  upon  the 
pathological  causes  and  real  nature  of  insanity,  can  be 
established '^  (pp.  393-4).  But,  further,  the  contentment  of 
Dr.  Bucknill's  mind  with  this  imperfect  differentiation  of 
mental  disorders  appears  to  have  become  disturbed  even  during 
the  passage  of  the  work  through  the  press,  for  we  find  in  the 
appendix  yet  another  attempt  at  classification  of  a  more 
ambitious  character,  wherein  the  "  psychical  characters  of 
phenomena  are  combined  with  pathogenetic  relations  and 
pathological  conditions;  the  first  forming  the  classes,  the 
second  the  orders  and  genera,  and  the  third  the  species." 

We  congratulate  its  author  upon  the  ingenuity  and  analytical 
skill  exhibited  in  the  construction  of  this  last-propounded 
classification;  we  do  not  here  discuss  it,  but  remain  of  the 
same  mind  as  he  himself  was  when  he  wrote  the  chapter  on 
diagnosis — that  the  old  divisions  recognised  by  Esquirol  are 
the  best  for  practical  purposes.  And  we  regret  that  those 
divisions  were  not  employed  to  furnish  the  basis  for  the  descrip- 
tions and  remarks  on  the  forms  of  insanity ;  for  the  plan,  or 
rather  the  want  of  plan,  pursued  in  this  otherwise  excellent 
work,  coupled  as  it  likewise  is  with  an  allotment  of  different 
portions  to  the  two  authors,  has  involved  much  repetition  and 
needless  writing.  Chapters  III,  IV,  and  V  particularly 
exemplify  the  redundancy  and  repetition  complained  of.  In 
Chapter  III  we  have  an  excellent  account  of  the  *' Various 
Forms  of  Insanity ; "  in  Chapter  IV,  a  "  Brief  Sketch  of  the 
Forms  of  Insanity  from  a  somato-etiological  point  of  view;" 
and  in  Chapter  V  we  are  taught  to  diagnose  insanity,  or,  in 
other  words,  are  made  familiar  with  the  various  forms  the 
malady  assumes,     Then,  again,  in  each  of  these  chapters  we 
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find  the  forms  of  insanity  treated  of  under  different  names  by- 
reason  of  the  varied  classification  adopted.  This  want  of  co- 
hesion of  matter  and  of  harmony  of  plan  and  thought  detracts 
from  the  clearness  and  precision  the  reader  desires,  and  tends  to 
confusion  and  misconception.  In  a  treatise  of  this  sort,  pro- 
fessedly designed  as  a  "  manual"  to  indoctrinate  the  unlearned 
and  ignorant  in  the  accepted  facts  and  opinions  of  the  day,  the 
principles  of  composition  and  construction  cannot  be  too  un- 
complicated or  the  nomenclature  too  simple. 

It  is,  however,  a  much  hiore  cheerful  and  welcome  task  to  us 
to  note  the  excellences  than  the  defects  of  this  volume.  The 
former  are  indeed  numerous  and  far  outweigh  the  latter.  What 
has  been  done  in  the  way  of  improving  this  present  edition  is 
of  great  importance.  Thanks  to  modern  research  and  to  the 
refined  and  most  ingenious  modes  of  modern  histological  in- 
vestigation, the  pathology  of  insanity  has  within  the  last  few 
years  made  great  progress.  The  confused  and  contradictory 
observations  of  past  but  yet  very  recent  times  seemed  to  render 
an  elucidation  of  the  morbid  anatomy  of  mental  disorders  hope- 
less. The  spiritualistic  school  alone  found  consolation  in  them, 
and  could  taunt  the  materialists  with  the  vanity  of  all  their 
gropings  to  discover  visible  lesions  of  a  wounded  spirit.  How- 
ever, although  we  are  yet  far  from  able  to  associate  distinct 
aberrant  psychological  manifestations  with  definite  pathological 
changes,  yet  we  can  point  to  very  distinct  abnormal  changes  in 
brain-structure,  and  to  the  concurrence  of  such  with  certain 
phases  of  mental  disturbance.  In  this  new  edition  the  advance- 
ment made  in  our  knowledge  of  the  minute  pathology  of  insanity 
is  well  represented,  the  authors  having  gladly  and  thoughtfully 
"  availed  themselves  of  the  practical  knowledge  of  cerebral 
histology  possessed  by  one  of  its  most  successful  investigators. 
Dr.  J.  Batty  Tuke,  of  Edinburgh."  Our  readers  have  already 
been  made  acquainted  with  the  valuable  labours  of  this  able 
observer  by  the  series  of  original  communications  he  contributed 
to  this  '  Review '  on  "  The  Morbid  Histology  of  the  Brain  and 
Spinal  Cord  as  observed  in  the  Insane,"  published  in  the 
volumes  for  1873.  In  the  work  before  us,  in  the  supple- 
mentary chapter  on  "  Morbid  Histology,"  Dr.  Batty  Tuke  has 
summarised  the  results  he  then  arrived  at,  and  illustrated  them 
by  some  excellent  coloured  plates,  which  will  greatly  assist  the 
reader  in  his  attempts  to  realise  the  phenomena  described. 

The  general  chapter  on  the  '^  Pathology  of  Insanity  "  has 
evidently  been  very  carefully  revised  by  its  writer.  Dr.  Bucknill, 
and  may  be  looked  upon  as  probably  the  most  complete  essay 
we  have  in  the  English  language  on  the  subject.  A  "  supple- 
mentary note "  is  affixed  to  it  by  Dr.  Hack  Tuke,  giving  Dr. 
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Lockhart  Clarke's  description  of  the  several  layers  distinguish- 
able in  the  grey  lamina,  and  also  the  classification  of  the 
convolutions  of  the  brain  proposed  by  Gratiolet,  and  adopted 
and  illustrated  by  Professor  Turner,  of  Edinburgh.  The  latter 
information,  with  the  accompanying  woodcuts,  is  of  much 
utility,  as  it  will  enable  students  of  cerebral  pathology  to 
describe  definitely  and  clearly  the  site  of  lesions  they  may 
discover,  a  matter  of  vast  importance  if  ever  we  are  to  arrive 
at  the  facts  of  the  localisation  of  functions. 

Dr.  Hack  Tuke  has  appended  other  *' supplementary  notes'^ 
of  much  interest.  We  refer  to  those  on  '^  Sphygmographic 
Tracings  of  the  Pulse  in  the  Insane,'^  and  on  the  '*Hand-, 
writing  and  Composition  of  the  Insane."  Of  the  latter,  the 
specimens  given  have  been  chiefly  collected  by  himself,  and  are 
certainly  very  characteristic  of  the  insane  mind.  Indeed,  the 
insane  will  often  much  more  vividly  display  their  mental  aber- 
ration in  writing  than  in  conversation,  and  in  cases  where  a 
doubt  as  to  the  mental  disorder  may  exist  the  examination  of 
written  matter  will  at  times  materially  contribute  to  remove  it. 

The  concluding  chapter  on  treatment  is  very  full,  and  Dr. 
Bucknill  has  taken  much  pains  to  collect  facts  respecting  the 
uses  of  the  drugs  most  recently  experimented  with  in  the 
medicinal  treatment  of  insanity ;  and  it  will  be  satisfactory  to 
his  readers  generally  to  learn  that  he  now  writes  on  treatment 
with  larger  and  wider  views,  derived  from  greater  experience 
with  private  cases  during  later  years.  He  says — "  In  our 
former  editions  we  have  written  of  treatment  perhaps  too  ex- 
clusively from  the  stand-point  which  we  occupied  as  the 
physician  of  a  public  asylum.  We  wish  now  to  fill  up  our 
sketch  of  treatmicnt  as  it  is  applicable  to  patients  of  the  upper 
classes,  who  are  usually  treated  in  private  homes  or  in  private 
asylums."  Advice  in  reference  to  such  patients  would  be  highly 
appreciated  by  the  general  practitioner,  who  must  be  more  fre- 
quently than  not  disappointed  when  looking  for  instruction  in 
the  accepted  treatises  on  lunacy  how  to  deal  with  a  patient  who 
is  not  a  fitting  subject,  from  some  cause  or  other,  for  removal  to 
an  asylum,  but  has,  for  a  while  at  least,  to  be  managed  in  his 
own  home.  Unfortunately,  however.  Dr.  Bucknill,  although 
desirous  to  fill  up  his  sketch  of  treatment  for  patients  outside 
asylums,  has  little  to  tell  the  puzzled  practitioner.  His  advice 
amounts  to  this — send  the  patient  forthwith  to  a  private  asylum, 
because  home  treatment  that  can  make  an  approach  to  efficiency 
is  enormously  costly,  and  at  the  best  inferior  far  to  the  treatment 
obtainable  in  a  good  private  asylum.  This  is  small  consolation 
and  slender  instruction  to  the  medical  man  who  knows  he  must 
deal  with  a  patient  at  his  own  home,  and  we  could  well  wish  that 
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Dr.  Bucknill  had  advised  him^^  to  make  the  best  of  a  bad  job/'  so 
as  to  render  home  treatment  as  satisfactory  as  practicable.  We 
quite  agree  with  him  that  it  cannot  be  made  equal  to  that  to 
be  got  in  a  well-arranged  and  managed  private  establishment 
for  lunatics,  particularly  in  regard  to  recent  and  curable  cases, 
and  we  fully  appreciate  the  value  of  his  advice  as  to  the  choice 
of  an  asylum ;  but  at  the  same  time  experience  teaches  us  that 
it  is  a  most  common  event  for  practitioners  to  have  to  treat 
patients  for  days  and  weeks  together  before  removal  to  an 
asylum  is  sanctioned  by  friends.  Indeed,  there  are  occasionally 
cases  of  temporary  mental  derangement  which  as  little  require 
removal  to  an  asylum  (with  the  abiding  stigma  of  certified  and 
accredited  lunatics,  so  abhorred  both  by  patients  and  friends) 
as  do  the  victims  of  delirium  tremens.  Concerning  all  such 
cases  the  general  medical  practitioner  naturally  looks  to  the 
teachers  and  writers  on  insanity  for  instruction  and  guidance, 
both  with  regard  to  their  management  and  medicinal  treatment, 
and  for  the  most  part  he  certainly  looks  in  vain. 

On  the  thorny  question  of  the  use  of  mechanical  restraint 
Dr.  Bucknill  declines  to  enter.  He  holds  fast  by  his  formerly 
expressed  opinion  and  recorded  experience,  and  thus  tacitly 
condemns  those  who  at  the  present  day  reject  the  teachings  of 
ConoUy  and  aim  at  a  reaction  of  opinion: — "We  have"  (he 
writes)  "  for  sixteen  years  conducted  a  large  asylum,  whose 
admissions  during  that  time  have  amounted  to  2400  cases, 
without  having  had  occasion  to  resort  to  the  employment  of 
mechanical  restraint  in  the  treatment  of  insanity.  We  enter- 
tain precisely  the  same  opinions  on  the  employment  of  restraint 
and  seclusion  as  those  expressed  nineteen  years  ago."  He 
admits  the  necessity  of  coercion  in  surgical  cases,  and  also  the 
occurrence  of  extraordinary  examples  of  mental  disorder  in 
which,  too,  it  may  be  legitimately  employed.  His  mature  con- 
viction is,  that  "  Restraint,  except  in  cases  so  rare  that  they 
may  be  left  out  of  consideration,  is  always  an  unmitigated  evil, 
and  seclusion,  wisely  employed,  is  frequently  an  important  and 
valuable  remedy." 

Our  remarks  will  have  exhibited  to  the  reader  some  of  the 
main  features  of  this  voluminous  work  and  likewise  our  general 
opinion  as  to  its  merits.  To  express  the  latter  in  a  few  words 
— we  regard  this  treatise  on  psychological  medicine  as  by  far 
the  mo^t  complete  in  the  English  language. 
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X.— On  Skin-Grafting.i 

We  have  no  doubt  that  many  of  our  readers  are  acquainted 
with  M.  Ed.  About's  amusing  little  story,  Le  nez  d^un  notaire. 
A  rich  and  handsome  young  notary  has  the  misfortune  to  lose 
his  nose  in  a  duel  with  a  Turk.  The  doctor  who  was  in 
attendance  was  quite  prepared,  as  soon  as  he  had  staunched 
the  blood,  to  sew  on  the  lost  part,  and  thus  to  repair  the  injury 
which  the  notary  had  received.  But  when  they  searched  the 
spot  where  the  encounter  had  taken  place  the  piece  was  no- 
where to  be  found ;  and  an  ill-favoured,  half-starved  cat,  which 
had  been  noticed  prowling  about  the  garden,  was  more  than 
suspected  of  having  made  away  with  it.  What  then  was  to  be 
done  ?  A  Paris  surgeon  of  eminence  was  called  in,  and  he  pro- 
posed a  plastic  operation  after  the  "  Indian  method."  But  the 
notary  could  not  bear  the  idea  of  carrying  a  large  scar  on  his 
handsome  forehead  for  the  rest  of  his  days.  The  "Italian 
method"  was  then  suggested.  But  the  patient  shrank  from 
the  pain  and  inconvenience  of  a  flap  taken  from  his  own  arm 
while  the  limb  was  kept  bound  to  his  head  for  a  month.  Could 
not  his  wealth  procure  him  something  better  than  this  ?  Could 
not  some  one  else  be  found  who,  on  due  payment,  would  allow 
a  flap  to  be  cut  from  his  arm,  and  who  would  remain  for  a 
month  tied  to  the  notary  like  a  Siamese  twin  ?  The  experi- 
ment might  at  least  be  tried.  Accordingly,  a  poor  water-carrier 
is  called  in  from  the  street,  and  he  readily  consents  to  undergo 
the  operation  for  the  sake  of  the  rich  reward  that  is  held  out  to 
him.  The  operation  is  successfully  performed,  and  in  due  time 
the  notary's  nose  is  restored.  But — and  herein  consists  a  great 
part  of  the  fun — the  skin  taken  from  the  poor  water-carrier 
retains  a  strange  sympathy  with  the  place  of  its  birth,  and  the 
notary  finds  to  his  dismay  that  his  nose  is  liable  to  go  through 
the  most  unusual  changes  of  size,  temperature  and  condition 
according  to  the  circumstances  in  which  its  original  owner  is 
placed,  until  on  the  very  morning  of  an  auspicious  marriage 
he  finds  to  his  horror  that  it  has  perished  entirely — the  water- 
carrier  having  met  with  an  accident  which  necessitated  the 
amputation  of  the  arm  from  which  the  flap  of  skin  had  been 
taken.  Such  is  a  brief  outline  of  the  story.  But  it  is  worked 
out  by  M.  About  with  many  amusing  details.  It  serves,  how- 
ever, to  show  what  train  of  ideas  the  transplantation  of  skin 

1  1.  SMn-Orafting.  By  John  Woodman,  F.R.C.S.,  Medical  Officer  to  the 
City  Workhouse,  Exeter.     Second  edition.     1873,  pp.  31. 

2.  Sul  Tra^ianto  Cutaneo.  Parole  del  Dott.  Aggio  Caselli,  Chiruro-o  pri- 
Tpario  neir  ospedale  di  S,  Maria  Niiova  in  Re^gio-IJmilia,  Bologna.   1873,  pp.  10, 
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from  one  person  to  another  has  called  forth  in  an  unprofessional 
imaginative  mind. 

The  notion  of  restoring  lost  parts  by  plastic  operations  was 
one  which  suggested  itself  to  surgeons  at  a  very  early  period. 
Celsus  speaks  of  the  reparation  of  the  ears,  the  nose,  and  the 
lips  in  a  way  which  is  not  encouraging,  but  which  we  believe 
expresses  with  tolerable  accuracy  all  that  surgery  can  even  now 
accomplish.  In  his  chapter  upon  this  subject  he  says  : — "  Now, 
mutilations  in  these  three  parts,  or  any  similar,  may  be  cured 
if  they  be  small ;  if  considerable,  they  either  do  not  admit  of 
reparation,  or  are  so  deformed  by  it  that  they  were  less  un- 
seemly before." 

If  we  may  judge  by  the  way  in  which  Taliacotius  speaks  of 
the  transplantation  of  skin,  it  would  appear  that  before  the 
publication  of  his  work,  in  1597,  such  operations  had  been  but 
little  thought  of  or  practised.  Of  his  own  method  he  speaks  as 
one  which  was  previously  unknown,  and  he  gives  minute 
instructions  for  carrying  it  out,  as  if  it  were  a  thing  about 
which  surgeons  had  no  experience. 

Ever  since  the  sixteenth  century  operations  upon  the  Taliaco- 
tian  principle  have  been  occasionally  performed ;  but  they  have 
received  a  great  impulse  of  late  years.  The  introduction  of 
anaesthetics  has  made  operations  of  expediency  more  justifiable, 
and  therefore  more  frequent  ;  and  the  activity  which  has 
recently  been  shown  in  all  departments  of  our  art  has  found 
one  of  its  outlets  in  this  direction.  But  there  is  another  reason 
why  such  operations  are  more  numerous  than  before,  and  that 
is  because  the  recent  suggestion  of  M.  Reverdin  to  graft  minute 
pieces  of  skin  has  set  surgeons  thinking  whether  larger  pieces 
might  not  be  transplanted  in  a  similar  way.  Thus  we  have 
lately  had  not  only  an  increase  in  the  number  of  true  Talia- 
cotian  operations,  but  also  a  variety  of  experiments  standing  at 
intermediate  distances  between  them  and  M.  Reverdin's  practice. 
To  these  we  shall  refer  presently. 

It  is  not  our  intention  to  speak  of  plastic  operations  in 
general — of  those,  for  example,  which  are  so  often  practised 
upon  the  eyelids  or  in  cases  of  extrusion  of  the  bladder — in 
which  a  flap  of  skin  is  turned  upon  itself,  but  not  wholly 
detached.  But  we  shall  confine  our  remarks  to  cases  of  trans- 
plantation and  skin-grafting,  properly  so  called,  in  which  a 
piece  of  the  integument,  larger  or  smaller,  as  the  case  may  be, 
is  entirely  separated,  and  removed  from  one  spot  to  another. 

Several  cases  have  been  recorded  within  the  last  few  years  in 
which  a  large  piece  of  skin,  measuring  perhaps  three  or  four 
inches  square,  has  been  transplanted  from  one  part  of  the  body 
to  another  by  a  Taliacotian  operation.     Thus  a  flap  has  been 
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transferred  from  one  leg  to  the  other^  or  from  the  belly  to  the 
arm — the  base  being  gradually  divided,  so  that  at  the  end  of  a 
fortnight  or  three  weeks  the  flap  was  wholly  separated  from 
one  part,  and  firmly  attached  to  the  other.  Such  an  operation 
as  this,  if  planned  with  due  regard  to  the  vascular  supply  and 
skilfully  carried  out,  will  effect  the  object  which  the  surgeon 
has  in  view,  and  furnish  a  large  piece  of  integument  to  fill  up 
the  granulating  surface.  In  appropriate  cases  it  may  no  doubt 
be  resorted  to  with  great  advantage.  But  the  cases  to  which  it 
is  applicable  are  not  numerous,  and  the  strict  confinement  to  a 
particular,  and  perhaps  very  irksome,  posture  which  it  entails 
is  a  great  drawback.  The  operations  which  are  based  on  M. 
Reverdin's  suggestions  are  free  from  these  objections ;  but  then 
they  do  not  attempt  to  accomplish  so  much  at  one  stroke. 
They  range  over  a  great  extent,  and  carry  the  principle  of 
transplantation  down  almost  from  the  large  flaps  that  we  have 
spoken  of  to  mere  cuticular  dust.  M.  Reverdin's  proposal 
was  to  transplant  small  fragments  the  size  of  a  millet  seed. 
This  plan  Mr.  D.  Fiddes,  of  Aberdeen,  attempted  to  improve 
upon,  by  suggesting  that  it  was  enough  to  scrape  a  few  particles 
off  the  skin,  and  to  apply  them  to  the  wound.  Others  again  have 
sought  to  transplant  pieces  half  an  inch  in  diameter.  Neither 
of  these  proposals  has  met  with  much  success.  It  seems  to 
be  agreed  that  it  is  not  enough  merely  to  allow  the  scrapings  off 
the  skin  to  fall  upon  the  raw  surface.  Probably  by  this  practice 
only  the  effete  epidermic  scales  drop,  and  few  or  none  of  those 
that  have  any  vitality  are  deposited  on  the  wound.  With 
regard  to  the  transference  of  larger  pieces,  in  most  instances, 
the  transplanted  skin  has  perished,  but  even  where  it  has  lived, 
and  attached  itself,  it  has  not  shown  the  same  power  of  generat- 
ing new  skin  that  the  smaller  fragments  have  done.  To  use  a 
new  word,  it  has  given  rise  to  no  "  cutification."  M.  Rever- 
din's suggestion  remains,  therefore,  much  on  the  same  ground 
on  which  he  placed  it.  Experience  has  confirmed  its  value, 
but  not  added  much  to  its  details.  And  the  practice  that 
appears  best  to  adopt  is  that  of  transplanting  a  number  of 
millet-seed  fragments,  and  placing  them  about  half  or  three 
quarters  of  an  inch  apart.  By  this  means  the  utmost  amount 
of  benefit  which  skin-grafting  is  capable  of  yielding  is  obtained 
with  the  least  chance  of  disappointment  and  failure. 

If  the  surgeon  determines  to  try  the  effect  of  transferring 
larger  pieces,  the  question  arises  whether  such  pieces  should  be 
taken  from  the  patient  himself,  or  from  some  other  individual. 
Whether  they  are  taken  from  the  one  or  the  other,  the  practice 
is  alike  open  to  the  objection  that  a  sore  is  made  the  size  of  a 
sixpence,  which  may  itself  be  a  source  of  trouble  and  annoyance. 


124  Reviews.  [July, 

Taking  the  piece  from  another  patient  is  liable  to  the  further 
objection  that  some  infection  may  be  engrafted  with  the  skin, 
and  this  objection  is  so  serious  that  the  practice  ought  never  to 
be  carried  out  without  the  full  assent  of  the  patient  upon  whom 
the  graft  is  made.  Sometimes  the  piece  has  been  taken  from 
an  amputated  limb,  but  this  practice  is  open  to  the  same  ob- 
jection, and  is  even  more  repugnant  to  the  feelings.  In  the 
way  of  experiment  it  is  allowable  enough  to  try  these  plans, 
but  when  it  has  once  been  ascertained  that  they  have  no  special 
surgical  value  they  ought  not  to  be  repeated.  It  has  from  time 
to  time  been  a  question  among  dentists  whether  teeth  could  be, 
and  ought  to  be,  transplanted ;  and  we  believe  the  attention 
which  has  been  given  to  the  whole  of  this  subject  lately  has  led 
many  of  them  to  reconsider  the  matter,  and  to  make  fresh  ex- 
periments, so  as  to  determine  whether  teeth  can  with  advantage 
be  transferred  from  one  person  to  another,  and  if  so  under  what 
conditions.  That  teeth  which  have  (for  example)  been  knocked 
out  by  a  blow,  and  speedily  replaced,  can  live  and  grow,  and  be 
serviceable  for  many  years,  there  is  no  doubt.  Many  instances 
of  this  replantation  are  upon  record.  But  whether  teeth  can 
be  transferred  from  one  part  of  the  dental  arch  to  another, 
or  from  the  mouth  of  one  individual  to  another,  are  very 
different  questions,  and  upon  them  the  opinions  of  dentists  are 
much  divided.  We  believe,  however,  that  the  subject  is 
engaging  the  attention  of  the  Odontological  Society,  and  we 
have  no  doubt  that  ere  long  a  practical  conclusion  will  be 
arrived  at. 

But  to  return  to  M.  Reverdin's  skin-grafting.  It  has  been  a 
problem  how  the  beneficial  action  is  brought  about.  What  is 
the  modus  operandi  of  skin-grafting?  Does  the  transplanted 
morsel  grow,  multiplying  itself  by  proliferation  of  its  own 
cells  ?  or  does  it  merely  act  as  a  stimulus  to  the  existing  granu- 
lations, quickening  them,  and  communicating  to  them  the  vital 
activity  which  they  lacked  before  ?  That  it  grows  by  proli- 
feration of  its  own  rete  mucosum  is  obvious  from  the  case  in 
which  Mr.  Bryant  made  grafts  from  a  negro  on  to  a  white  man, 
and  the  morsels  of  black  skin  grew  and  enlarged,  retaining 
their  dark  colour.  That  the  old  granulations  are  in  some  way 
stimulated  to  new  activity  is  obvious,  from  the  fact  that  when 
grafts  have  been  made  on  an  old  ulcer,  points  of  healing  spring 
up  at  the  margins,  and  in  other  situations,  at  a  distance  from  the 
engrafts.  Thus  we  may  take  it  for  granted  that  the  graft  acts 
in  both  ways,  and  that  its  beneficial  effect  operates  in  two 
directions. 

Perhaps  a  sufficient  time  has  hardly  yet  elapsed  since  the 
introduction   of  skin-grafting  to  test  the  permanence  of  the 
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cures  which  are  effected  by  its  means.  But  all  those  who  have 
had  the  largest  experience  of  it  are  agreed  that  the  resulting 
cicatrix  is  more  soft  and  pliable — more  like  the  natural  skin — 
than  an  ordinary  cicatrix.  Upon  this  subject  it  is  interesting 
to  read  Mr.  Woodman  s  remarks  : 

"  My  experience  is  (he  says)  that  ulcers  healed  by  this  process 
(I  do  not  mean  where  only  one  or  two  bits  of  skin  have  been  put  in 
as  an  experiment  in  a  large  ulcer,  but  where  the  grafts  are  within 
an  inch  of  each  other)  remain  well  a  considerably  longer  time  than 
when  cured  in  the  ordinary  manner.  lu  burns  also  the  contraction 
has  been  much  less  than  usual,  and  I  think  a  larger  experience  will 
confirm  these  views." 

And  again  he  says — 

"  Several  cases  of  inveterate  ulcers  of  the  leg  which  were  healed 
by  grafting  have  returned  for  treatment  after  periods  ranging  from 
six  months  to  two  years ;  in  nearly  if  not  quite  all  these  cases  the 
original  spots  at  which  grafts  have  been  inserted  have  remained  as 
small  islands  of  skin,  from  the  size  of  a  pea  to  a  sixpence,  and  in 
most  of  these,  on  merely  giving  rest  and  applying  a  simple  zinc 
lotion,  they  have  healed  rapidly,  the  healing  process  taking  place 
simultaneously  from  the  edges  of  the  wound  and  the  islands  of  skin, 
these  latter  growing  much  as  when  first  engrafted,  but  beginning 
to  do  so  at  once.  This  proves  that,  although  the  cicatrix  resulting 
from  engrafting  is  not  equal  to  healthy  skin,  yet  that  a  circle  round 
each  spot  approaches  so  closely  to  true  skin  as  to  resist  the  ulcera- 
tion to  which  the  surrounding  connective  tissue  succumbs." 

If  it  be  so,  this  is  a  very  great  additional  advantage.  But 
even  if  it  should  prove  that  M.  Eeverdin's  cicatrices  are  as 
liable  to  break  down  as  any  others,  still  it  must  be  regarded 
as  a  great  boon  to  have  a  simple  means  of  stimulating  and 
healing  up  those  extensive  and  obstinate  ulcers  which  have 
hitherto  been  such  an  opprobrium  to  surgery. 

If  it  be  a  question  whether  we  ought  to  take  skin  from  one 
human  being  and  transfer  it  to  another,  what  shall  we  say  of 
the  practice  of  engrafting  rabbits'  skin  on  men  ?  And  yet  this 
has  been  extensively  carried  out  in  Italy,  as  we  learn  from  the 
pamphlet  which  is  named  at  the  head  of  this  article.  In  some 
respects,  perhaps,  it  is  not  so  objectionable  to  have  scraps  of  a 
rabbit's  skin  engrafted  upon  one's  surface  as  it  would  be  to 
have  skin  taken  from  a  fellow  creature,  about  whose  freedom 
from  infectious  disease  there  might  be  a  question.  On  the 
other  hand,  it  would  be  very  awkward  if  the  fur — which,  we 
are  assured,  perishes  entirely — were  to  begin  to  grow  1  Tufts 
of  rabbit's  fur  on  one's  arm  or  leg  would  be  worse  than  a  tense 
and  irritable  cicatrix.  The  remedy  would  be  more  uncomfort- 
able, more  disturbing  to  one's  mind,  than  the  disease.     We 
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cannot  think,  therefore,  that  the  practice  of  taking  grafts  from 
rahhits — or  indeed  from  any  of  the  lower  animals — will  ever 
be  tolerated  in  this  country.  Still  we  may  give  our  readers  a 
few  examples  of  what  is  now  being  tried  at  Bologna,  in  Italy, 
extracted  from  Dr.  Caselli's  pamphlet  : 

"  C.  A — ,  8Bt.  58,  was  received  into  the  hospital  of  St.  Maria 
Nuova  on  account  of  a  varicose  ulcer  on  the  internal  surface  of  the 
lower  third  of  the  right  leg.  The  ulcer  was  elliptical  in  form, 
6  centimetres  long  by  8  wide,  with  edges  more  than  1  centimetre  in 
thickness.  As  a  last  resource  I  performed  transplantation  on  the 
20th  of  August,  following  my  accustomed  method.  I  took  four  pieces 
of  skin  from  his  own  thigh,  and  eight  pieces  from  the  belly  of  a  rabbit, 
which  had  been  previously  shaven.  I  placed  the  little  discs  in  three 
lines,  putting  those  of  human  skin  in  the  centre,  and  those  of  rabbit 
skin  on  either  side.  All  the  pieces  adhered,  and  though  those  com- 
posed of  human  skin  were  more  pliable  they  were  somewhat  raised 
above  the  level  of  the  surrounding  tissue,  whereas  the  rabbit  skin 
became  incorporated  with  the  epidermis,  and  led  to  the  formation  of 
very  smooth,  homogeneous  cutis.  Total  cicatrization  was  obtained 
in  twenty  days,  a  result  which,  considering  the  size  of  the  wound  and 
the  thickness  of  the  edges,  could  not  have  been  produced  in  four 
months  by  the  usual  method." 

P.  L — ,  eet.  55,  had  been  admitted  into  the  hospital  repeatedly 
for  varicose  ulcers,  and  subjected  to  various  methods  of  treat- 
ment, but  with  no  permanent  benefit.  Dr.  Caselli,  therefore, 
determined  to  try  skin-grafting.     He  says  : 

"  The  patient  had  a  great  aversion  to  having  the  pieces  of  skin  neces- 
sary for  the  operation  taken  from  his  own  body.  I  therefore  took 
eight  pieces  from  the  belly  of  a  rabbit,  raising  them  with  depilatory 
forceps,  and  removing  with  spoon-shaped  scissors  the  entire  thickness 
of  the  skin.  These  I  applied  to  the  surface  of  the  ulcer  at  the 
distance  of  1  centimetre  from  the  periphery,  placing  over  them 
some  discs  of  moistened  cardboard,  covering  them  with  strips  of 
w^aterproof,  and  dressing  the  wound  afterwards  as  I  have  already 
described.  In  this  case  the  result  was  not  so  brilliant  as  in  the 
preceding,  for  at  the  first  dressing  I  found  that  only  one  disc  had 
adhered.  But  this  went  on  gradually  enlarging  and  uniting  to  the 
peripheral  borders,  which  themselves,  under  the  wet  bandage,  became 
narrower  and  drew  closer  so  as  to  meet  the  graft.  The  cicatrization 
which  resulted  was  excellent,  and  much  more  solid  than  in  the 
preceding  case." 

P.  F — ,  set.  60,  entered  the  hospital  on  account  of  a  very  large 
abscess  in  the  left  leg,  in  October,  1871.  He  was  treated  with 
detergent  injections  and  drainage  tubes,  and  was  discharged 
cured  in  May,  1872.  He  returned  in  the  following  November, 
to  be  treated  for  a  varicose  ulcer  at  the  anterior  and  internal 
aspect  of  the  same  leg : 
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"  The  wound  was  11  centimetres  long,  of  irregular  elliptical  form, 
with  its  larger  axis  parallel  with  the  limb.  It  measured  3  centi- 
metres across  in  the  upper  part  and  5  in  the  lower.  The  borders 
were  hard,  and  raised  more  than  a  centimetre  above  the  plane  of 
the  ulcer.  For  some  days  I  applied  strips  of  thin  gutta  percha  to 
equalise  the  surface  of  the  wound,  and  on  the  tenth  day  I  undertook 
to  transplant.  I  removed  four  pieces  of  skin  by  the  process  already 
described  from  the  thigh  of  the  patient,  and  applied  them  to  the 
centre  of  the  lower  portion  of  the  ulcer.  I  then  took  six  pieces  of 
the  shaven  skin  of  a  rabbit's  belly,  and  placed  all  these  on  the  upper 
part  of  the  wound.  I  covered  the  whole  with  strips  of  cardboard, 
and  completed  the  dressing  as  before  described.  In  three  days  only 
the  outer  dressings  were  removed ;  on  the  fourth  the  whole  was  un- 
covered, and  I  saw  with  pleasure  that  all  the  discs  were  adherent 
and  surrounded  by  an  areola  of  proliferation.  What  has  been  the 
progress  of  these  grafts  in  thirteen  days  you  can  see  for  yourselves — 
you  find  the  patient  almost  cured.  In  the  lower  internal  angle  you 
will  see  a  point  which  has  resisted  cicatrization,  and  which  has  a 
very  high  border.  In  this  spot  I  purposely  placed  no  graft  in  order 
to  retain  a  recollection  of  the  former  condition  of  the  entire  ulcer, 
and  so  to  be  able  to  form  an  exact  idea  of  the  modifications  produced 
in  the  borders  of  the  wound  when  the  cutaneous  element  is  im- 
planted at  a  short  distance  from  them.  You  will  be  able,  moreover, 
to  form  a  comparison  between  the  skin  produced  by  rabbit  and 
by  human  integument,  and  I  believe  you  will  agree  with  me  in 
considering  the  former  to  be  more  smooth,  more  homogeneous,  and 
of  a  more  healthy  hue  than  the  latter 

•*  I  might  relate  six  other  cases  which  have  had  a  like  successful 
result  in  my  private  practice  during  the  last  few  months,  but,  not 
to  detain  you  longer,  I  will  merely  say  that  twenty-two  pieces  of  skin 
were  grafted  on  six  individuals,  resulting  in  the  adhesion  of  thirteen, 
all  of  which  were  proliferous,  and  produced  solid  and  regular  cicatriza- 
tion. The  process  adopted  was  always  the  same,  and  the  epidermis 
became  detached  from  the  papillary  structure  in  only  seven  discs. 

"  With  one  patient  I  tried  transplanting  the  skin  of  a  chicken  as 
well  as  human  skin  ;  but  the  former  did  not  adhere,  while  the  latter 
made  rapid  progress." 

Of  one  case  of  human  skin-grafting  Dr.  Caselli  states — 
"  I  ought  to  observe  that  while  in  one  of  the  two  grafts  the 
entire  cutis  adhered,  in  the  other  the  epidermis  became  de- 
tached, and  only  the  papillary  surface  remained  adherent  to 
the  wound,  as  could  be  seen  by  the  naked  eye  when  looking 
obliquely  at  the  surface." 

It  will  be  seen  from  these  extracts  that  Dr.  Caselli  is  a  very 
enterprising  advocate  of  skin-grafting,  and  that  he  has  tried 
grafts  from  both  furred  and  feathered  animals.  It  would  be 
unjust  to  pass  over  his  labours  in  silence,  and  yet  we  cannot 
say  that  they  have  added  much  to  the  value  of  M.  Eeverdin's 
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practice.  They  have  certainly  shown  that — apart  from  all 
moral  ohjections — there  is  little  or  no  advantage  to  be  gained 
by  taking  skin  from  the  loAver  animals.  This  negative  value 
they  possess,  and  we  may  accord  him  his  due  share  of  praise. 
On  the  other  hand,  his  experience  serves  to  enhance  the  value 
of  M.  Reverdin's  method  as  originally  set  forth.  Nothing  is  to 
be  gained  by  resorting  to  rabbits  or  to  chickens  for  our  grafts, 
and,  as  we  have  already  seen,  the  other  modifications  which 
have  been  proposed — such  as  scraping  the  epithelial  scales  of 
the  skin,  or  taking  large  pieces  half  an  inch  in  diameter — are 
alike  futile.  So  that  we  must  revert,  after  the  experience  of 
four  years,  to  the  method  of  skin-grafting  first  suggested  as  the 
best — viz.,  that  in  which  small  fragments,  i  icluding  some  rete 
mucosum,  are  taken  from  the  patient's  own  body,  and  implanted 
on  the  wound  at  intervals  of  about  three  quarters  of  an  inch 
apart. 


XI.— ScMff  on  Inflammation.^ 

Dr.  GuiCHARD  DE  Choisity's  translation  embraces  the  fol- 
lowing papers,  most  of  which  have  appeared  in  the  pages  of  the 
Italian  journal, '  I'lmparziale.'  Considerable  condensation  has 
been  made. 

1.  "  Lectures  on  Inflammation.'^ 

2.  A  memoir  forwarded  to  the  Academy  of  Florence,  entitled, 
"  Cellular  Pathology  and  Inflammation;  their  Relation  to  each 
other.*' 

3.  A  resume  of  several  lectures  on  ''  Venous  Pressure  as  a 
Cause  of  Oedema." 

4.  "  An  Account  of  some  Experiments  respecting  the  Trans- 
fusion of  Blood ;  made  with  the  object  of  showing  the  Influence 
of  the  Nervous  System  on  the  Circulation." 

5.  "  An  Account  of  some  further  researches  on  the  Cardiac 
Nerves." 

Lastly,  an  important  "  Essay  on  the  Vagus  Nerve,  considered 
as  an  Accelerator  of  the  Cardiac  Movements." 

The  abstract  of  M.  Schiff's  "  Lectures  on  Inflammation"  is 
disappointing,  for  instead  of  giving  the  Professor's  views  in 
regard  to  the  nature  of  inflammation,  it  only  gives  his  strictures 
on  the  views  expressed  by  others.  Up  to  a  comparatively  recent 
period,  he  says,  those  experimenters  who  studied  pathological 

^  De  V Inflammation,  et  de  la  Circulation.    Par  le  Prof.  M.  Schiff,  Traduction 
de  ritalien  par  le  Dr.  R.  Guichabd  de  Choisity.     Paris.     1873,  pp.  96. 
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questions  with  the  aid  of  the  microscope,  made  use  of  the  web 
of  the  frog,  the  peritoneum  and  ear  of  the  rabbit,  or  the  wing 
of  the  bat;  and  the  phenomena  they  saw  and  so  carefully 
described  can  still  be  verified.  Any  violent  irritation  first  pro- 
duces contraction  of  the  vessel  on  which  it  acts,  the  contraction 
commencing  at  the  point  irritated,  and  propagating  itself  so  to 
speak  peristaltically  in  both  directions,  but  peripherically  as  far 
as  to  the  capillaries,  which  have  no  circular  layer  of  fibres. 
The  constriction  occurring  at  the  point  irritated  is  followed 
by  a  dilatation  which  increases  and  becomes  considerable.  Most 
authors  maintain  that  the  circulation  is  accelerated  during  the 
first  period,  that  of  contraction,  but  others  think  the  initial 
acceleration  coincides  with  the  commencement  of  the  dilatation. 
The  period  of  acceleration  is  followed  by  retardation  of  the  blood 
current,  the  red  globules  no  longer  move  in  the  axis  of  the 
vessels,  but  fill  the  whole  of  its  cavity  mixing  themselves  on 
the  walls  with  the  white  corpuscles.  The  retardation  becomes 
greater,  the  movement  of  the  blood  becomes  slower,  then  oscil- 
lating, the  excursions  become  fewer  and  fainter,  and  ultimately 
stagnation  occurs ;  the  vessels  are  then  so  gorged  with  red  cor- 
puscles that  the  outlines  of  the  corpuscles  cannot  be  distin- 
guished. The  smaller  branches  of  the  main  vessels  which 
usually  only  transmit  liquor  sanguinis  contain  red  corpuscles, 
and  the  number  of  the  vessels  consequently  appears  to  be 
aug:mented. 

If  the  irritation  have  been  moderate,  all  these  phenomena 
gradually  reappear  in  the  inverse  order  till  the  circulation  is 
eventually  re-established. 

Those  who  have  written  on  inflammation,  M.  Schiff  goes  on 
to  say,  may  be  divided  into  three  categories.  One  comprises 
those  who,  maintaining  that  vascular  dilatation  produces  ac- 
celeration of  the  circulation  (though  it  has  in  reality  precisely 
the  opposite  effect),  say  that  there  is  an  augmentation  between 
the  blood  and  the  inflamed  tissue  or  parenchyma  of  the  organ. 
They  attribute  to  the  parenchyma  the  same  initiation  in  the 
inflammatory  process  that  the  author  of  the  *  Cellular  Patho- 
logy' assigns  to  the  cellule.  Some,  proceeding  from  the  notion 
that  the  force  of  the  heart  and  the  elasticity  of  the  arteries  are 
insufficient  to  maintain  the  circulation,  have  had  recourse  to  a 
kind  of  polarity  of  organs  attributing  to  the  tissues  a  power  of 
attraction  for  arterial  and  of  repulsion  for  venous  blood.  Ex- 
periment, however,  refutes  this  by  showing  that  at  the  outset 
of  an  inflammation  the  current  of  the  blood  is  accelerated  in 
the  arteries,  though  but  slightly,  and  that  it  is  simultaneously 
accelerated  in  the  veins ;  the  pressure  is  augmenting  also  simul- 
taneously in  both  sets  of  vessels,  the  quantity  of  blood  traversing 

107.— Liv.  9 
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the  part  is  greater  by  about  a  third.  But  if  the  above  theory 
were  true,  there  ought  to  be,  under  the  influence  of  the  initial 
augmentation  of  attraction,  acceleration  of  the  blood  in  the 
arteries  and  retardation  of  it  in  the  veins;  augmentation  of 
pressure  in  the  former,  depression  in  the  latter.  By  a  second  set 
of  observers,  amongst  whom  Henle  may  be  mentioned,  the 
point  de  depart  of  the  inflammation  is  attributed  to  an  alteration 
of  the  tissue  of  the  blood-vessels  permitting  diffusion  or  ex- 
osmose  to  take  place  more  easily,  which  again  leads  to  their 
relaxation  being  deprived  of  part  of  their  natural  contents ;  a 
compression  of  them — a  passive  constriction  of  the  walls  is  thus 
effected  which  may  proceed  to  complete  obliteration.  This 
theory  may  be  refuted  by  reference  to  the  fact  that  in  many 
inflammations  the  amount  of  fluid  poured  forth  is  not  nearly 
sufficient  to  obliterate  the  vessels,  and  secondly,  that  the  amount 
escaping  through  the  walls  can  never  be  even  approximatively 
equal  to  the  quantity  escaping  from  a  divided  vessel.  Yet  a 
vessel  thus  cut,  especially  if  done  with  a  sharp  instrument  con- 
tracts, the  comparatively  slight  haemorrhage  being  stopped  essen- 
tially by  the  formation  of  a  clot. 

The  third  category,  to  which  Schiff  himself  appears  to 
bclang,  base  their  views  on  physiological  facts,  and  especially 
on  the  absence  of  the  middle  or  muscular  coat  in  the  capil- 
laries, and  its  presence  in  the  smaller  arteries.  The  contrac- 
tion of  their  coat  is  called  into  play  by  the  nervous  system, 
and,  once  induced,  spreads  in  a  peristaltic  manner  towards  the 
capillaries.  Supposing  the  constriction  on  arriving  at  the 
capillaries  to  intercept  the  blood  current,  all  the  phenomena 
described  above  would  be  accounted  for,  viz.,  first  a  slight 
acceleration  at  the  constricted  point  followed  by  retardation, 
then  accumulation  of  corpuscles,  admixture  of  red  with  white 
corpuscles,  distension  of  the  vessel  with  augmentation  of 
pressure,  oscillations  of  the  blood  column  synchronous  with  the 
beats  of  the  heart,  and  finally  arrest  of  the  circulation ;  then,  if 
relaxation  of  the  vessel  occur,  the  circulation  re-commences,  the 
vessel  dilates  beyond  its  normal  size,  and  the  course  of  the  blood 
is  more  rapid. 

The  next  chapter  is  on  "  Venous  Pressure  as  a  cause  of 
GEdema."  In  the  normal  condition,  as  is  well  known,  the 
venous  pressure  is  much  inferior  to  the  arterial,  so  that  if,  for 
example,  the  pressure  in  the  crural  artery  and  vein  or  other 
vessel  of  corresponding  size  be  taken,  the  venous  pressure  will 
not  be  found  to  amount  to  more  than  a  seventh,  or  even  a  ninth 
of  the  arterial  pressure.  If  a  ligature  be  applied  to  the  prin- 
cipal vein  of  an  extremity,  the  venous  pressure  is  augmented, 
though  to  a  less  extent  than  might  be  expected,  scarcely  exceed- 
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ing  a  fourth  or  a  fifth  of  the  arterial  pressure.  If,  however,  the 
vein  be  the  only  channel  by  which  the  blood  is  returned  to  the 
heart,  the  pressure  soon  almost  equals  that  of  the  artery.  It  is 
obvious,  therefore,  that  the  chief  vein  of  a  limb  constitutes  only 
one  out  of  many  channels  by  which  the  blood  returns. 

The  question  then  arises.  Is  an  obstruction  to  the  venous 
current  sufficient  or  not  sufficient  to  produce  an  oedematous 
swelling  of  the  part  supplied  by  it  ?  The  answers  given  by 
different  experimenters  are  various.  Several  declare  that,  after 
ligature  of  the  crural  vein  in  the  inguinal  canal,  oedema  of  the 
lower  limb  ensues,  and  they  adduce  pathological  evidence  to 
the  same  effect.  Others,  on  the  other  hand,  declare  that  liga- 
ture of  the  crural  or  iliac  vein  rarely  if  ever  causes  oedema,  and 
point  to  cases  when  even  in  man  no  oedema  has  resulted  from 
strong  pressure  applied  to  the  chief  vein  of  a  limb.  Very  lately 
M.  Ranvier  has  published  some  interesting  observations,  in 
which  he  has  shown  that  simple  ligature  of  such  a  vein  as  the 
crural  never  produces  an  oedematous  swelling,  but  if  coinci- 
dently  severe  lesion,  causing  paralysis  of  the  nerves  has  been 
inflicted,  enormous  oedema  may  result.  Simple  section  of  the 
nerves  has,  however,  no  influence  in  causing  oedema. 

M.  Ranvier  maintains  that  in  all  cases  where  the  obstacle  to 
the  flow  of  blood  has  caused  an  oedema  there  is  at  the  same 
time  a  paralysis,  or  at  least  great  depression  of  the  nervous 
system,  or  of  the  vaso-motor  nerves  of  the  corresponding  part. 
M.  Schiff  thinks  that  whilst  Ranvier's  explanation  holds  in 
many  cases  it  does  not  do  so  in  all,  and  that  it  is  not  sufficient 
for  pathology ;  and  he  considers  that  his  own  experiments  solve 
the  difficulty.  He  dissects  out  the  principal  artery,  and  ties 
the  whole  extremity  with  the  exception  of  the  artery.  All  the 
veins  are  consequently  tied.  The  pressure  in  the  principal 
vein  rises  till  it  approximates  that  of  the  artery,  and  soon  after 
oedema  appears.  Now,  the  oedema  might  be  attributed  to  the 
obstacle  to  the  circulation  if  two  objections  could  be  set  aside. 
First,  the  ligature  as  applied  above  includes  the  nerves ;  and 
secondly,  it  arrests  the  circulation  through  the  lymphatics. 
Certainly  the  nerves  are  not  so  much  compressed  as  entirely  to 
arrest  the  conduction  of  nervous  influence,  but  it  would  to 
some  extent  at  least  enfeeble  them.  Schiff,  therefore,  tied  the 
limb,  leaving  the  arteries  and  nerves  free.  The  power  of 
movement  and  sensibility  were  retained  for  some  time,  but 
after  some  hours  in  warm-blooded  animals  and  after  a  day  and 
a  half  in  frogs  oedema  appeared.  Again  he  tied  the  lym- 
phatics of  the  posterior  limb  (in  frogs)  alone,  but  no  oedema 
occurred,  even  when  the  crural  vein  was  also  tied.  He  hence 
draws    the   conclusion    that    the    production   of  oedema   after 


132  Reviews.  [July, 

ligature  of  the  limb  is  independent  of  the  ligature  of  the  nerves 
and  lymphatics.  In  another  series  of  experiments  made  upon 
dogs  he  tied  the  crural  vein  and  a  certain  but  variable  number 
of  the  collateral  veins,  and  arrived  at  the  important  conclusion 
that  when  the  veins  tied  were  sufficiently  numerous  to  cause 
the  pressure  in  the  principal  vein  to  rise  to  six  tenths  of  the 
arterial  pressure,  oedema  appeared.  He  was  ultimately  enabled 
by  attention  to  this  point  to  predict  whether  oedema  would  or 
would  not  follow  the  operation.  The  different  results  men- 
tioned above,  as  having  been  obtained  by  different  experi- 
menters, is  explicable  on  the  supposition  that  some  have  tied 
the  vessel  rather  higher  than  others,  so  as  to  arrest  the  circu- 
lation in  a  larger  number  of  collateral  veins.  In  regard  to 
Ranvier's  views  there  can  be  no  doubt  that  after  paralysis  of 
the  vaso-motor  nerves  the  small  vessels  dilate.  The  peripheric 
circulation  experiences  less  resistance,  and  the  pressure  in  the 
veins  becomes  higher  than  natural.  If  to  this  is  superadded 
the  increase  of  pressure  consequent  on  ligature  of  the  principal 
vein,  the  pressure  in  the  veins  may  rise  to  two  thirds  of  the 
arterial  pressure,  and  then  oedema  is  sure  to  follow. 

The  next  paper  deals  with  the  subject  of  the  "  Influence  of 
the  Nervous  System  on  the  Circulation."  Prof.  Schiff,  on 
commencing  a  new  series  of  researches  on  the  innervation  of 
the  heart,  desired  to  determine,  in  the  first  place,  what  is  the 
cause  of  the  apparent  weakening  of  the  heart  which  manifests 
itself  after  the  destruction  of  the  spinal  cord,  or  after  division  of 
it  just  below  the  medulla  oblongata.  This  weakening  consists, 
1st,  in  diminution  of  the  pressure  of  the  blood,  which  com- 
mences after  a  short  period  of  excitation  consecutive  upon 
lesions  of  nerve  centres,  and  continues  to  be  more  distinctly  as 
well  as  more  quickly  marked  till  it  reaches  a  minimum  ;  and 
2nd,  in  a  diminution  of  the  frequency  of  the  pulse,  which 
becomes  slower  in  proportion  as  the  pressure  falls  up  to  a 
certain  point,  when  it  ceases  to  fall  though  the  pressure  con- 
tinues to  diminish.  Von  Bezold  attributed  the  diminution  of 
pressure  to  direct  weakening  of  the  energy  of  the  heart,  but 
Goltz,  Ludwig,  and  Thiry  have  with  much  probability  attributed 
the  fall  of  the  pressure  to  vascular  paralysis  and  dilatation  of 
the  small  vessels  consequent  on  the  fact  that  all  the  vaso- 
motor nerves  of  the  body  arise,  as  Schiff  showed  in  1855,  in  the 
medulla  oblongata,  and  run  in  the  central  portion  of  the  spinal 
cord.  Ludwig  and  Thiry  in  the  explanation  they  gave  of  the 
fact  only  take  into  account  the  paralysis  of  the  small  vessels 
between  the  large  arteries  and  veins,  and  the  contraction  of 
which  is  the  cause  of  the  pressure  in  the  arterial  system.  It  is 
evident  that  when  these  small  vessels  are  dilated  inconsequence 
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of  the  paralysis  the  arterial  current  finds  a  freer  passage  into  the 
veins.  The  pressure  of  the  arterial  blood  ought  then  to 
diminish  even  if  the  force  of  the  heart  remained  unaltered,  and 
the  diminution  of  the  blood  pressure  causes,  according  to  these 
authors,  a  retardation  of  the  frequency  of  the  pulse.  Whilst 
admitting  this,  Schiff  calls  attention  to  the  fact  that  the  large 
vessels  themselves  in  many,  and  perhaps  all,  parts  of  the  body 
become  relaxed,  and  dilate  after  paralysis  of  the  vascular  nerves. 
Hence,  he  agrees  with  Goltz  in  believing  that  the  principal 
cause  of  the  apparent  debility  of  the  heart,  and  frequent  diminu- 
tion of  pressure,  does  not  lie  essentially  in  the  facility  with 
which  the  arterial  blood  traverses  the  dilated  vessels  of  the 
venous  system,  but  that  it  is  chiefly  owing  to  the  fact  that  the 
large  vessels,  which  are  themselves  dilated,  are  capable  of 
retaining  a  large  quantity  of  blood,  which  being  incapable  of 
returning  to  the  heart  is  practically  subtracted  from  the  circula- 
tion. The  animal  in  this  situation  is  consequently  anaemic, 
and  if  this  be  the  correct  explanation  of  the  phenomena  we 
ought  to  be  able  to  restore  the  power  of  the  heart  by  injecting  a 
quantity  of  blood  of  another  animal  of  the  same  species  sufficient 
to  compensate  for  the  increased  capacity  of  the  vascular  system. 
Very  numerous  experiments  were  made  to  test  the  correctness 
of  this  view,  and  the  arrangements  required  being  very  com- 
plicated (artificial  respiration  having  to  be  maintained,  the 
movements  of  a  manometer  observed,  &c.),  various  modifica- 
tions had  to  be  introduced.  Schifi^  was  greatly  surprised  at  the 
immense  quantity  of  blood  that  could  be  injected  into  an  animal 
with  paralysed  vascular  system  without  restoring  the  tension 
existing  prior  to  the  paralysis,  and  he  fully  expected  to  find 
extravasations  of  blood,  none,  however,  were  found  at  the  post- 
mortem examinations.  In  the  later  experiments  after  the 
section  of  the  spinal  cord  had  been  made  and  all  arrangements 
completed,  the  vascular  system  of  a  second  and  strong  animal 
was  connected  with  that  of  the  animal  operated  on,  and  blood 
was  allowed  to  flow  into  it  in  small  quantities  at  a  time  till  a 
very  large  amount  had  been  introduced.  It  was  then  found 
that  as  each  fresh  quantity  of  blood  was  introduced  the  pressure 
in  the  vessels  of  the  animal  increased  more  and  more  till  it 
attained  the  original  point  that  it  had  before  the  section,  and 
remained  at  this  point  for  a  time  sufficiently  long  to  show  that 
the  debility  of  the  heart's  action  after  the  section  of  the  cord 
was  in  reality  due  to  the  increased  capacity  of  the  vascular 
system  and  a  deficiency  in  the  relative  supply  of  the  blood. 
That  the  augmentation  of  pressure  was  not  due  to  the  fluid 
injected  but  essentially  to  the  action  of  the  heart  was  shown 
conclusively  by  the  circumstance  that  when  the  pressure  after 
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injection  of  blood  had  regained  its  normal  amount,  if  the  vagi 
were  eliminated  by  an  interrupted  electrical  stimulus  the  heart 
temporarily  ceased  to  contract,  and  the  pressure  of  the  blood, 
registered  by  the  manometer,  was  observed  to  fall  immediately 
and  rapidly  towards  its  minimum.  In  a  dog  weighing  about 
eleven  pounds  the  amount  of  blood  which  had  to  be  injected 
after  section  of  the  cord  to  restore  the  pressure  to  its  original 
amount  in  the  course  of  half  an  hour  or  forty  minutes  was  from 
230  to  800  grammes.  The  greater  part  of  the  blood  was  found 
to  be  collected  in  the  veins.  It  is  evident,  therefore,  that  under 
ordinary  circumstances  the  veins  are  in  a  state  of  considerable 
contraction.  A  resume  of  the  paper  on  the  "  Cardiac  Nerves" 
will  be  found  in  the  Chronicle  of  Physiology  published  in  this 
number  of  our  Journal. 


XII. — Conservation  of  Energy.^ 

"  Knowest  thou  any  corner  of  the  world  where,  at  least,  Foece  is  not  ?".... 
"  Thinkest  thou  that  there  is  aught  motionless — without  Force,  and  utterly 
dead  ?" — Sartor  Eesartus. 

The  assertion  that  '^  all  the  errors  of  man  are  physical  errors  " 
cannot  be  too  often  repeated.  "  Our  imperfect  ideas  of  matter, 
of  its  properties,  of  its  combinations,  of  its  power,  of  its  mode  of 
action,  or  the  energies  which  spring  from  it  are  due  to  a  want 
of  experience.'^  From  the  earliest  times  even  to  the  present 
day  there  has  been,  and  there  is,  a  wide-spread  antipathy  to 
natural  research.  There  is  little  difference  indeed  between  the 
masses  now  and  man  in  early  times  so  beautifully  described  by 
Ruskin  and  with  his  characteristic  genius  :  "  Taking  very  little 
interest  in  anything  but  what  belonged  to  humanity ;  caring  in 
no  wise  for  the  external  world,  except  as  it  influenced  his  own 
destiny ;  honouring  the  lightning  because  it  could  strike  him, 
the  sea  because  it  could  drown  him,  the  fountains  because  they 
gave  him  drink,  and  the  grass  because  it  yielded  him  seed ;  but 
utterly  incapable  of  feeling  any  special  happiness  in  the  love  of 
such  things,  or  any  earnest  emotion  about  them,  considered  as 
separate  from  man,  &c.  The  man  of  science  alone,  and  not  the 
masses,  fulfil  the  opposite  condition.  Now  he  has  deep  interest 
in  the  abstract  natures  of  things,  inquires  as  eagerly  into  the 
laws  which  regulate  the  economy  of  the  material  world  as  into 
those  of  his  own  being,  and  manifests  as  passionate  admiration 
of  inanimate  objects,  closely  resembling,  in  its  elevation  and 

'  The  Conservation  of  Energy,  an  Elementary  Treatise  on  Energy  and  its  Laws. 
By  Balpofr  Stewart,  M.A.,  LL.D.,  F.K.S.,  Professor  of  Natural  Philosophy  at 
the  Owen's  College,  Manchester. 
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tenderness,  the  affection  which  he  bears  to  those  living  souls 
with  which  he  is  brought  into  the  nearest  fellowship."  Here 
indeed  we  have  the  two  sides  of  the  picture — the  one  indicating 
an  ignorance  of,  not  more  profound  than  the  indifference  mani- 
fested towards,  nature's  works  and  wonders;  the  other  ex- 
hibiting unbounded  love  and  admiration  of  everything  within 
the  comprehension  of  the  senses,  but  not  contented  like  one 
who  gazes  on  a  beautiful  painting,  careless  and  indifferent  as 
to  who  painted  it,  but  as  one  eager  to  know  the  "  how,"  "  the 
why,"  and  "  the  wherefore."  Humanity  from  the  earliest 
times  to  the  present  day  has  been  much  in  the  same  condition 
as  a  lunatic — permanently  bereft  of  reason  with  occasional  lucid 
intervals.  The  brightest  spot,  regarded  from  a  scientific  point 
of  view,  is  that  which  dawned  over  the  once  powerful  states 
of  Greece,  which  commenced  with  the  great  father  of  medicine, 
Hippocrates,  whose  mantle  fell  upon  a  successive  race  of 
scientific  heroes — heroes  greater  than  the  fabled  warriors  de- 
picted by  the  greatest  poet  of  all  times.  Homer — heroes  indeed 
because  they  battled  not  with  the  muscularity  of  men  of  like 
passions  with  themselves,  but  with  the  giant  laws  of  nature, 
endeavouring,  in  a  poor  and  feeble  manner,  but  with  an 
earnestness  worthy  of  the  cause,  to  elucidate  the  problems 
which  perplexed  them.  It  must  be  granted  that  the  ancient 
philosophers  knew  very  little,  and  nothing  absolutely.  They 
depended  too  much  upon  speculation,  and  sadly  too  little  upon 
observation  and  experiment.  However,  they  speculated  in  the 
right  direction,  and  the  theories  which  they  advanced  are  still 
living  in  the  minds  of  far  greater  men,  and  in  some  measure 
act  as  beacon  lights  to  observers  of  the  present  day.  The 
philosophers  admitted  two  primary  principles — one  a  passive, 
or  matter;  the  other  an  active  power  which  in  some  unknown 
manner  influence  the  passive.  They  believed  that  the  latter 
was  possessed  of  universal  energy,  and  the  former  (matter)  was 
susceptible  of  all  forms  and  qualities.  It  will  thus  be  inferred 
that  matter  was  regarded  as  passive  or  inert,  and  that  activity 
was  produced  in  the  inert  by  the  influence  of  some  external 
power.  Unfortunately,  this  power  was  believed  to  be  derived 
from  either  supernatural  beings  or  some  metaphysical  entities. 
Aristotle,  in  his  *  Physics,'  says  : — "  Everything  that  is  moved 
must  of  necessity  be  moved  by  something  else ;  and  that  thing 
is  moved  by  something  that  is  moved  either  by  another  thing, 
or  not  by  another  thing.  If  it  be  moved  by  that  which  is 
moved  by  another,  we  must  of  necessity  come  to  some  Prime 
Mover,  that  is  not  moved  by  another.  For  it  is  impossible  that 
what  moveth,  and  is  moved  by  another,  should  proceed  in 
infinitum^     This  is  a  fair  specimen  of  the  reasoning  adopted  by 
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speculative  men.  It  approaches  more  to  the  metaphysical 
character  of  legal  language  than  that  of  the  plain,  honest 
descriptions  which  scientific  men  give  of  facts  now.  It  was, 
nevertheless,  a  great  point  gained  to  the  history  of  science  that 
a  foundation  should  have  been  laid  upon  so  simple  a  basis  as 
matter  and  energy.  But  for  centuries  afterwards  not  a  single 
additional  fact  was  contributed  to  it.  The  builders  had  left  it  to 
perish,  either  from  liability  to  continue  the  work,  or  from  that 
which  is  worse  than  inability — fear. 

The  next  chief  step  in  the  history  of  Force  may  be  embodied 
in  the  three  great  laws  discovered  respectively  by  Kepler, 
Galileo,  and  Newton.  Kepler  found  that  bodies  move  in  a 
right  line,  and  with  uniform  velocity  when  impelled  by  a  single 
force.  Newton — that  when  one  body  is  moved  by  another,  the 
reaction  is  such  that  the  second  loses  precisely  as  much  motion, 
in  proportion  to  its  masses,  as  the  first  gains — in  other  words, 
there  is  a  constant  equality  of  action  and  reaction.  Galileo^s 
law  stands  much  in  the  same  relationship  to  the  theory  of 
Copernicus  as  Darwinism  does  to  the  special  creation  doc- 
trine. It  is  the  law  of  "  coexistence  of  forces" — viz.,  that  any 
motion  common  to  all  the  bodies  of  any  system  whatever  does  not 
affect  the  particular  motions  of  these  bodies  with  regard  to  each 
other,  which  motions  proceed  as  if  the  system  were  motionless." 

It  is  almost  impossible,  as  Comte  says,  to  conceive  of  any 
case  which  is  not  met  by  these  three  laws  of  Kepler,  of  Newton, 
and  of  Galileo.  The  facts  which  at  a  later  period  resulted  from 
a  broad  comprehension  of  the  above-mentioned  laws  may  be 
briefly  stated.  1.  There  are  two  kinds  of  motion — a  visible, 
or  the  motion  of  a  mass  from  one  to  another  locus,  and  an 
invisible  or  concealed  motion,  the  latter  depending  upon  the 
energy  resident  in  the  component  particles  or  molecules  of  a 
body.  2.  These  motions  were  known  as  acquired  and  spon- 
taneous.  The  latter  was  abandoned  as  untenable.  3.  Motion, 
again,  was  divided  into  simple  and  compound  :  the  former 
being  excited  in  a  body  by  a  single  cause,  and  the  latter  by 
two  or  more  equal  or  unequal  causes.  4.  As  the  knowledge  of 
motion  increased,  men  began  boldly  to  declare  that  everything 
in  the  universe  is  in  motion ;  that  the  essence  of  matter  is  to 
act ;  and  that  there  is  not  a  single  molecule  in  an  absolute  state 
of  rest.  5.  Because  a  body  seemed  at  rest  it  was  held  to  be 
merely  a  deception  of  the  senses  ;  and  it  was  maintained  that 
there  was  a  concealed  force  called  the  vis  inertia — in  fact,  a 
nisus  by  which  the  individual  molecules  -of  a  mass  press  one 
upon  another,  reciprocally  resisting  each  other,  acting  and  re- 
acting incessantly,  and  that  these  actions,  reactions,  &c.,  main- 
tained the  molecules  in  a  state  of  apposition,  thereby  forming 
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a  mass  which,  viewed  as  a  whole,  had  the  semblance  of  rest — 
a  condition  regarded  simply  as  the  equality  of  the  motion — 
actually  no  one  of  its  particles  having  ceased  to  be  in  motion 
for  a  single  instant.  6.  Without  this  continual  motion  nothing 
could  either  be  produced  or  preserved. 

There  is  one  striking  and  remarkable  fact  apparent  in  ana- 
lysing that  ancient  and  comparatively  modern  philosophers 
really  did  know,  and  that  is,  while  all  admit  an  active  power 
or  energy,  not  one  of  them  had  any  actual  conception  what 
that  factor  or  power  was,  or  from  what  source  it  was  derived. 
It  may  be  said  that  the  Greek  philosophers  taught  that  com- 
pressed fire  produced  air,  &c.,  but  it  must  be  admitted  that  the 
Greek  philosophers  taught  a  good  deal  of  nonsense.  We  might 
as  well  say  with  the  French  philospher,  "  Elementary  fire  ap- 
pears to  be  in  nature  the  principle  of  activity ;  it  may  be  com- 
pared to  a  fruitful  leaven,  that  puts  the  mass  into  fermentation 
and  gives  life" — knew  the  sources  of  force  as  chemists  and 
physicists  know  them  now.  While  admitting  that  these  men 
sailed  closely  by  the  harbour  of  fact,  it  is  impossible  for  us  to 
assume  that  they  actually  anchored  within  the  harbour.  If  we 
fathom  what  they  really  meant  by  what  they  have  said,  we 
should  find  that  what  they  knew  was  at  the  best  fireside  hy- 
pothesis. They  were  just  as  far  from  the  actual  truth  as  the 
prophet  Moses  from  the  promised  land  when  on  the  summit  of 
Mount  Nebo.  Carlyle  has  embraced  the  whole  subject  more 
comprehensively  than  all  the  ancient  philosophers  put  together. 
Teufelsdrockh  riding  through  the  Schwarznold,  his  horse  having 
cast  a  shoe,  espies  the  bright  fire  of  a  smith's  shop  across  the 
moor  and  thus  contemplates  it :  "  That  smithy  fire  was  first 
kindled  at  the  sun ;  is  fed  by  air  that  circulates  from  before 
Noah's  Deluge,  from  beyond  the  Dogstar;  therein,  with  Iron 
Force,  and  Coal  Force,  and  the  far  stranger  Force  of  man,  are 
cunning  affinities  and  battles  and  victories  of  Force  brought 
about :  it  is  a  little  ganglion,  or  nervous  system,  iu  the  great 
vital  system  of  immensity."  "  The  withered  leaf  is  not  dead 
and  lost,  there  are  Forces  in  it  and  around  it,  though  working 
in  inverse  order  :  else  how  could  it  rot  ?" 

But  Carlyle  is  not  a  scientific  man  though  he  has  grasped  the 
great  doctrine  or  law  of  Force.  The  next  true  phase  in  the  history 
of  Conservation  of  Energy  is  that  which  has  been  so  ably  and 
lucidly  described  by  Helmholtz.  The  researches  of  Rumford, 
Davy,  and  Montgolfier  had  added  materially  towards  a  more 
general  conception  of  the  great  law.  But  the  first  to  compass 
the  clear  and  distinct  idea  of  this  law,  and  to  venture  to  pro- 
nounce its  absolute  universality,  was  Mayer,  of  Heilbronn,  and 
simultaneously  and  independently  of  him  Joule,  of  Manchester, 
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of  whom,  as  Professor  Roscoe  says,  he  is  better  known  on  the 
Continent  than  in  his  own  city.  For  Galileo's  law  of  the 
intensity  of  force  a  new  mechanical  idea  was  elaborated— the 
"  Quantity  of  Force,"  or  the  "  Quantity  of  Work"  or  of 
"  Energy." 

In  the  book  under  review  the  author  has  exhaustively  dealt 
with  this  great  and  important  law.  He  has  successively  de- 
scribed— and  improved  the  description  by  simple  illustrations — 
from  the  starting-point  of  what  "energy"  is,  through  its  various 
phases  of  conservation,  transmutation  or  translation  and  dissi- 
pation of  energy.  The  book  is  evidently  written,  not  to  attract 
the  scientific  world  so  much  as  the  illiterate.  In  other  words, 
it  is  written  in  a  popular  style,  and  all  the  examples  given  to 
illustrate  '^energy"  are  drawn  from  familiar  sources,  and 
described  in  as  intelligible  language  as  it  is  possible  to  produce, 
in  order  that  the  book  with  its  valuable  freight  may  find  its  way 
into  the  homes  and  hearts  of  the  masses.  But  although  it  is 
popularly  written,  it  is  a  valuable  book  to  the  scientific  man. 
Howsoever  familiar  one  may  be  with  the  subject,  information 
can  always  be  derived  by  a  perusal  of  the  labours  of  a  master  of 
the  science  of  which  he  treats.  Dr.  Balfour  Stewart  needs 
little  praise  from  us.  His  status  as  a  physical  philosopher  is 
such  that  nothing  that  we  can  say  can  elevate  him  to  a  higher 
pinnacle  in  the  noble  path  which  he  has  chosen. 

If  we  presumed  to  criticise  at  all,  the  criticism  would  fall  upon 
certain  peculiar  ideas  which  the  professor  introduces  in  his 
first  chapter.  But  as  these  have  been  so  lightly  touched  upon, 
and  evidently  not  been  regarded  as  essential  points  of  import- 
ance, we  may  fairly  let  them  pass  for  what  they  are  worth. 
There  can  be  no  doubt  of  this,  the  book  is  a  good  one ;  much 
has  been  written  on  the  subject,  but  no  other  book,  familiar  to 
us,  has  embraced  the  subject  of  "  energy"  in  so  exhaustive  and 
comprehensive  a  manner.  It  is  rarely  that  we  read  a  book  with 
as  much  interest  and  pleasure  as  we  have  read  this  one  of 
Balfour  Stewart's. 


XIII. — Modern  French  Surgery. 

{Concluded  from  p.  378.) 

In  reviewing  the  present  position  of  surgery  in  France  there 
are  so  many  advances  to  be  noted  both  in  science  and  practice 
which  we  owe  directly  to  French  genius  that  it  is  not  easy 
to  single  out  representative  specimens  which,  in  showing  us 
modern  French  practice,  shall  at  the  same  time  remind  us  of 
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what  share  the  surgeons  of  that  country  have  contributed  to 
the  developments  of  which  we  are  all  reaping  the  benefit. 
We  shall  therefore  follow  the  principle  adopted  in  the  earlier 
portion  of  this  article,  and  content  ourselves  with  some  re- 
ference to  two  branches  of  practice  which  have  of  late  years 
been  forced  into  comparative  prominence — namely.  Cancer  and 
Stone  in  the  Bladder. 

The  pathology  and  treatment  of  tumours  will  probably  long 
continue  to  be  a  fertile  field  for  further  active  exploration ;  for 
in  spite  of  the  number  of  enthusiastic  workers,  as  well  in  Ger- 
many and  in  our  own  land  as  in  France,  the  increase  of  know- 
ledge available  for  the  practical  surgeon  is  still  very  small.  At 
the  late  important  debate  on  cancer  in  the  Pathological  Society 
of  London  it  was  almost  bewildering  to  follow  the  various 
expressions  of  opinion  upon  the  pathology  of  the  disease,  and. 
to  remember  at  the  same  time  that  all  these  difierent  views 
were  founded  upon  the  same  recorded  observations.  The  sub- 
ject is  so  important  that  it  may  be  worth  while  to  try  to  state 
plainly  in  a  few  words  the  present  position  of  the  controversy 
amongst  pathologists  and  its  practical  bearing  upon  treatment, 
and  we  shall  be  then  enabled  at  the  same  time  to  see  in  what 
respects  surgery  is  indebted  to  France  for  light  thrown  upon 
this  department  of  study. 

A  widespread  notion  prevails,  and  we  see  is  shared  by 
M.  Gosselin,  that  histologists  have  done  little  or  nothing  for 
practical  surgery,  because  any  classification  of  tumours  sug- 
gested by  them,  however  satisfactory  from  a  scientific  point  of 
view,  is  yet  unavailable  for  the  surgeon  in  his  clinical  work. 
This  is  [clearly  put  by  M.  Gosselin,^  who,  speaking  of  the 
difficulties  of  reconciling  in  one  classification  both  the  clinical 
and  the  anatomical  characteristics  of  tumours,  points  out  that 
at  one  time  it  was  hoped  that  these  difficulties  might  be  sur- 
mounted when  histologists  began  to  recognise  such  minute 
structural  peculiarities  as  should  confirm  either  the  one  or  the 
other. 

The  first  efforts  of  Lebert  tended  in  this  direction,  and  all 
seemed  hopeful  enough  when  as  a  result  of  these  investigations 
it  appeared  that  malignant  tumours  contained  elements  having 
no  analogy  in  the  normal  organization,  whilst  innocent  tumours 
were  made  up  of  elements  corresponding  to  those  met  with  in 
other  parts  of  the  body.  If  we  could  have  rested  here  surgery 
might  have  been  well  content  with  so  powerful  an  auxiliary  as 
the  microscope.  But  later  researches,  and  notably  those  of 
Miiller  and  Virchow,  showed  that  there  are  no  tumours  whose 
elements  are  wholly  different  from  those  encountered  elsewhere 
1  *  Clinique  Chirurgicale  de  THopital  de  la  Charite,'  par  L.  Gosselin,  Paris,  1873. 
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in  the  body,  but  only  that  in  some  growths,  and  specially  in 
cancers,  the  cellular  elements  are  comparable  rather  to  those 
of  the  embryo  than  of  fully-developed  organs.  Even  this  would 
have  furnished  some  sort  of  standing  ground  had  not  still  more 
recent  investigations,  of  which  the  most  important  in  France 
have  been  those  of  MM.  Cornil  and  Ranvier,^  made  it  plain 
both  that  many  malignant  tumours  have  no  such  embryonic 
elements  and  that  certain  benign  tumours  do  display  them  in 
greater  or  less  abundance. 

Further,  if  recent  microscopic  research  had  provided  us  with 
a  definite  classification  of  tumours  available  to  the  surgeon  in 
doubtful  cases  immediately  after  removal  of  the  growth,  that 
would  be  a  considerable  boon.  But  as  a  matter  of  fact  there 
are  many  tumours — and  these  amongst  the  most  doubtful — 
upon  which  the  modern  histologist  will  pronounce  no  verdict 
until  some  days  have  been  consumed  in  hardening  a  morsel  of 
the  growth  in  appropriate  reagents,  since  it  is  now  clear  that 
the  precise  form  of  the  component  cellular  elements  of  a  given 
tumour  is  often  of  far  less  consequence  than  the  arrangement  of 
these  in  the  mass  and  their  mutual  relations. 

It  is  natural,  of  course,  for  the  practical  surgeon  to  look  for 
some  clinical  interpretation  of  the  work  when  the  pathologist 
has  succeeded  in  forming  a  sound  scientific  classification  of 
tumours,  but  it  must  be  confessed  that  histologists  hitherto 
have  not  been  able  to  satisfy  these  natural  requirements. 

They  have  indeed  shown  that  tumours  having  a  given  minute 
structure  are  far  more  likely  to  return  and  to  be  attended  with 
other  like  growths  in  other  parts  of  the  body  than  are  those 
having  another  and  a  simpler  structure,  but  when  one  comes  to 
sift  this  knowledge  it  is  found  that  surgeons  were  able  to 
predict  nearly  as  much  before  merely  by  comparison  of  certain 
rough  physical  characters.  Thus,  the  histologist  tells  us  that  a 
fatty  tumour  is  an  innocent  growth,  and  as  the  surgeon  long 
ago  found  that  out  for  himself  the  information  is  not  very  valu- 
able. Histology  teaches  us  also  that  a  scirrhous  tumour  is 
exceedingly  malignant,  but  it  is  only  in  those  rare  instances 
in  which  the  scirrhous  nature  cannot  be  detected  without  micro- 
scopic aid  that  this  information  is  important,  since  the  fact  had 
long  been  known.  And  in  the  doubtful  cases,  such  as  certain 
of  the  sarcomata  for  instance,  microscopic  examination  leaves 
the  clinical  future  still  in  as  much  doubt  as  when  the  same 
growths  were  spoken  of  as  fibro-plastic  or  encephaloid 
tumours. 

Nevertheless,  the   patient  labours  of  such   pathologists   as 

^  *  Manuel  d'Histologie  Pathologique.*     Paris,  1869. 
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MM.  Cornil  and  Ranvier  (for  we  speak  now  almost  only  of 
French  work)  would  not  be  without  point  if  they  only  afforded 
the  sole  reliable  data  on  which  to  found  a  scientific  classification 
of  new  growths.  But  we  believe  that  histology  has  done  infinitely 
more  than  this,  and  it  is  because  this  higher  work  is  still  hardly 
recognised  even  by  the  workers  themselves  that  we  wish  to 
direct  attention  to  it. 

To  understand  what  is  here  meant  it  is  only  needful  to  glance 
at  Sir  James  Paget's  eloquent  and  powerful  defence  of  his  views 
upon  cancer  at  the  debate  already  alluded  to.  During  the 
whole  of  that  speech  recent  histological  work  was  kept  in  the 
background,  and  the  result  of  this  was  to  render  the  old  mysteries 
surrounding  the  multiplication  of  cancer  in  the  body  so  inex- 
plicable that  nothing  short  of  a  general  change  in  the  blood  or 
some  other  all-pervading  tissue  could  account  for  them,  and 
surgeons  were  exhorted  to  turn  their  attention  from  all  local 
remedies — as  free  excision  of  the  tumours — as  useless,  and  to 
begin  again  to  grope  about  for  some  drug  which  should  have  an 
anti-cancerous  action  and  combat  this  supposed  general  taint 
just  as  mercury  is  thought  to  combat  the  poison  of  syphilis. 
Can  any  suggestion  be  more  discouraging  to  modern  surgeons, 
or  more  likely  to  play  into  the  hands  of  empirics,  who  derive 
nearly  all  their  gains  from  an  unscrupulous  employment  of  such 
arguments  ? 

Now,  a  careful  perusal  of  such  a  work  as  that  of  MM.  Cornil 
and  Ranvier  (and  there  are  now  a  great  many  books  of  the  kind 
both  in  this  country  and  abroad)  will  make  evident  certain 
points  about  cancer  which  go  far  to  clear  away  the  mystery 
hitherto  attending  its  manifestations,  if  they  do  not  afford 
material  aid  in  their  subjection.  Thus,  it  seems  to  be  generally 
admitted  by  observers  that  there  is  always  some  one  growth  in 
advance  of  all  the  rest  in  a  cancerous  outbreak,  and  that  the 
minute  anatomical  conformation  of  the  secondary  growths, 
wherever  situate,  corresponds  closely  to  that  of  the  first  or 
primary  tumour.  It  has  been  further  shown  that  the  secondary 
tumours  for  the  most  part  affect  special  regions  and  these  in  a 
special  order—as  the  implication  of  the  lymphatic  glands  in 
regular  succession,  in  a  case  of  scirrhous  breast  before  the 
appearance  of  visceral  complications — an  order,  namely,  which 
points  pretty  clearly  to  a  mechanical  transference  of  something 
— either  fluid  or  corpuscular — along  certain  given  channels 
from  the  primary  seat  of  disease.  Without  going  further  into 
the  matter  at  present,  it  is  evident  that  these  facts  alone  go  far 
to  explain  the  more  extensive  multiplication  of  some  kinds  of 
tumours  than  others,  and  if  it  be  further  admitted  that  this 
multiplication  bears  a  direct  relation  to  the  mechanical  facilities 
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for  the  conveyance  of  these  germs  from  the  first  tumour  to 
remote  parts — a  statement  which  has  been  publicly  made 
although  not  yet  generally  confirmed  by  histologists — then  it 
would  seem  fair  to  assume  that  the  only  real  distinction  between 
cancerous  or  malignant  and  benign  tumours  is  a  distinction 
depending  upon  the  power  of  distribution  throughout  the  system 
of  germinative  particles  from  the  primary  seat  of  mischief. 
Hereditary  taint  does  not  enter  into  the  question,  as  all  tumours 
seem  to  be  about  equally  hereditary,  and  the  mode  of  inherit- 
ance, a  point  strongly  insisted  on  by  Sir  James  Paget,  may  be 
capable  of  a  histological  explanation.  Nor  does  "  cachexia  " 
affect  the  argument  materially,  since  of  late  years  the  ablest 
surgeons  have  been  least  disposed  to  recognise  "  cachexia  "  as 
being  in  any  sense  more  suggestive  of  cancer  than  of  any  other 
wasting  disease. 

It  will  be  evident  that  in  thus  claiming  for  histology  that  it 
has  thrown  light  upon  the  nature  of  cancer  and  its  affinities 
with  other  tumours,  it  is  not  suggested  that  it  has  rendered 
cancer  a  whit  more  tractable  ;  but  it  will  be  probably  admitted 
that  it  has  at  least  shown  us  that  we  must  be  guided  in  our 
treatment  of  this  terrible  disease  by  the  same  principles  which 
dictate  our  treatment  of  the  simplest  tumour.  Its  greater 
energy  of  growth  and  fatal  facility  for  distribution  should  only 
make  us  the  more  anxious  for  its  early  uprooting  or  alleviation; 
and  there  is  no  more  reason  for  our  prosecuting  a  search  after 
some  general  remedy,  as  mercury  or  iodine,  for  cancer,  than  for 
any  fatty  or  cartilaginous  outgrowth,  save  the  reason  furnished 
by  the  greater  gravity  of  the  former  disease  owing  to  its  unfor- 
tunate tendency  to  scatter  its  seeds. 

Before  referring  to  the  modern  French  method  of  using 
caustics  in  the  removal  of  tumours,  allusion  may  be  made  to 
a  pretty  application  of  physics  to  diagnosis  by  M.  Henocque.^ 
In  most  cases  of  doubtfully  malignant  tumours  the  diagnosis 
lies  between  syphilitic  gumma,  lipoma,  and  sarcoma.  The 
treatment  is  different  in  each  case,  iodine  with  or  without 
mercury  rarely  failirig  to  disperse  a  gummy  nodule,  whilst  the 
other  two  are  only,  so  far  as  we  at  present  know,  to  be  met  by 
local  measures.  But  the  operation  for  sarcoma  ought  to  be 
very  different  from  that  for  lipoma.  Lipoma  only  needs  cutting 
down  upon  and  "  shelling  out,"  but  when  this  is  attempted  (as 
it  often  is)  with  sarcoma,  the  result  is  a  speedy  local  return  of 
the  disease.  Under  these  circumstances  M.  Henocque's  sug- 
gestion is  valuable.  It  is  to  freeze  the  tumour  about  which 
there  is  doubt.     The  fatty  tumour  will  at  once  become  quite 

1  •  Sur  les  lip6mes  et  la  diatliese  lipomateuse/  par  Dr.  Darbez.     Paris,  1868. 
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hard,  whilst  the  consistence  of  other  growths  will  he  hardly 
affected. 

Reference  has  heen  already  made,  in  the  earlier  part  of  this 
article,  to  the  frequency  and  fatality  of  erysipelas  and  its  allied 
diseases  after  operations  performed  in  Paris.  It  is  mainly  on 
this  account  that  the  Paris  surgeons  have  practised  the  removal 
of  cancerous  tumours  hy  caustics  rather  than  hy  the  knife  so 
far  more  generally  than  we  have  done  in  England.  M.  Gos- 
selin  has  published  some  interesting  statistics  on  this  point.  It 
appears  that  between  the  years  1862  and  1873,  that  surgeon 
amputated  the  breast  for  cancer  thirty-six  times  (the  operation 
being  followed  by  erysipelas  in  twenty-one  instances),  twelve 
times  with  a  fatal  result.  It  may  be  remarked,  in  passing, 
with  reference  to  what  has  been  already  said  on  the  subject, 
that  the  greater  proportion  of  these  accidents  happened  in 
private  practice.  Of  twenty-two  hospital  patients  eleven  took 
erysipelas  and  six  died ;  whilst  of  only  fourteen  private  patients 
as  many  as  ten  took  erysipelas  and  six  of  these  also  died,  four 
of  the  number  having  been  operated  upon  in  the  country  and 
under  the  best  hygienic  conditions. 

On  the  other  hand,  M.  Gosselin  has  in  the  same  time  re- 
moved cancerous  breasts  by  caustics  twenty-five  times,  sixteen 
in  the  hospital  and  nine  in  private,  of  which  number  only  two 
took  erysipelas  (both  hospital  cases)  and  one  died.  Of  thirty-six 
operation  cases,  therefore,  twelve  died,  whilst  only  one  death  fol- 
lowed the  application  of  caustics  in  twenty-five  cases.  Under 
these  circumstances  it  is  not  surprising  that  the  French  surgeons, 
for  the  most  part,  prefer  the  slower  and  infinitely  more  painful 
process  of  destroying  cancers  by  caustics,  to  the  comparatively 
speedy  and  less  painful  use  of  the  bistoury,  reserving  this  last 
measure  for  very  large  tumours  in  patients  who  are  in  good 
health  otherwise,  and  who  are  anxious  to  avoid  the  prolonged 
suffering  caused  by  the  caustic.  The  practice  of  thoroughly 
benumbing  the  part  by  prolonged  congelation  before  applying 
the  caustics,  although  its  safety  and  efficacy  has  been  long  since 
demonstrated  by  one  of  our  own  countrymen,  has  not  appa- 
rently been  employed  in  France. 

The  mode  of  procedure  introduced  by  M.  Maissoneuve,  and 
commonly  practised  in  France,  differs,  as  is  well  known,  from 
that  with  which  English  surgeons  are  familiar,  in  the  employ- 
ment of  small  darts,  composed  of  one  part  of  chloride  of  zinc  to 
two  of  flour  and  water,  hardened  by  prolonged  exposure  to  a 
gentle  heat.  These  darts  are  plunged  into  the  tumour  at 
certain  distances  and  to  a  certain  depth,  the  bistoury  dividing 
the  superficial  structures  to  permit  of  their  entry,  and  the  direc- 
tion and   number  of  the  darts  being  regulated  by  the  size  of 
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the  mass  to  be  removed.  The  extent  of  the  destructive  action 
of  each  dart  being  known,  the  only  care  of  the  surgeon  is  to 
put  them  close  enough  to  leave  no  diseased  tissue  free  from 
their  influence,  and  at  the  same  time  to  prevent  any  serious 
accident  that  might  be  caused  from  the  caustic  penetrating  too 
deeply.  M.  Bauchet  reported  a  case  before  the  Societe  de 
Chirurgie  some  years  ago  in  which  the  pleural  cavity  had  been 
opened  in  this  way,  and  it  is  well  known  that  the  like  accident 
happened  more  than  once,  in  the  practice  of  English  surgeons, 
soon  after  the  renewed  zeal  in  the  treatment  of  cancer  by 
caustics  was  displayed  in  consequence  of  Dr.  Fell's  experiments 
at  the  Middlesex  Hospital  some  sixteen  years  back. 

If  now  we  glance,  in  concVusion,  at  the  surgery  of  vesical 
calculus,  the  history  of  the  gradual  development  of  this  im- 
portant branch  of  practice  strikes  us  at  once  with  the  number 
of  French  names  associated  with  the  several  improvements.  If 
we  have  reason  to  be  proud  of  our  own  country  in  making  such 
a  retrospect — and,  indeed,  Cheselden  has  been  followed  by  a 
not  unworthy  list  of  distinguished  disciples — surely  the  French 
have  abundant  reason  to  congratulate  themselves.  But  it  would 
be  wearisome  to  recapitulate  here  the  various  steps  in  advance 
which  French  surgeons  have  made  in  the  treatment  of  stone  in 
the  bladder.  We  will  rather  refer  to  two  or  three  points  which 
are  perhaps  less  commonly  mentioned  by  English  writers,  but 
which  are  not  unsuitable  for  a  place  in  such  a  sketch  as  the 
present. 

Lithotrity  seems  to  be  just  now  very  generally  preferred  to 
any  cutting  operation,  and  without  doubt  it  is  an  excellent 
mode  of  treatment  in  appropriate  cases.  But  no  one  can  have 
observed  many  cases  of  lithotrity  without  being  struck  by  the 
wide  diff'erence  in  the  results  of  the  same  operation  on  different 
patients.  In  the  one  set  of  cases  the  patient  suffers  at  most  a 
little  pain  during  the  crushing,  and  a  little  more  in  the  subse- 
quent passage  of  fragments  and  debris,  with  perhaps  some 
sh'ght  febrile  disturbance  with  rigors.  But  in  other  cases 
severe  rigors,  following  swiftly  upon  the  operation,  usher  in 
intense  fever,  with  dry  tongue,  muttering  delirium,  swollen 
belly,  and  speedy  death.  These  formidable  symptoms  seem  to 
be  mainly  due  to  the  laceration  of  the  mucous  membrane  of  the 
urinary  passages  by  instruments  or  fragments  of  the  broken 
stone,  and  it  is  therefore,  that  the  rule  followed  by  Gosselin 
and  the  best  French  surgeons  is  to  select  only  those  cases  for 
lithotrity  in  which  the  mucous  membrane  is  not  greatly  con- 
gested and  thickened,  and  so  liable  to  tear  and  bleed  at  the 
least  contact  with  instruments,  in  which,  moreover,  the  urethra 
being  freely  patent  both  instruments  and  fragments  may  have 
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ready  exit,  and  in  which,  also,  the  bladder  is  capable  of  such 
distension  as  not  to  interfere  with  the  free  movements  of  the 
necessary  instruments,  and  risk  being  caught  and  torn  by  the 
lithotrite.  If  such  a  selection  of  cases  be  judiciously  made,  and 
if  due  care  be  exercised  in  the  delicate  manipulations  required, 
the  particular  form  of  instruments  does  not  appear  to  be  an 
important  element  of  success. 

The  first  ingenious  suggestion  of  Heurteloup  which  rendered 
lithotrity  so  easy  has  been  modified  and  improved  by  many 
other  operators  and  ingenious  instrument  makers.  For,  besides 
Civiale  himself,  who  takes  so  prominent  a  place  in  the  history 
of  the  operation,  Guillon,  Charriere,  and  Robert  and  Colin,  have 
all  made  important  suggestions,  perhaps  the  most  convenient 
form  of  all  being  that  proposed  by  our  own  distinguished 
lithotritist.  Sir  Henry  Thompson.  But  all  these  variations  in 
the  mode  of  crushing  the  stone  are  commonly  quoted  in  our 
text-books,  and  need  not  be  enlarged  on  here. 

The  perineal  lithotrity  of  M.  Dolbeau,  in  which  lithotrity  is 
combined  with  median  section  of  the  urethra  and  dilatation  of 
the  neck  of  the  bladder  and  prostate,  was  at  first  attended  with 
such  remarkable  success  in  the  hands  of  that  eminent  surgeon 
as  to  attract  a  considerable  amount  of  attention  abroad,  although 
little  noticed  in  this  country.  After  a  striking  series  of  suc- 
cessful cases,  without  a  single  death,  M.  Dolbeau  met  with  some 
less  encouraging  results — perhaps  from  his  not  clearly  intelli- 
gible practice  of  combining  the  crushing  with  the  dilatation  in 
every  case — and  at  present  his  operation  is  not  meeting  with 
very  general  support.  The  suspicion  entertained  by  some 
leading  authorities  that  the  dilatation  too  often  means  a  tearing 
of  the  neck  of  the  bladder  also  stands  in  the  way  of  M.  Dolbeau 's 
plan,  for  it  is  contended  that  such  tearing  is  as  hurtful  as  cut- 
ting. In  one  case  of  death  from  sloughing  erysipelas  soon 
after  the  operation  it  was  found  that  the  dilator  had  really  torn 
the  neck  of  the  bladder,  and  had  so  probably  directly  contri- 
buted to  the  fatal  result.  It  would  be  premature,  however,  to 
form  any  judgment  upon  this  proceeding  until  we  have  more 
cases  upon  which  to  found  an  opinion. 

In  the  cutting  operations  for  removal  of  stone  perhaps  the 
most  noteworthy  improvements  have  been  suggested  by  M. 
Vidal  de  Cassis  and  by  Dupuytren. 

M.  Vidal,  desiring  to  lessen  the  chance  of  urinary  infiltration 
in  the  supra-pubic  operation,  proposes  to  defer  cutting  into  the 
bladder  until,  by  the  action  of  Vienna  paste,  adhesions  have  been 
brought  about  between  the  bladder  and  the  abdominal  wall.  But 
the  practical  difficulties  which  occur  to  one  at  once,  in  securing 
by  such  means  a  fixation  of  the  movable  bladder  to  the  abdo- 
107— Liv.  10 
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minal  wall,  need  an  extended  experience  to  convince  surgeons 
of  their  capability  of  being  overcome,  and  this  extended  experi- 
ence is  not  forthcoming,  although  M.  Vidal  has  occasionally 
practised  the  method. 

The  double  lithotome  of  Dupuytren,  on  the  other  hand — 
clearly  suggested  by  the  single-bladed  lithotome  cache  of  Frere 
Come — is  one  of  the  most  ingenious  instruments  of  modern 
surgery,  and  is  much  prized  by  French  surgeons  for  the  removal 
of  very  large  stones,  any  bleeding  being  arrested  by  the  canule 
a  chemise  of  the  same  distinguished  surgeon.  And  when  due 
care  is  taken,  as  by  M.  Nelaton,  to  pass  close  in  front  of  the 
rectum  without  wounding  it,  the  bulb  of  the  urethra  may  escape 
lesion  altogether,  arid  so  the  risk  of  extensive  suppuration  of 
spongy  and  venous  tissue  be  avoided.  Practical  surgeons  know 
how  frequently  secondary  hsemorrhage  attends  all  cutting  opera- 
tions for  stone,  and  the  canule  a  chemise  is  widely  valued  and 
extensively  used  in  consequence. 

It  seems  hardly  right  to  close  this  glance  at  the  work  done  by 
French  surgeons  in  our  day  without  some  reference  to  their 
labours  in  the  advancement  of  our  knowledge  of  the  pathology 
and  treatment  of  syphilis,  but,  indeed,  we  owe  to  them  so  much 
in  connection  with  this  branch  of  our  subject,  and  the  disease 
itself  is  so  important  and  complicated  in  its  manifestations,  that 
it  is  hopeless  to  attempt  to  touch  upon  it  in  the  course  of  any 
single  article,  and  we  must  leave  it,  as  we  have  had  to  leave  so 
many  other  interesting  matters,  not  because  we  fail  to  appre- 
ciate the  valuable  services  rendered  to  science  by  our  Continental 
brethren,  but  because  we  have  not  the  space  to  do  them  the 
justice  those  services  demand. 


ISU.]  U7 
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Paterson's  Life  of  Syme.i— The  subject  of  this  memoir  has  left 
a  lasting  name  in  the  science  and  practice  of  surgery.  But  apart 
from  this  his  history  has  been  so  mixed  up  with  that  of  many  men  of 
mark,  and  with  many  pubKc  incidents  in  which  he  took  an  active 
part,  that  a  narrative  of  his  life  was  to  be  looked  for,  and  was,  more- 
over, desirable  in  order  that  a  correct  conception  of  his  character 
and  conduct  might  be  formed,  particularly  by  many  of  his  con- 
temporaries, whose  knowledge  of  him  was  pretty  much  confined  to 
that  of  his  peculiarities,  which,  on  the  surface  at  least,  appeared  to 
be  not  the  most  amiable.  Indeed,  his  name  has  been  so  largely 
associated  with  scientific  controversies  and  with  personal  conflicts, 
that  justice  to  him  as  a  surgeon  of  admittedly  the  highest  talents 
imperatively  called  for  a  portraiture  of  the  man,  and  a  history  of  the 
circumstances  in  which  he  was  placed  and  of  the  motives  and 
principles  by  which  he  was  governed. 

The  task  of  doing  this  has  been  undertaken  by  Dr.  Paterson, 
who  has  evidently  sought  to  perform  it  honestly,  and  has  produced 
a  volume  that  will  be  read  both  with  interest  and  pleasure  ;  never- 
theless, it  will  be  generally  felt  that  he  has  not  succeeded  in 
presenting  a  complete  and  satisfactory  portrait  of  the  eminent 
surgeon.  He  has  too  prominently  kept  in  view  the  contro- 
versial aspect  of  the  subject  of  his  memorials,  and  has  missed  to 
fairly  represent  those  characteristics  which  rendered  him  an  object 
of  lasting  esteem  and  sincere  regard  by  a  large  body  of  friends. 

Yet  Dr.  Paterson  has  pursued  the  right  course  of  using  Syme^s 
letters  and  other  documents,  together  with  letters  that  passed  between 
him  and  various  friends  and  others,  to  endeavour  to  correctly 
appreciate  his  character  ;  and  although  a  great  admirer  of  the  surgical 
talents  of  Syme  and  of  his  private  worth,  he  is  nevertheless  no 
indiscreet  flatterer  or  injudicious  apologist. 

Trom  what  we  have  said,  it  may  be  gathered  that  an  account 
of   Syme^s    controversies    constitutes    a   special    feature    of  these 

^  Memorials  of  the  Life  of  James  Syme,  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh,  Sfc.  By  RoBEET  PATBB60N,  M.D.,  &c.  Edinburgh, 
1874. 
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''memorials/^  and  in  regard  to  it  we  may  observe  that  the  details  given 
contribute  to  place  many  events  in  a  clearer  light  than  has  hitherto 
been  attained ;  although  it  does  not  remove  altogether  the  convic- 
tion that  the  great  surgeon  was  often  intemperate  in  writing  and 
speech^  pugnacious  and  overbearing  towards  others,  and  exceedingly 
irritable  in  matters  affecting  himself  and  his  doings,  looking  with 
ill  grace  on  any  seeming  intrusion  upon  his  assumed  rights,  or  any 
questioning  of  the  correctness  of  his  own  opinions.  In  short,  as 
Dr.  Paterson  says,  "  he  was  a  man  of  war  in  the  fullest  sense  of  the 
term,  doing  battle  for  principles,  and  without  any  aim  at  self- 
aggrandisement  or  advantage.''  But  to  this  it  may  be  added  that 
he  was  a  man  of  war  not  always  judicious  in  the  fight,  or  fair  to 
his  antagonists.  Born  in  Edinburgh,  he  was  the  son  of  a  man 
described  as  of  great  acuteness  and  sagacity,  alhed  with  obstinacy 
and  perseverance.  These  qualities  of  character  the  son  eminently 
inherited,  and  added  to  them  largely  of  the  passion  of  jealousy. 

In  the  matter  of  the  disagreement  between  Liston  and  Syme, 
there  was,  in  Dr.  Paterson's  opinion,  no  open  quarrel,  but  rather 
an  "increase  in  dislike,  which  had  its  origin  in  mutual  jealousy." 
This  account  of  the  origin  may  be  correct,  but  few  readers,  we 
apprehend,  will  so  qualify  the  term  to  be  employed  as  not  to  designate 
the  affair  an  open  quarrel,  particularly  at  its  culminating  point, 
when  Syme  commenced  an  action  at  law  against  Liston  on  account 
of  the  insulting  entry  the  latter  made  in  the  subscription  book  of 
Syme''s  '  Minto  House  Surgical  Hospital.'  Por  this  unjustifiable 
act  Liston  made  ample  apology  and  the  action  was  stayed,  yet  with 
him  it  was  at  least  a  decided  quarrel  and  manifested  as  such.  His 
impulsive  and  demonstrative  character  made  him  break  loose  from 
restraints  which  held  in  check  his  more  wary,  reticent,  and  less 
openly  perturbable  rival,  and  threw  over  his  jealousies  and  quarrels  a 
shadow  of  patience  and  quiet  endurance. 

Dr.  Paterson  enters  on  a  comparison  between  these  two  great 
surgeons,  and  would  discover  between  them  many  external  resem- 
blances. But  to  our  mind  the  resemblances  so  called  are  rather 
examples  of  concidences  in  circumstances  between  two  men  engaged 
in  the  same  pursuits  and  ambitious  of  the  same  objects  at  the  same 
time.  Had  we  a  life  of  Liston  before  us  we  believe  we  could  much 
more  effectually  prove  a  great  divergency  in  character  between  the 
two.  Indeed,  the  differences  of  their  tastes  for  amusements  referred 
to  by  Dr.  Paterson — the  one  loving  field  sports,  the  other  the  quiet 
pursuit  of  botany,  when  at  leisure — alone  speak  more  plainly  for 
dissimilarity  between  the  two  men  than  do  all  the  incidental  circum- 
stances brought  together  by  the  biographer  for  resemblances. 

The  determination  of  character  and  the  self-reliance  of  Syme 
are  illustrated  by  many  events  in  his  chequered  and  stormy  life. 
To  cite  two  or  three  instances  by  way  of  example,  we  may  first 
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point  to  the  bold  act  when,  upon  his  misunderstanding  with  Liston, 
and  when  still  a  very  young  man  only  recently  embarked  in  practice 
and  of  slender  resources,  he  started  a  new  medical  school  in  opposi- 
tion to  his  late  colleague,  then  at  the  height  of  his  fame  as  a 
lecturer.  The  same  resolute  character  led  him  to  annul  his  connec- 
tion with  his  newly  formed  school,  because  he  considered  his 
colleagues  would  fetter  his  liberty  of  action ;  but  a  still  more 
daring  act  was  the  institution  of  the  Minto  House  Surgical  Hospital 
on  his  failure  to  secure  a  post  in  the  Eoyal  Infirmary.  The  like 
traits  of  character  were  displayed  in  his  taking  up  surgery  as  his 
special  subject,  contrary  to  the  advice  of  his  friends  and  regardless 
of  their  fears  for  his  success,  confronted,  as  he  was,  by  distinguished 
and  popular  rivals.  And  to  quote  one  more  illustration  of  those 
qualities,  we  may  mention  the  removal  to  London  and  the  speedy 
resignation  of  his  position  and  prospects  there  and  his  return  to 
Edinburgh. 

This  last-named  episode  has  presented  to  most  minds  a  highly 
romantic  character,  and  various  ideas  have  been  entertained  regarding 
it,  one  particularly  prevailing,  viz.,  that  Syme  was  disappointed 
with  his  prospects  in  London  practice.  To  this  notion  Dr. 
Paterson  gives  a  denial,  and  in  the  letters  that  passed  between 
Syme  and  some  friends,  now  pubhshed,  we  may  discover  the  true 
interpretation  of  the  transaction. 

His  return  to  Edinburgh  seemed  generally  welcomed,  and  he  was 
speedily  reinstated  in  the  appointments  he  had  so  recently  resigned 
at  the  university  and  the  infirmary.  He  devoted  himself  with  fresh 
ardour  to  his  profession  and  maintained  his  high  reputation  as  a 
clinical  teacher,  a  position  in  which  he  had  no  superior.  Honorary 
distinctions  flowed  in  upon  him  in  recognition  of  his  eminent 
talents  as  a  surgeon ;  and,  apart  from  the  broils  with  colleagues  and 
others  into  which  he  was  perpetually  precipitated,  his  career  was 
one  of  great  success,  whilst  his  private  friendship  was  sought  and 
valued  by  many  of  worth  and  position  both  in  the  profession  and 
outside  it.  He  did  not  carry  the  annoyances  of  professional  life 
into  the  family  circle,  but  there  exhibited  himself  as  an  affectionate 
husband  and  father,  a  warm,  genial,  and  hospitable  host. 

It  would  not  be  right  to  dismiss  this  volume  from  further 
notice  without  stating  that,  besides  controversial  and  purely  personal 
details,  it  presents  a  sketch  of  the  principles  of  practice  adopted  by 
Syme,  and  of  the  many  advances  made  by  him  in  operative  surgery ; 
his  own  descriptions  and  histories  being  largely  used,  so  that,  apart 
from  its  value  as  a  biography,  it  possesses  also  that  of  a  history  of 
surgery  during  the  period  embraced  in  the  life  commemorated. 
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Wilson's  Guide  to  Zoology .1 — Mr.  Wilson's  work,  although  an 
avowed  compilation^  marks  a  certain  era  in  zoological  science.  It 
is  devoted  to  an  epitome  of  the  higher  branches  of  the  subject, 
and  closely  resembles,  the  matter  treated  on  in  Professor  Nicholson's 
admirable  '  Introduction  to  Biology.'  But  the  method  adopted  by  the 
two  writers  is  far  different.  Mr.  Wilson  apparently  aims  at  giving  all 
sides  of  every  controversial  question,  and  of  affording  his  students  the 
opportunity  of  having  every  argument  for  and  against  all  debateable 
points  at  their  disposal.  In  fine,  he  pursues  to  a  great  extent  the 
method  adopted  by  Meckel  and  some  of  the  old  text-book  writers,  in 
giving  all  the  arguments  j!?ro  and  con.  on  every  moot  point.  W^emay 
cite  as  a  characteristic  example  of  the  author's  style  his  second  chapter, 
on  the  nature  of  life  and  vital  action.  Briefly  sketching  the  diffi- 
culties in  dealing  with  the  subject,  he  gives  all  the  theories  of  vital 
action,  accenting  strongly  those  of  Beclard,  Duges,  Carpenter, 
Treviranus,  Lawrence,  and  even  Spencer.  The  author  then  states, 
"  These  definitions,  as  a  whole,  therefore,  deal  with  the  effects  of 
vitality  rather  than  with  vitality  itself.  Such  a  result  will,  doubt- 
less, be  considered  as  inevitable  in  the  present  state  of  our  knowledge ; 
but  we  cannot  avoid  the  fact  that  the  knowledge  we  do  possess  does 
not  warrant  us  in  attempting  to  define  or,  what  is  much  the  same 
thing,  to  limit  our  ideas  of  the  vital  principle."  He  then  wades  into 
the  whole  controversy  as  to  the  nature  and  definitions  of  protoplasm 
or  '^  bioplasm,"  and  into  the  physical  theory  of  life.  The  theory 
of  a  vital  force  is  adequately  discussed,  as  well  as  the  subsidiary 
conditions  for  vitality,  i.e.  organization,  air,  temperature,  light,  and 
water.  The  part  of  this  chapter  bearing  relation  to  '^potential" 
vitality  is  most  philosophical,  and  will  well  repay  persual. 

Other  subjects  are  treated  in  the  same  exhaustive  manner,  the 
distinctions  between  the  series  of  animals  and  plants;  the  com- 
parison of  their  forms ;  motor  power ;  chemical  composition ;  inti- 
mate structure,  and  the  nature  and  mode  of  assimilation  of  food. 
As  on  this  topic  the  widest  range  of  opinions  have  been  expressed 
by  zoologists,  from  Professor  Owen  and  Mr.  Hogg  on  the  one  hand 
to  Professor  Eeay  Greene  on  the  other,  the  summary  of  the  argu- 
ments on  either  hand  adduced  by  Mr.  Wilson  will  be  of  the  highest 
value. 

Stepping  deeper  into  his  subject,  he  boldly  faces  the  esoteric 
problems  of  morphology,  teleology,  and  the  doctrine  of  animal 
"  types."  Dividing  the  animal  kingdom  into  six  sub-kingdoms — 
Protozoa,Coelenterata,Echinozoa  ( =  Annuloida),  Annulosa,Mollusca, 
and  Vertebrata — he  gives  examples  of  each  type.  Whether  these 
examples   are  the  best  chosen  ones  must  depend  on  our  idea  of 

1  The  Student* s  Ghiide  to  Zoology  :  a  Manual  of  the  Principles  of  Zoological 
Science.    By  Andeew  Wilson.     1874. 
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the  value  of  the  classification  itself.  Whether  a  quintuple  division 
would  not  have  been  preferable  to  a  sixfold  one  is  a  question  which 
we  might  argue  at  leisure  with  Mr.  Wilson,  but  there  can  be  no 
doubt  of  the  ability  and  erudition  with  which  he  has  marshalled  his 
forces  and  made  the  most  of  them. 

The  division  of  the  work  on  taxonomy  or  classification  is  naturally 
one  of  the  best.  The  author's  ideas  of  species  are  apparently  of  the 
most  elastic  and  liberal  order,  and  he  well  points  out  that  in  certain 
species  the  existence  of  so-called  "  dimorphic  ''  or  ^^  trimorphic '' 
forms — that  is,  forms  included  in  a  single  '^  species,"  but  exhibiting 
differences  among  themselves  of  insufficient  value  to  constitute 
^'  varieties  " — has  but  rendered  the  task  of  accurately  Hmiting  or 
defining  such  "  species''  all  the  more  hopeless  and  confusing.  We 
think,  however,  that  he  presumes  too  much  on  the  authority  and 
opinion  of  Mr.  Darwin  when  he  hints  that  the  limits  are  known  to 
zoologists  under  which  permanent  varieties  are  formed.  This  appears 
to  be  the  case  only  in  those  animals,  as  the  horse  and  pigeon,  in  which 
the  variation  is  produced  directly  under  the  influence  of  man.  But 
the  problem  how  varieties  arise  in  a  state  of  nature  appears,  to  us  at 
least,  almost  to  be  insoluble,  and  its  solution  must  depend  on  a  far 
broader  series  of  inductions  than  science  at  present  possesses.  Pro- 
bably the  boldest  guesses  and  the  most  seductive  theory  is  that  which 
Mr.  T.  Belt  has  recently  offered  with  regard  to  the  changes  observ- 
able in  certain  tropical  insects,  those  of  Nicaragua  being  especially 
selected  for  examination ;  yet  Mr.  Belt's  arguments,  although  very 
ingenious,  are  far  from  being  conclusive.  Mr.  Wilson,  when  giving 
a  complete  and  exhaustive  summary  of  the  Darwinian  theory,  gives 
also  due  weight  to  the  opinions  of  the  numerous  objectors,  and  he 
well  sums  up  : 

"  Whilst  thus  the  theories  of  the  evolutionary  origin  of  species 
endeavour  each  to  reconcile  to  its  particular  ideas  the  probable 
causes  and  conditions  which  prompted  and  directed  the  existing 
order  and  relations  of  living  forms,  we  observe  that  not  one  is 
exempt  from  objections  more  or  less  grave  to  its  reception  in  tofo. 
Yet  from  each  we  may  derive  a  certain  amount  of  information, 
from  some  a  greater,  and  from  others  a  less  degree  ;  and  so  far  from 
such  labours  being  discouraged  as  is  occasionally  inculcated  upon  us, 
it  is  clearly  our  duty  to  aid  in  all  efforts  which  tend  to  the  elucida- 
tion of  the  causes  and  means  whereby  this  wondrous  universe  and 
its  varied  population  have  been  derived,  formed,  and  arranged." 

Eeversing  the  ordinary  procedure,  and  stepping  from  the  un- 
known to  the  known,  and  from  the  speculative  to  the  actual,  Mr. 
Wilson  gives  a  description  of  the  present  state  of  our  knowledge  of 
histology,  which  in  the  hands  of  a  student  will  bring  him  fully 
au  courant  with  the  modern  level  of  this  difficult  and  mysterious 
subject.     Clear  views  are  given  of  the  various  and  divergent  theories 
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of  Schwann^  Goodsir,  Huxley,  Bennett,  and  Beale.  He  is  himself 
in  favour  of  the  idea  of  a  '^molecular  bioplasm/'  the  bioplastic 
matter  serving  as  the  primary  medium  and  basis  through  which  the 
molecules,  as  the  more  active  centres  of  vital  activity,  evince  their 
tendency  to  evolve  higher  structures  and  parts.  This  condition  of  a 
"  molecular  bioplasm  "  will  also  serve  to  account  for  those  conditions, 
hitherto  inexphcable  by  either  theory  alone,  in  which  molecular 
activity  seems  to  take  origin  and  keep  pace  with  the  bioplastic  or 
protroplasmic  development. 

It  may  be  expected  that  the  author  should  devote  considerable 
space  to  the  subject  of  heterogenesis,  and  that  a  summary  should 
be  given  of  the  researches  of  Pouchet,  Pasteur,  Bastian,  and 
Burdon  Sanderson.  We  have  already  entered  into  this  topic  at 
great  length  in  our  pages,  and  here  it  will  merely  suffice  to  say  that 
Mr.  Wilson  has  admirably  summarised  the  whole  controversy.  His 
authority  leans  decidedly  to  the  party  opposed  to  the  opinions  of 
Professor  Bastian.  We  think,  however,  that  his  criticism  of  some 
of  Professor  Bastian's  facts  rests  rather  on  the  argument  from  their 
prior  unhkelihood  than  their  positive  disproof  from  experiment. 
The  latter  method  can  alone  decide  the  question,  which  has  not  yet 
reached  its  final  stage,  and  the  question  of  biogenesis  or  abiogenesis 
will  probably  have  to  be  solved  by  a  future  generation  of  students. 

It  is  surprising  how  the  general  laws  of  the  geographical  distri- 
bution of  animals  rest  in  precisely  the  same  state  as  when,  twenty  years 
ago,  they  were  laid  down  by  the  late  Edward  Forbes.  Since  his  death, 
with  the  exception  of  the  researches  of  S.  P.  Woodward  and 
Sclater,  our  knowledge  of  the  subject  has  rather  become  more 
clouded.  Eecent  investigations  into  deep-sea  forms,  although 
accurate  enough  separately,  are,  when  we  view  them  as  a  whole, 
contradictory  in  their  conclusions.  Still,  Mr.  Wilson  has  well 
epitomised  the  little  we  know  which  is  certain. 

On  the  whole,  he  has  written  a  pleasant  and  readable  book,  which 
may  be  safely  placed  in  the  hands  of  advanced  students  of  zoology. 
We  certainly  would  not  recommend  its  study  except  to  those  who 
have  already  attained  an  intimate  knowledge  of  particular  forms.  The 
illustrations  are  clear,  and  the  whole  work  is  elegant  and  compact. 

Recent  Works  on  Chemistry. 

Armstrong's  Organic  Chemistry}  — This  compact  volume  pre- 
sents a  good  view  of  the  condition  of  modern  organic  chemistry. 
The  plan  of  the  book  is  decidedly  philosophical,  while  the  manner 
in  which  this  plan  has  been  developed  shows  that  Professor  Arm- 
strong possesses  great  skill  in  selecting  and  arranging  the  immense 
accumulation   of  facts  which    constitute    the  history   of   carbon- 

^  Introduction  to  the  Study  of  Organic  Chemistry.  By  H,  E.  Abmsteong. 
Pp.  X  and  349.    Loudon,  1874, 
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compounds.  Thus,  we  have  here  something  very  different  from 
a  mere  descriptive  catalogue  of  those  organic  substances  which 
are  best  known  and  most  important.  The  author's  chief  object 
is  to  illustrate  the  genesis,  the  chemical  structure,  and  the  relation 
of  carbon- compounds  by  means  of  those  substances  best  adapted 
to  elucidate  such  points.  On  this  account  he  has  omitted  all 
mention  of  those  compounds  the  mechanism  of  which  has  not  yet 
been  discovered.  We  should  search  in  vain  in  these  pages  for  the 
familiar  names  of  fibrin,  casein,  albumen,  ossein,  and  gelatin,  though 
in  the  exclusion  of  these  substances  from  his  pages  we  are  not 
quite  sure  that  Professor  Armstrong  is  right.  It  would  have  been 
as  well  to  have  introduced  a  few  words  concerning  bodies  of  such 
great  iniportance  and  interest  as  these,  even  if  the  introduction  had 
necessitated  a  confession  of  our  ignorance  as  to  their  constitution. 
Then,  too,  if  such  compounds  asthe  abovebe  excludedfrom  the  volume 
under  review,  why  is  the  very  obscure  and  far  less  important  group  of 
pectose  substances  noticed  ?  Indeed,  when  we  examine  minutely 
into  the  nature  of  the  compounds  described  in  these  pages,  we  see 
that  the  special  lines  of  Professor  Armstrong's  own  researches  have 
led  him  to  develop  certain  portions  of  his  subject  to  an  extent 
which  has  prevented  him  from  doing  equal  justice  to  other  por- 
tions. And  we  may  take  this  opportunity  of  demurring  to  some 
inaccuracies  of  expression  and  of  statements  which  occasionally 
appear  in  the  present  volume.  Starch-granules  cannot  be  truly 
said  to  be  made  up  (p.  190)  of  a  series  of  "rings;"  cellulose 
and  hgnin  (p.  125)  are  by  no  means  convertible  terms;  and 
phenol  is  more  soluble  in  water  than  the  expression  "  sparingly 
soluble  "(p.  167)  would  seem  to  imply.  These  little  matters 
are  really  of  small  moment,  but  the  volume  contains  altogether 
rather  a  large  number  of  such  imperfections,  as  well  as  a  good  many 
dubious  and  awkward  grammatical,  or  rather  ungrammatical,  con- 
structions, which  detract  somewhat  from  the  pleasure  we  have  in 
reading  a  book  otherwise  so  valuable. 

It  now  remains  for  us  to  give  some  idea  of  the  plan  which  has 
been  pursued  in  arranging  the  materials  of  this  text-book.  The 
first  of  the  twelve  chapters  introduces  a  definition  of  organic  chemis- 
try, a  description  of  the  methods  of  organic  analysis,  and  the  modes 
of  ascertaining  and  controlling  the  formulae,  empirical  and  rational, 
of  carbon-compounds. 

In  the  next  chapter  the  classification  of  organic  compounds  is 
given,  the  following  order  being  adopted  : — Hydrocarbons,  alcohols, 
ethers,  aldehydes,  ketones,  acids,  anhydrides,  amines,  organo- 
metallic  compounds.  There  are  some  great  advantages  in  this  group- 
ing together  bodies  of  similar  function  aud  structure,  instead  of 
arranging  them  in  series  according  to  the  number  of  carbon  atoms 
which  they  are  presumed  to  contain.     It  is  scarcely  a  forced  analogy 
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which  we  suggest  in  comparing  the  former  mode  of  grouping  com- 
pounds to  the  natural  system^  and  the  latter  to  the  Linnsean  system 
of  botany. 

The  next  chapter  (III)  is  devoted  to  a  consideration  of  those 
processes  of  more  or  less  general  application  by  which  carbon- 
compounds  are  produced ;  and  then  in  the  nine  remaining 
sections  of  the  book  we  have  a  systematic  account  of  these  bodies, 
arranged  in  the  order  which  we  have  previously  sketched.  The 
bodies  of  the  simplest  structure  are  described  first  throughout 
the  volume,  so  that  in  Chapter  IV  we  have  an  account  of  the 
oxides,  chlorides,  and  sulphides  of  carbon,  and  of  other  related 
bodies,  which  are  often  spoken  of  as  inorganic.  So  under 
hydrocarbons  the  marsh  gas  series  is  first  discussed,  and  then 
other  series  of  more  complex  character.  In  the  chapter  on 
alcohols  ethylic  alcohol  comes  first,  and  the  cellulosic  and 
glucosic  alcohols  last  j  a  similar  arrangement  is  followed  with  the 
other  groups. 

The  author  has  an  evident  mastery  of  his  subject,  while  he 
brings  down  his  information  to  the  very  date  of  publication. 
But  the  chief  merit  of  the  volume  consists,  after  all,  in  the  clear, 
connected,  and  well-ordered  views  which  the  author  presents  to 
his  readers  concerning  the  intimate  constitution  and  relations  of 
carbon-compounds.  On  this  ground  we  have  particular  pleasure 
in  commending  Professor  Armstrong's  '  Introduction  to  Organic 
Chemistry.' 

WanJclyn's  Milk  Analysis} — This  is  a  most  disappointing  book. 
In  spite  of  the  promises  which  the  author  makes  in  his  preface,  we 
cannot  find  that  he  has  described  a  single  improved  method  of 
examining  milk.  One  would  almost  imagine  that  he  had  never  read 
any  analytical  work  dealing  with  the  analysis  of  foods  and  of  the 
products  of  the  farm.  Indeed,  a  student  might  infer  that  milk  had 
never  been  properly  analysed^till  Mr.  Wanklyn  accomplished  the  feat 
in  the  year  1871.  That  treasury  of  knowledge  on  the  subject  of  milk 
which,  under  the  title  'Du  Lait/  was  published  in  1857  by  MM. 
Guevenne  and  Bouchardat,  appears  quite  unknown  to  Mr.  Wanklyn ; 
he  has  also  ignored  the  subsequent  experiments  of  Dr.  Voelcker, 
which  in  one  or  two  particulars  have  added  to  our  knowledge  of  this 
subject. 

The  first  serious  mistake  which  our  author  makes  is  with  reference 
to   the   question  of  the  constancy  in  composition  of  cow's  milk 
Contrary   to  his  statement  (p.  6),  cow's  milk  shows  considerable 
variations,  not  only  in  the  percentage  of  total  solids,  but  in  the 
proportions  which  the  several  constituents  of  those  solids  bear  to 

1  Milk  Analysis ;  a  Practical  Treatise.  By  J.  A.  Wanklyn.  Pp.  vi  and  70. 
London,  1874. 
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each  other.  In  point  of  fact,  the  evening  milk  is  not  identical  with 
the  morning  milk ;  the  milk  of  cows  feeding  upon  a  poor  and  over- 
stocked pasture  has  been  found  to  contain  9  per  cent,  less  fat  than 
that  of  the  same  animals  feeding  on  good  meadow  herbage,  though 
the  other  solids  of  the  milk  are  not  proportionately  reduced ;  while, 
moreover,  a  moderate  addition  of  oilcake  to  the  ordinary  food  of  a 
cow  enriches  the  milk-solids  by  1  per  cent,  or  more.  On  the  other 
hand,  as  the  experience  of  some  American  cities  proves  too  well, 
an  abundance  of  washy  and  watery  food  does  dilute  and  seriously 
alter  the  milk  secreted  by  the  cow. 

In  Chapter  II  the  author  speaks  of  the  lactometer  and  creamo- 
meter  in  terms  which  most  persons  conversant  with  milk  analysis  will 
endorse.  He  condemns,  however,  the  lactoscope,  a  useful  instrument 
with  which  he  confesses  himself  unfamiliar.  Chapter  III  describes 
a  mode  of  taking  milk-residues,  which  is  essentially  the  same  as  that 
generally  used  by  chemists,  though  the  quantities  dealt  with  are 
rather  smaller,  and  coagulation  and  stirring  of  the  sample  taken  are 
avoided.  A  comparative  study  of  the  process  employed  by  agricul- 
tural analysts  and  of  that  used  by  Mr.  Wanklyn  shows  no  real 
advantage  in  the  latter,  and,  at  all  events,  one  drawback,  for  if  we 
take,  as  he  recommends,  but  five  grains  of  milk  in  estimating  the 
solids  present,  we  obtain  an  amount  of  residue  too  small  to  admit  of 
subsequent  quantitative  analysis.  The  next  chapter  (IV.)  treats  of 
the  mode  of  estimating  the  fat  in  milk-residues.  Here  the  author 
recommends  a  process  which  is  not  only  clumsy,  costly,  dangerous 
and  inefPective,  but  really  hardly  feasible.  We  are  told  to  pour  ether 
upon  the  milk-residue  contained  in  a  small  platinum  dish,  to  heat  the 
liquid  to  the  boiling-point,  and  pour  the  etherial  solution  on  to  a  filter 
paper.  Just  imagine  the  result  of  boiling  ether  in  a  open  dish ! 
How  much  would  reach  the  filter  ?  Why,  when  ether  is  rectified  with 
every  precaution  for  the  condensation  of  its  vapour  a  considerable  loss 
is  unavoidable.  No  wonder  Mr.  Wanklyn  recommends  us  not  to  be 
sparing  of  the  ether.  The  simple  and  effective  apparatus  for  deter- 
minations of  oil  and  fat,  in  which  we  distil  ether  through  the  material 
to  be  analysed  into  a  flask,  and  then  distil  it  back  again,  repeating  this 
operation  three  or  four  times  until  the  removal  of  oil  from  the  sub- 
stance is  complete,  appears  to  be  unknown  to  the  author. 

It  would  be  tedious  to  pursue  our  examination  of  this  pamphlet 
further.  We  find  the  remaining  chapters  always  imperfect  and  some- 
times inaccurate.  It  is  a  pity  that  Mr.  Wanklyn  has  not  provided 
better  directions  for  the  guidance  of  the  analysts  appointed  under  the 
Adulteration  Act,  a  class  of  men  often  in  sore  need  of  sound  in- 
struction. 
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BodweU's  Birth  of  Chemistry} — This  book  may  be  regarded  as 
a  very  attractive  historical  introduction  to  chemical  science.  It  will, 
indeed,  be  read  with  considerable  interest  by  students  who  have 
mastered  the  elements  of  modern  chemistry,  but  we  think  that  one 
useful  purpose  which  it  will  serve  is  that  of  securing  the  attention 
of  those  persons  who  have  not  yet  commenced  the  study  of  this 
science. 

Mr.  Eodwell  has  evidently  devoted  a  vast  amount  of  time  and  of 
patience  in  amassing,  and  afterwards  in  selecting  and  condensing,  all 
kinds  of  details  concerning  early  explanations  of  those  phenomena 
and  processes  with  which  the  modern  science  of  chemistry  is  now 
concerned.  He  gives  us  some  account  of  the  origin  of  its  name, 
and  he  discusses  the  neglect  and  contempt  shown  by  the  ancient 
Greeks  for  natural  knowledge ;  and  describes  the  various  early 
views  as  to  the  origin  and  constitution  of  matter.  Then  follow 
two  of  the  most  interesting  and  instructive  chapters  in  the  book  before 
us,  comprising  a  condensed  account  of  the  practical  chemistry  of  the 
ancients,  as  shown  by  their  knowledge  of  the  working  of  metals 
and  of  the  manufacture  of  pigments  and  glass.  Afterwards  we  are 
introduced  gradually  to  the  mysteries  of  alchemy,  commencing  with 
the  association  of  the  seven  metals  with  the  seven  greater  heavenly 
bodies,  and  the  consequent  introduction  of  symbols  into  the  history 
of  matter.  Some  fifty  pages  are  next  devoted  to  the  alchemists  and 
their  writings,  while  the  volume  concludes  with  an  account  of  the 
early  experiments  in  pneumatic  chemistry  and  the  early  theories  of 
combustion  and  respiration.  The  book  is  agreeably  written  and 
well  illustrated  by  means  of  a  series  of  curious  woodcuts,  chiefly 
drawn  from  ancient  monuments  or  manuscripts,  and  relating  to 
metallurgy  and  alchemy.  We  wish  Mr.  Eodwell  would  give  us  a 
second  volume,  narrating  in  a  similar  way  those  great  discoveries  of 
the  latter  part  of  the  eighteenth  and  first  part  of  the  nineteenth 
century  which  form  the  real  foundations  of  chemical  science. 

Schorlemmer* 8  Chemistry  of  Carhon- Compounds?  —  Had  this 
volume  been  published  in  a  less  luxurious  and  costly  form,  it  would 
doubtless  have  formed  an  acceptable  manual  of  organic  chemistry 
for  more  ac^vanced  students  of  this  science.  But  with  its  wide 
margins,  its  extravagant  ^  lead  ''-ing  and  '  space  '-ing,  and  its  high 
price,  it  does  not  compare  favorably  with  Eowne's  manual,  which  at 
a  smaller  cost-  provides  the  student  with  a  concise  account  of 
chemical  physics  and  inorganic  chemistry,  and  treats  organic 
chemistry  with  nearly  the  same  fulness  as  Mr.  Schorlemmer's  work. 

1  The  Birth  of  Chemistry.  By  G.  F.  Eodwell.  Pp.  xii  and  135.  London, 
1874. 

2  A  Manual  of  the  Chemistry  of  the  Carhon-  Compounds.  By  C.  SCHOELEMMEB, 
F.R.S.     Pp.  xii  ^nd  512.     London,  1874. 
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But  it  would  be  unjust  to  the  author  of  the  work  before  us,  were 
we  not  to  indicate  its  special  features  both  of  arrangement  and  of 
material. 

The  first  fifty  pages  are  occupied  by  introductory  matter  relating 
to  the  nature  and  functions  of  carbon  in  compounds,  to  the  ultimate 
analysis  of  carbon-compounds,  to  the  modes  of  determining  mole- 
cular, empirical,  and  rational  formulae,  and  to  the  physical 
properties  of  the  carbon-compounds.  This  part  of  the  volume  is 
clearly  and  concisely  written.  The  systematic  description  of  organic 
compounds  occupies  the  whole  remainder  of  the  book,  the  order  in 
which  the  various  series  of  organic  bodies  are  discussed  being 
quite  different  from  that  of  Mr.  Armstrong's  recently  published 
work.  Mr.  Schorlemmer  commences,  it  is  true,  with  the  simpler 
combinations  of  carbon  with  nitrogen,  with  oxygen,  and  with  sulphur ; 
but  afterwards,  instead  of  grouping  alcohols  together,  acids  together, 
and  so  forth,  he  arranges  his  subjects  according  to  their  complexity 
somewhat  in  the  following  order  : — (1)  Paraffins ;  (2}  compounds  of 
monad  radicals  ;  (3)  compounds  of  dyad  radicals ;  (4,  5,  6,)  com- 
pounds of  triad,  tetrad  and  liexad  radicals  ;  (7)  carbo-hydrates ; 
(8)  terpenes  and  camphors  j  (9)  aromatic  compounds  ;  1 0  glucosides ; 
(11)  artificial  bases  ;  (12)  natural  bases  ;  (13)  colouring  and  bitter 
principles;  (14)  biliary  and  other  animal  secretions;  (15)  albu- 
minoids. In  all  these  sections  of  his  subject  Mr.  Schorlemmer 
gives  us  accurate  information,  noticing,  wherever  possible,  not  only 
the  sources  and  outward  characters  of  the  subjects  of  his  descriptions, 
but  also  the  chief  points  which  have  been  learnt  concerning  their 
chemical  structure.  There  is  so  much  merit  in  our  author's  treat- 
ment of  individual  groups  and  series  of  organic  bodies  that  we 
cannot  but  regret  that  his  classification  should  lack  clearness,  and 
that  he  should  have  entirely  neglected  to  divide  his  book  into 
sections  or  chapters,  or  to  give  us  running  titles.  The  presence  of 
a  full  index  goes  some  way  towards  remedying  this  defect. 

Cooke's  New  Chemistry} — Just  as  Mr.  Eodwell's  'Birth  of 
Chemistry  '  gives  us  in  a  popular  and  readable  form  the  first  crude 
guesses  of  philosophers  as  to  the  nature  of  matter,  and  then 
brings  the  story  down  just  to  the  great  period  of  chemical  dis- 
covery which  marked  the  latter  part  of  the  eighteenth  century,  so 
Professor  Cooke's  volume  tells  us,  concisely  and  clearly,  of  the 
latest  developments  of  chemical  doctrine.  If  any  one  has  learned 
his  chemistry  thirty  or  forty  years  ago,  according  to  the  school  of 
Brande  and  Turner,  he  will  find  in  the  volume  before  us  the 
means  of  remodelling  his  knowledge,  so  as  to  bring  it  in  accord 
with  the  latest  conclusions  of  modern  research.     Out  of  thirteen 

1  The  New  Chemistry.  By  J.  P.  Cooke,  of  Harvard  University.  Pp.  326. 
London,  1874. 
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chapters  three  are  devoted  to  the  consideration  of  molecules, 
three  to  chemical  composition  as  expressed  by  the  theory  of 
atoms,  two  to  chemical  changes,  reactions,  and  formulae,  and  two 
to  oxygen  and  the  theory  of  combustion.  Every  one  of  these 
chapters  may  be  read  with  satisfaction  even  by  those  who 
have  mastered  the  intricate  details  of  modern  chemistry,  but  they 
will  prove  peculiarly  valuable  to  those  who  desire  to  obtain  an 
insight  into  its  philosophical  groundwork.  In  the  last  100 
pages  of  Professor  Cooke's  volume  we  have,  first  of  all,  a  satis- 
factory description  of  what  chemists  mean  by  the  "  bonds ''  of  an 
element,  the  term  "  quantivalence  "  being  here  very  properly  used 
instead  of  "  atomicity  "  to  express  this  idea ;  the  word  vmaclance, 
a  simple  translation  of  bondednesSy  is  perhaps  preferable.  Then 
follow  accounts  of  graphic  symbols,  of  the  .el«ctro-chemical  theory 
of  radicals,  and  of  synthetical  processes  for  the  formation  of  carbon- 
compounds.  Professor  Cooke,  in  order  to  illustrate  these  sub- 
jects, selects  a  few  appropriate  examples,  both  from  mineral  and 
organic  chemistry.  These  illustrations,  even  if  not  very  numerous,  are 
certainly  well  chosen,  while  every  detail  in  them  is  developed  with 
praiseworthy  minuteness.  In  this  way  the  reader  sees  exactly  what 
he  was  meant  to  see,  without  being  burdened  by  the  introduction  of 
collateral  matter  of  minor  importance. 

CImrch's  Laboratory  Guide} — The  present  edition  of  this  useful 
manual  of  analytical  chemistry  as  applied  to  agriculture  has  been 
enlarged  by  the  addition  of  some  fifty  pages,  and,  as  will  be  seen  on 
comparing  the  tables  of  contents  in  the  present  and  in  the  former 
edition,  certain  portions  have  been  rearranged.  The  general  methods 
laid  down  for  the  analysis  of  bone-ashes,  superphosphates,  copro- 
lites,  &c.,  are  unaltered.  The  "  fusion  method "  is  recom- 
mended for  the  determination  of  phosphoric  acid  in  Sombrero  and 
Eedonda  guanos,  as  well  as  in  certain  nitrogenous  guanos,  such  as 
those  of  Guanape,  Ballestas,  &c.  In  speaking  of  "  reduced  ^^ 
phosphates  the  author  disputes  the  theory  that  they  are  equal  in 
value  to  those  which  remain  soluble.  His  reasoning  agrees 
with  what  has  been  repeatedly  advanced  by  experienced  and 
judicious  agriculturists  and  manure-makers.  Even  though  all 
soluble  phosphates  do  ultimately  become  reduced  in  the  soil,  yet, 
by  being  at  first  presented  in  a  soluble  state,  they  possess  an  ''  initial 
diffusive  power''  which  reduced  phosphates  lack.  The  former 
consequently  are  distributed  through  the  soil  more  equally,  and 
the  chances  are  greater  that  every  rootlet  of  the  crop  will  be  able 

^  The  Laboratory  Guide ;  a  Manual  of  Practical  Chemistry,  specially  Ar- 
ranged for  Agricultural  Students.  By  A.  H.  CnUECH,  Professor  of  Chemistry 
in  the  Agricultural  College,  Cirencester.  Third  edition,  enlarged  and  revised. 
London,  1874. 
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to  find  a  particle  of  phosphate  of  lime  in  immediate  contact  with 
its  pores.  In  estimating  the  "  soluble  phosphate "  in  super- 
phosphates, the  student  is  very  properly  cautioned  against  extract- 
ing with  hot  water.  In  fact,  lixiviation  with  small  successive 
portions  of  cold  water  is  preferable  to  treatment  at  once  with  a 
larger  volume. 

To  students  of  agricultural  chemistry,  and,  indeed,  to  all 
interested  in  the  knowledge  of  soils,  foods,  waters,  and  manures, 
we  cordially  recommend  this  new  edition  of  Professor  Church's 
'  Laboratory  Guide.' 

Tkorpe's  Qualitative  Analysis} — We  have  spoken  (in  a  former 
number  of  this  Eeview)  so  favourably  of  the  '  Quantitative  Analysis  ' 
of  Mr.  Thorpe,  that  we  are  sorry  not  to  be  able  to  accord  as  much 
praise  to  the  present  volume.  In  attempting  to  compress  into  some 
200  small  pages,  not  only  chemical  manipulation,  but  systematic 
qualitative  analysis,  both  subjects  suffer.  This  need  not  have  been 
the  case  if  the  author  had  been  content  with  a  scheme  of  qualitative 
analysis  less  comprehensive  in  plan  than  that  which  he  has  adopted. 
The  inclusion  of  chapters  on  the  rare  elements,  on  the  detection  of 
poisons,  and  on  the  examination  of  urine  and  urinary  calculi,  has 
seriously  shortened  the  treatment  which  other  and  more  elementary 
matters  receive  in  the  present  volume.  It  is  true,  however,  that 
these  chapters  are,  as  far  as  they  go,  very  good.  If  the  author 
have  the  opportunity  it  would  be  a  good  plan  either  to  divide  the 
book  or  to  expand  both  sections  of  it,  where  expansion  is  needed,  for 
the  sake  of  clearness  or  the  successful  carrj'ing  out  of  methods. 
We  would  recommend  doubling  the  number  of  early  lessons  on 
manipulation,  and  the  introduction  of  better  woodcuts  and  more 
practicable  apparatus.  It  would  also  be  advisable  to  prefix  to  each 
lesson  a  list  of  the  special  bits  of  apparatus  and  of  the  particular 
tests  required  for  the  performance  of  the  experiments  described.  On 
the  whole,  we  think  that  this  little  book  may  be  made,  with  some 
pains,  to  develop  into  a  concise  and  adequate  handbook  for  the 
laboratory,  useful  alike  to  the  candidate  for  the  Practical  Chemistry 
Examination  of  the  Science  and  Art  Department  and  for  the 
student  of  medicine. 

West's  Diseases  of  Infancy .^—The  appearance  of  a  sixth  edition 
may  be  taken  to  be  pretty  clear  evidence  that  the  critic's  occupation 
in  reference  to  the  fortunate  publication  is  gone ;  that  whatever  be 
his  opinion  the  verdict  of  the  reading  public  is  distinctly  pronounced 
in  its  favour,  and  that  if  he  should  perversely  cherish  an  opposite 

^  Qualitative  Chemical  Analysis  and  Laboratory  Practice.  By  J.  E.  Thoepe 
and  M.  M.  P.  Mtjie.     Pp.  xv,  and  238.     London,  1874. 

^  Lectures  on  the  Diseases  of  Infancy  and  Childhood.  By  Chaeies  West, 
M.D.,  &c.     Sixth  edition,  revised  and  enlarged.    London,  1874. 


160  Bibliographical  Kecord.  [July, 

opinion,  lie  should  think  once,  twice,  nay  thrice,  before  expressing 
it,  modestly  surrendering  individual  to  general  conviction.  Portu- 
nately  for  the  mental  repose  of  the  critic,  no  such  surrender  is 
required  of  him  in  connection  with  this  new  edition  of  Dr.  West^s 
book  on  '  The  Diseases  of  Infancy  and  Childhood.''  He  thinks  with 
those  who  by  their  patronage  of  the  work  consider  it  a  truly 
valuable  production.  In  every  chapter  of  this  new  edition  there 
are  indications  that  Dr.  West  has  endeavoured  to  set  before  his 
readers,  not  only  the  results  of  his  evergrowing  and  mature  experi- 
ence, but  also  the  conclusions  arrived  at  by  the  most  eminent  men 
who  have  made  an  especial  study  of  the  diseases  of  infancy  and 
childhood.  But  besides  this,  Dr.  West  shows  himself  still  to  be 
a  disciple  seeking  after  truth ;  a  learner  ready  to  accept  whatever 
recent  experience  and  research  put  upon  a  firm  basis,  and  equally 
ready  to  surrender  opinions  cherished  of  old  when  found  antago- 
nistic to  later  teachings. 

Por  instance,  he  has  materially  modified  the  practice  he  formerly 
recommended  in  several  acute  diseases,  and  depletion  and  calomel 
figure  less  prominently  among  his  therapeutical  resources.  Recog- 
nising his  own  departure  from  the  lines  of  practice  approved  by 
him  in  former  years,  he  is  disposed  to  assign  the  transition  to  an 
alteration  in  the  type  of  disease.  This  may  be  accepted  as  an 
explanation,  but  we  think  it  rather  more  valuable  by  reason  of 
its  convenience,  its  facility  of  application,  and  its  elasticity,  than 
from  any  positive  evidence  of  its  truth.  We  do  not  deny  variations 
in  the  type  of  disease,  but  we  receive  the  fact  as  one  capable  of  very 
loose  acceptation  and  of  very  convenient  elasticity.  At  the  present 
time,  although  we  have  met  with  no  apologists  for  a  recent  change 
of  type,  we  are  conscious  of  a  certain  degree  of  reaction  against  the 
animosity  that  pervaded  the  minds  of  physicians  a  few  years  since 
with  regard  to  depletion  and  the  use  of  mercury.  There  is  and 
always  will  be  a  fashion  in  medicine ;  there  is  and  always  will  be  a 
prevailing  liypothesis,  and,  from  this  or  that  cause,  the  mode  of 
practice  of  the  day  will  be  esteemed  the  correct  and  scientific  one  ; 
and  the  reason  why  it  differs  from  a  foregoing  plan  will  be  enwrapped 
by  moderate  and  cautious  practitioners  in  the  convenient  hypothesis, 
that  the  constitutions  of  the  sick  differed  of  old  from  those  of  the 
current  time. 

Now,  Dr.  West,  whilst  apologising  for  the  partial  abandonment  of 
his  creed  in  respect  of  the  virtues  of  depletion  and  antiphlogistics, 
nevertheless  stops  within  the  lines  drawn  by  those  who  have  mocked 
at  antiphlogistics  and  found  the  true  principle  of  treatment  in  the 
Brunonian  hypothesis,  and  in  so  doing  he  has,  ap})arently  unconsci- 
ously, taken  the  side  of  those  who  can  see  and  do  admit  at  the  present 
day  the  value  of  depletion  and  of  so-called  antiphlogistic  remedies. 

This  able  physician,  indeed,  confesses  himself  unable  to  ignore 
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the  lessons  of  his  early  experience.  He  cannot  shut  his  eyes  to  the  fact 
that  his  treatment  of  old  by  bleeding,  mercury,  and  antimonials  had 
a  large  success — one  at  least  equal  if  not  superior  to  the  expectant  and 
do-nothing  treatment  which  has  of  late  years  made  many  converts. 

He  still  leeches  and  rightly  enough,  we  hold,  in  active  cerebral 
congestion;  he  actively  employs  antiphlogistics  in  croup,  remarking 
that  though  his  opinions  have  been  altered  by  means  of  "  the  changes 
in  the  epidemic  constitution  of  disease  which  recent  years  have  brought 
with  them,^^  yet  "  with  every  allowance  for  these  changes  he  still 
believes  that  a  decided  antiphlogistic  treatment  is  indicated  in 
almost  all  cases  of  idiopathic  croup. ^'  At  the  same  time  he  is  com- 
pelled to  say  that  cases  requiring  depletion  have  not  occurred  to 
him  in  the  proportion  they  formerly  did.  Of  this  fact  an  explana- 
tion is  offered,  derived  from  the  altered  circumstances  of  his  practice. 
He  further  adds,  *^  I  have  met  with  not  a  few  instances  of  idiopathic 
laryngeal  croup  which,  in  the  hands  of  younger  practitioners  who 
thought  of  nothing  but  diphtheria,  were  being  plied  with  stimu- 
lants and  perchloride  of  iron,  and  were  saved  by  antimony,  by 
emetics,  and  the  use  of  mercurials  ^^  (p.  408).  So  with  regard  to 
acute  bronchitis  and  pneumonia,  if  he  is  prepared  to  acquiesce  in 
the  popular  idea  of  the  small  value  of  bleeding,  antimonials  and 
mercury,  the  surrender  of  opinion  is  very  partial  and  limited,  and 
those  ancient  favorites  reappear  in  his  directions  for  treatment  as 
the  legitimate  adjuvantia.  In  short.  Dr.  West  exhibits  great 
sensitiveness  lest  he  should  be  placed  in  the  list  of  old-world 
physicians,  left  far  behind  in  the  arena  by  the  performances  and 
pretensions  of  a  younger  school  of  physic ;  and  by  this  feeling  has 
been  betrayed  to  express  needless  doubts  about  his  former  practice, 
which  neither  its  history,  so  far  as  recorded,  nor  the  convictions  he 
now  holds,  notwithstanding  every  effort  to  ignore  and  depreciate  his 
experience,  do  really  justify. 

Dr.  West  has  now  followed  in  the  wake  of  most  writers  on 
children's  diseases  in  using  the  term  tubercular  meningitis  as  the 
equivalent  generally  of  what  was  formerly  described  as  acute  hydro- 
cephalus. His  chapter  on  this  malady  is  very  complete,  and  besides 
the  information  given  respecting  the  old  remedies  recommended, 
presents  the  author's  experience  with  newly  vaunted  medicines,  such 
as  aconite  and  chloral.  A  section  follows  on  a  lesion  not  much 
understood  nor  often  recognised,  viz.,  thrombosis  of  the  cerebral 
sinuses.  Chronic  hydrocephalus,  as  a  matter  of  course,  is  very  fully 
considered,  and  its  association  with  rachitis  remarked  upon.  In 
the  treatment  of  epilepsy  Dr.  West  assigns  the  highest  value  to 
bromide  of  potassium,  and  appraises  at  a  very  low  estimate  bella- 
donna, a  drug  much  commended  by  Trousseau  and  Brown- Sequard. 
But  in  his  history  of  epilepsy  we  do  not  meet  with  a  clear  conception 
of  the  varieties  of  epilepsv,  as  revealed  by  its  clinical  history.     The 
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disease  is  dealt  with  too  decidedly  as  a  definite  lesion,  or  one  single 
morbid  entity. 

Chorea  receives  a  fair  handling.  The  hypotheses  connecting  this 
nervous  disorder  with  rheumatism  and  embolism  about  or  in  the 
corpora  striata,  as  a  pathological  result,  do  not  receive  the  support 
of  Dr.  West.  Prom  a  large  experience  with  the  disease  we  must 
also  concur  with  that  physician  in  rejecting  them  as  insufficient 
and  very  frequently  inapplicable. 

With  respect  to  croup  and  diphtheria  the  author  adheres  to  the 
opinion,  much  attacked  of  late,  that  they  are  clinically  distinct 
diseases,  and  that  the  pathological  tissue  changes,  so  much  insisted 
upon  in  the  maintenance  of  the  doctrine  of  their  essential  similarity, 
or  identity,  are  inadequate  to  establish  it.  He  has  well  tabulated 
the  differential  features  of  the  two  diseases,  and  urges  that,  in  place 
of  such  distinctive  characters,  the  apparent  and  assumed  similarity 
of  the  anatomical  changes  observed  between  them  is  no  more  valid 
evidence  of  the  identity  between  them  than  are  the  alterations  in 
the  womb, — like  as  those  are  in  appearance,  evidence  of  the  identity 
of  simple  metritis  and  puerperal  fever. 

We  will  no  further  extend  our  remarks  on  the  special  teachings 
of  Dr.  West,  but  restrict  them  to  making  a  decided  recommendation 
of  his  exceedingly  valuable  volume.  The  matter  is  not  only  excel- 
lent, but  is  also  conveyed  in  a  pleasing  easy  style,  due  largely  to  its 
original  composition  as  a  course  of  lectures. 

Winslow's  Manual  of  Lunacy.i—Tliis  compilation  is  more  full  and 
varied  in  its  matter  than  any  like  productions  previously  jmblished. 
The  writer  has  evidently  diligently  sought  to  bring  together  all 
available  information  relating  to  the  laws  enacted  for  the  care  and 
protection  of  lunatics  in  public  and  in  private  asylums,  or  living 
singly  with  friends  or  others.  In  the  copious  appendices  he  has 
printed  the  clauses  of  the  Lunacy  Acts  of  18i5  and  of  1853, 
together  with  those  of  the  Amendment  Act  of  1862.  The  bulk  of 
the  volume  is  made  up  of  a  sort  of  running  commentary  and  analysis 
of  those  several  acts,  intended  to  make  their  purpose  and  their 
machinery  more  intelligible  to  the  inquiring  reader  than  the  legal 
jargon  in  which  the  acts  are  drawn  is  calculated  to  do.  Some 
chapters  are  interspersed  by  way  of  information  respecting  the  his- 
tory of  lunacy  legislation  and  the  state  of  lunacy  in  the  three 
divisions  of  the  kingdom,  as  well  as  in  several  countries  of  Europe 
and  in  the  United  States  of  America.  The  history  of  lunacy  legisla- 
tion is  a  mere  sketch  of  familiar  facts,  and  the  notes  on  the  state  of 
lunacy  in  the  United  Kingdom  are  simply  a  collection  of  extracts 

1  Manual  of  Lunacy :  a  SandhooJc  relating  to  the  Legal  Care  and  Treatment 
of  the  Insane,  <^c.  By  Ltttleton  S.  Winslow,  M.B.,  &c.  With  a  preface  by 
FoBBis  WiNSLOW,  M.D.,  D.C.L.,  &c.     London,  1874. 
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from  the  reports  of  the  Lunacy  Commissioners.  Much  cannot  be 
said  for  the  notice  of  the  laws  regulating  asylums  and  the  detention 
of  the  insane  in  some  foreign  lands ;  although,  from  the  dearth  of 
information  on  these  matters,  English  readers  may  be  grateful  for 
even  the  small  amount  supplied  them  in  this  volume. 

Chapter  XIX  is  occupied  with  "  definitions  and  explanations  of 
terms  generally  used  to  denote  various  forms  of  insanity,"  but  cannot 
be  regarded  as  a  very  successful  one.  The  observation  on  acute 
mania  to  the  effect  that  it  is  generally  associated  with  congestion  of 
the  brain,  or  with  meningitis  or  cerebritis,  does  not  accord  with  our 
experience  or  with  the  definitions  of  mania  commonly  given. 

The  volume  is  introducd  by  a  preface  by  the  writer's  much 
distinguished  father.  Dr.  Forbes  Winslow,  who  since  its  publication 
has  deceased.  We  concur  in  the  opinion  expressed  in  the  preface 
that  it  will  be  a  "  valuable  book  of  reference  to  lawyers  as  well  as  to 
all  persons  associated  with  lunatic  asylums,  and  interested  in  the 
legal  care  of  the  insane.'''  At  the  same  time  we  do  not  as  fully 
recognise  the  gap  in  medico-psychological  literature  which  this  book 
is  presumed  to  fill ;  for,  of  late  years  particularly,  that  kind  of  litera- 
ture has  been  pretty  fully  represented,  and  we  need  only  refer  to 
Elmer's  '  Practice  of  Lunacy,'  to  the  works  of  Glenn  and  Weight- 
man  on  the  laws  afPecting  medical  men,  and  to  the  recently  noticed 
'  Handbook  of  Law  and  Lunacy'  by  Dr.  Sabben  and  Mr.  Browne. 
These  works,  indeed,  do  not  discuss  all  the  subjects  contained  in  Dr. 
Winslow's  volume,  but  they  do  set  forth  sufficiently  distinctly,  and 
some  of  them  very  fully,  the  actual  requirements  of  the  lunacy  laws  ; 
and  we  will  presume  to  say  that,  so  far  as  lawyers  are  concerned, 
they  will  prefer  the  treatises  written  by  their  legal  brethren,  particu- 
larly as  they  are  more  or  less  rich  in  information  respecting  the 
ruling  of  judges  on  disputed  questions  of  interpretation  and  other 
points  in  the  which  the  legal  mind  fondly  revels. 

Sieveking  on  Life  Assurance.^ — By  producing  this  small  treatise 
on  life  assurance,  Dr.  Sieveking  has  done  a  good  work.  Con- 
sidering the  immense  capital  now  invested  in  life  assurance,  and 
the  importance,  socially  and  politically,  of  the  subject,  it  seems 
somewhat  strange  that  so  little  has  been  written  upon  it  from  the 
medical  point  of  view.  Actuaries  have  contributed  numerous 
papers  discussing  the  value  of  bills  of  mortality  and  examining  the 
statistical  results  of  assurance  societies,  and  thus  have  endeavoured 
to  arrive  at  as  certain  and  fixed  rules  as  the  nature  of  their  subject 
matter  admits  of.  But  excepting  Dr.  Brinton's  small  treatise  (1856), 
a  brochure  by  Dr.  Stephen  Ward  (1857),  both  now  out  of  print, 
and  the  chapter  on  life  assurance  in  Dr.  Taylor's  *  Medical  Juris- 

^  The  Medical  Adviser  in  Life  Assurance.  By  Edwaed  H.  SlEVEKiNG,  M.D., 
&c.     London,  1874. 
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prudence/  we  know  of  no  contributions  made  by  the  profession  in 
this  country,  notwithstanding  the  vast  amount  of  medical  facts  that 
must  have  accumulated  in  the  archives  of  the  many  insurance 
offices.  On  this  ground  alone,  therefore,  as  supplying  a  recognised 
need,  we  should  welcome  the  appearance  of  Dr.  Sieveking's  volume. 
Bi^t  beyond  this  the  work  before  us  has  merits  of  its  own  to  com- 
mend it  to  our  approbation.  The  author  writes  from  extended 
experience,  as  the  medical  officer  of  an  assurance  society  carrying 
on  a  very  large  business,  and  from  a  thorough  acquaintance  with 
the  literature  of  his  subject.  The  scope  of  his  work  will  be  best 
shown  by  noting  the  subjects  he  treats  of  in  the  several  chapters  com- 
posing it.  They  are  : — "  The  normal  man ; ''  "  The  duties  of  the 
medical  officer ; ''  "  Hereditary  influences  ;  "  "  The  history  of  the 
individual ;  "  "  The  insurer's  liability  to  disease ; ''''  ''  The  medico- 
legal aspects  of  life  assurance ;  "  together  with  an  introduction  to 
the  history  and  principles  of  assurance,  and  an  appendix  tabulating 
the  causes  of  death  for  twenty  years  as  registered  in  England. 

As  Dr.  Sieveking  writes  from  ascertained  facts  and  admitted 
principles  almost  entirely,  and  introduces  few  hypotheses,  there  is 
little  in  his  book  open  to  the  strictures  of  the  critic,  although  there 
are  numerous  valuable  and  useful  facts  and  comments  which  well 
deserve  to  be  made  public.  However,  as  the  book  is  small  and 
within  the  means  of  every  medical  practitioner  to  purchase  for 
himself,  it  is  unnecessary  to  occupy  our  pages  with  extensive 
extracts.  We  shall  therefore  restrict  ourselves  to  making  a  few 
general  and,  in  some  measure,  critical  remarks  that  have  occurred 
to  us  in  perusing  the  volume. 

Now,  the  chapter  on  *'  the  normal  man  "  seems  to  us  far  below 
what  it  should  be  in  precision  of  statements  and  of  inferences  ;  but 
this,  not  from  the  author's  fault  so  much  as  from  his  inability  to  make 
it  better,  owing  to  the  imperfect  materials  at  command.  The  general 
impression  we  have  gathered  from  the  chapter,  in  fact,  is,  tliat  we 
need  a  series  of  careful  investigations  and  experiments  to  be  yet 
made  before  we  can  draw  the  portrait  of  a  normal  man  as  exhibited 
in  his  conformation,  his  vital  activities,  and  his  power  of  resisting 
death.  Mr.  Hutchinson,  some  twenty  years  ago,  accomplished 
much  good  work,  and  a  few  others  have  co-operated  in  the  same 
field  of  researcli,  but  a  vast  area  yet  remains  to  be  explored.  The 
results  hitherto  arrived  at  by  the  spirometer,  the  dynamometer,  and 
other  mechanical  contrivances  for  estimating  bodily  power  and 
function,  require  revision  and  correction,  inasmuch  as  all  such 
contrivances  are  open  to  considerable  error;  for,  as  every  one  knows, 
skill  and  knack  in  their  employment  vastly  affect  the  results,  and, 
we  would  add,  let  not  the  returns  of  the  llegistrar- General  be  quoted 
as  evidence,  except  for  some  rough-and-ready  general  statements, 
because  they  are  not  adapted  for  accurate  scientific  purposes.     The 
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chapter  on  the  duties  of  the  medical  officer  is  perhaps  practically 
the  most  important  in  the  book.  Every  medical  man  will  doubtless 
claim  for  himself  the  ability  to  examine  lives  proposed  for  insurance ; 
but  unluckily  the  experience  of  offices  shows  that,  however  able 
practitioners  may  be,  they  somehow  or  other  often  fail  to  make  an 
examination  and  report  their  results  in  an  intelligent  and  satisfactory 
manner.  Dr.  Sieveking  points  out  the  errors  most  commonly  com- 
mitted, and  gives  good  counsel  to  avoid  them.  He  likewise  reviews 
the  influence  of  various  occupations,  and  also  of  bodily  defects  and 
pregnancy  upon  the  value  of  life.  Here  again  the  author  is  in  want 
of  more  precise  information  than  he  is  able  to  offer.  Tor  instance, 
as  to  the  supposed  safeguard  of  female  life  furnished  by  the  pregnant 
condition,  no  better  evidence  is  adducible  than  popular  impression 
and  the  returns  of  the  Registrar-General.  What  these  last  are 
worth  for  the  purpose  may  be  judged  of  by  the  figures  themselves 
alone,  which  represent  that  throughout  England  only  thirty-five 
pregnant  women  died  in  1871.  Why,  we  are  confident  that  as 
many,  nay  more  pregnant  women  died  in  London  alone,  and  that 
the  only  value  of  such  statistics  is  to  show  their  worthlessness. 
Deaths  are  recorded  and  to  a  small  extent  their  actual  causes,  but 
a  concurrent  state  like  that  of  pregnancy  will  seldom  be  mentioned. 
Even  Dr.  Sieveking,  who  seems  to  believe  in  the  official  returns, 
appears  startled  at  the  revelation  he  has  come  upon,  for  he  remarks 
he  "  should  scarcely  have  been  prepared  for  such  complete  immu- 
nity (on  the  part  of  pregnant  women)  from  fatal  diseases  "  as  those 
returns  indicate.  It  reminds  us  of  the  very  parallel  discovery 
made  a  few  years  since,  to  the  great  joy  of  advanced  radicals  and 
adversaries  to  land-owners,  evolved  from  the  census  returns,  viz.,  that 
the  whole  country  of  England  was  divided  among  some  three  or  four 
thousand  land-proprietors.  This  startling  discovery,  after  being  well 
used  in  platform  oratory,  was  finally  resolved  into  nothingness  by 
some  individuals  wlio  looked  into  the  census  returns  for  themselves, 
and  clearly  proved  that  the  small  number  was  attributable  simply 
and  wholly  to  the  fewness  of  those  who  happened  to  be  satisfied 
with  the  designation  of  landed  proprietors,  the  vast  majority  of 
persons  having  returned  themselves  as  pursuing  this  or  that  pro- 
fession or  calling.  With  respect  to  the  influence  of  parturition 
upon  the  prospect  of  life  we  would  suggest  to  Dr.  Sieveking  the 
consideration  not  only  of  the  sort  of  labours  and  of  the  number  of 
children,  but  also  of  the  rapidity  with  which  children  have  been 
born ;  for  this  last  circumstance  is  well  known  to  have  a  consider- 
able influence  upon  the  health  and  vigour  of  women. 

The  observations  and  the  lessons  conveyed  on  the  subject  of  the 
''  insurer's  liability  to  disease  "  are  very  full  and  very  excellent,  and 
ought  to  be  studied  by  all  those  who  act  as  medical  referees  of 
life  insurance  offices,     They  are  given  in  very  plain  and  compre- 
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hensible  language  with  scarcely  an  exception,  but  in  the  following 
passage  (at  p.  122)  an  exception  does  appear,  and  the  sense  is 
obscure.  Speaking  of  liability  to  disease,  Dr.  Sieveking  writes, 
^'  In  the  case  of  brain  disease,  as  of  other  morbid  conditions,  an 
early  manifestation  of  the  scrofulous  taint  would  diminish  our 
estimate  of  the  individual's  liability ;  and  therefore,  although  in  the 
majority  of  instances  all  traces  of  scrofula  have  disappeared  at  the 
time  the  individual  becomes  a  candidate  for  insurance,  the  fact  of 
his  having  suffered  from  some  lymphatic  disorder  in  early  life  must 
not  be  overlooked." 

Here  must  end  our  chapter  of  notes  and  comments  on  this  very 
excellent  treatise  on  life  assurance. 

Journal  of  Anatomy  and  Physiology .i— By  the  truly  scien- 
tific workers  in  anatomy  and  physiology  the  publication  of  this 
journal  must  be  highly  appreciated.  It  is  the  only  one  in  Great 
Britain  which,  by  limiting  itself  to  the  publication  of  original  and 
scientific  papers  recounting  the  experiments  and  observations  of  their 
authors,  conducted  with  the  view  of  advancing  or  confirming  existing 
knowledge, — can  stand  on  the  same  platform  with  the  best  scientific 
journals  of  Germany.  Yet  we  should  do  an  injustice  to  it  did  we 
convey  the  impression  that  its  matter  is  interesting  only  to  the 
purely  scientific  inquirer.  Ear  otherwise ;  for  it  contains  papers 
which  must  prove  of  importance  to  the  practical  physician ;  and 
which,  if  in  no  other  ways,  coiTtribute  to  elucidate  daily  phenomena 
witnessed  at  the  bedside,  and  to  indicate  the  direction  for  future 
clinical  observation.  We  may  cite  such  papers  as  those  of  Dr. 
Galabin,  on  "  the  causes  of  the  secondary  waves  in  the  pulse,"  of  Dr. 
M.  Foster,  on  ^'  the  eff'ects  of  a  rise  of  temperature  on  reflex  actions,'^ 
of  Mr.  A.  H.  Garrod,  on  ^' the  law  which  regulates  the  frequency  of 
the  pulse,''  and  of  Dr.  Eerrier,  ''  experimental  researches  in  cerebral 
physiology  and  pathology,"  published  in  continuation  of  the  previous 
series,  which  attracted  such  great  and  deserved  attention  throughout 
the  scientific  world.  Besides  the  special  contributions  from  the  band 
of  distinguished  anatomists  and  physiologists,  whose  names  alone  are 
a  guarantee  for  the  excellence  of  their  work,  there  are  valuable  re- 
ports on  the  progress  of  anatomy,  of  physiology,  and  of  pharma- 
cology, which  place  their  readers  au  courant  with  the  advances  made 
in  those  subjects  in  all  parts  of  the  world  where  science  has  votaries. 
The  report  on  Pharmacology,  by  Dr.  T.  R.  Eraser,  does  scarcely, 
in  our  opinion,  deal  with  what  is  commonly  known  as  pharmacology. 
We  do  not  contest  its  value,  but  consider  its  purport  would  be  much 
better  represented  by  describing  it  as  a  "Eeporton  the  Physiological 

^  The  Journal  of  Anatomy  and  Physiology.  Conducted  by  Prof.  Humphet 
and  Prof.  Tuenbb.     Second  Series,  No.  XIII.     1873. 
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action  of  medicinal  and  poisonous  substances/'  the  title  heretofore 
applied  to  it  in  the  journal. 

Wilson's  Anatomist's  Vade  Mecum.i — The  character  and  merits  of 
this  work  have,  by  lapse  of  years  and  successive  editions,  been  ac- 
cepted by  the  profession,  particularly  by  each  rising  generation,  as  an 
indisputable  fact,  to  be  thankfully  received  and  duly  acknowledged 
by  purchase.  It  is  a  book  removed  well-nigh  beyond  the  sphere  of 
the  critic,  and  the  only  hope  of  cavil  of  the  more  daring  of  the 
critical  race  must  be  sought  in  the  account  given  of  matters  of 
general  and  minute  anatomy,  not  in  the  description  of  coarser 
structure.  The  weakness  in  those  subjects  lies  in  their  not  being 
written  up  to  the  present  time,  but  this  defect  is  of  less  moment, 
inasmuch  as  no  real  student  would  limit  his  reading  to  this  vade 
mecum  of  anatomy,  but  extend  it  to  acknowledged  text-books  of  histo- 
logy and  physiology.  Again,  some  weakness  is  to  be  found  in  the  il- 
lustrations to  the  present  edition.  When  Wilson's  vade  mecum  first 
appeared  its  pre-eminence  among  anatomical  books  lay  in  the  excel- 
lence of  its  woodcuts.  The  same  cannot  be  said  of  the  present 
edition ;  wood-  engraving  and  graphic  illustration  are  arts  that  have  of 
late  years  wonderfully  progressed,  and  the  observer  of  the  woodcuts 
in  the  present  volume  cannot  fail  to  see  that  many  of  them  are  much 
worn,  and  the  letters  of  reference  very  indistinct.  In  future  editions 
this  defect  in  illustration  should  receive  attention.  But  after  ex- 
pending our  critical  efforts  it  remains  to  us  to  have  to  commend  this 
latest  edition  of  this  well-known  treatise  to  all  learners  of  anatomy. 

Woods  Smyth  on  the  Bible  and  the  Doctrine  of  Evolution.^ —  A 
critical  review  of  this  work  would  carry  us  beyond  the  confines 
allotted  us  in  this  journal  specially  devoted  to  medicine.  It  is 
enough  to  say  generally  what  its  author  aims  at.  Of  himself  we 
are  persuaded  that  he  is  an  earnest  and  honest  religious  man,  in- 
tent on  upholding  the  doctrines  of  Christianity  generally  held  and 
the  belief  in  the  Bible  as  a  revealed  book.  At  the  same  time  he  is 
ready  to  throw  overboard  many  popular  traditions  respecting  the 
creation  of  the  world  and  of  man.  But  whilst  contending  for  what 
he  regards  as  the  literal  truth  of  the  Bible  cosmogony,  he  accepts 
also  as  stated  in  his  own  words,  almost  without  qualification,  the 
doctrine  of  evolution,  and  connects  it  with  the  Bible,  as  but  the 
physical  or  natural  side  of  its  own  doctrines,  which  it  illustrates, 
extends,  confirms.  This  is  accomplished,  not  by  accommodating 
each  to  the  other,  but  by  accepting  both  in  their  simplest  and  most 

'  The  Anatomist's  Vade  Mecum,  a  System  of  Human  Anatomy.  By  Erasmus 
Wilson,  F.R.S.  Edited  by  G.  Buchanan,  M.D.,  assisted  by  H.  E.  Claek. 
Ninth  edition.     London,  1873.     Pp.  743. 

*  The  Bible  and  the  Doctrine  of  Evolution,  being  a  comjplete  Synthesis  of  their 
Truth,  and  giving  a  sure  Scientific  Basis  for  the  Doctrines  of  Scrijpture.  By  W. 
Woods  Smyth.     London,  1873. 
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manifest  sense ;  the  evidence  of  which  is,  that  the  plain  and  obvious 
interpretation  of  Scripture  is  the  one  most  congruous  with  the 
^'principles  of  evolution." 

To  estimate  fairly  how  the  author  has  succeeded  in  his  task 
would  require  a  careful  study  of  the  entire  book ;  for  it  would  be 
easy  to  select  opinions  here  and  there  in  its  pages  which  could  be 
turned  to  account  by  the  critic  disposed  to  treat  the  production 
with  levity,  and  to  extract  amusement  by  critical  arts  from  its  pages. 
We  on  our  part  desire  to  bespeak  for  it  a  fair  hearing. 

Before  concluding  our  remarks  on  the  volume  we  may  state  our 
impression  to  be  that  the  author  has  not  accomplished,  according  to 
the  programme,  his  task  without  ''accommodating  each  to  the 
other, "  scriptural  doctrines  and  the  theory  of  evolution,  nor  with- 
out going  beyond  "  the  plain  and  obvious  interpretation  of  Scrip- 
ture,'' unless,  indeed,  it  be  in  his  power  to  convince  his  readers 
that  his  mode  of  interpreting  Scripture  is  the  only  plain  and  obvious 
one,  and  that  expositors  and  commentators  at  large  have  all 
erred  and  strayed,  and  thereby  do  ditfer  from  him.  We  cannot  do 
otherwise  than  think  too  that  his  interpretations  are  at  times  mys- 
tic, and  that  very  common  texts  are  made  illustrative  of  cosmogenic 
and  other  doctrines  those  who  wrote  them  had  no  conception  of. 
His  interpretations  remove  mountains  of  difficulties,  but  we  fear 
his  faith  will  fail  to  remove  the  mountains  of  traditional  beliefs 
antagonistic  to  his  own,  and  persuade  their  upholders  that  he  is  not 
as  unorthodox  as  the  very  heterodox  teachers  of  evolution  doctrines. 

Cannes  and  its  Climate.^— True  to  its  title  this  little  book  affords 
but  a  sketch  of  the  climate  of  Cannes,  and  of  the  sort  of  invalids  to 
be  benefited  by  it.  The  climate  is  warmer  and  drier  than  that  of 
places  less  favorably  situated,  and  is  sheltered  from  the  stormy  blasts 
of  the  north.  The  sky  is  bright  and  serene  when  clouds  and  rain 
obscure  and  mar  the  atmosphere  of  less  favoured  places.  Vegetation 
flourishes  and  is  represented  by  more  numerous  species  of  plants, 
and  by  such  as  are  rather  denizens  of  more  southern  lands.  Chest 
affections  and  pulmonary  consumption  are  the  diseases  for  which  the 
locality  is  best  adapted,  and,  in  general,  if  you  are  an  invahd  you 
cannot  do  better  than  go  to  Cannes  and  need  not  be  troubled  about 
the  journey,  for  railways  make  it  an  easy  one.  Such  are  the  grand  out- 
lines of  the  book ;  and  they  are  such  also  as  we  always  look  for  in  a 
book  of  the  sort.  We  accept  their  general  truth,  and  would  commend 
Cannes  as  an  excellent  resort  for  many  consumptives  and  sufferers  from 
pulmonary  affections ;  and  to  such  as  propose  to  go  there  we  would  add, 
get  this  little  book,  which  will  give  you  some  notion  of  the  kind  of 
place  you  are  going  to,  and  of  the  sort  of  life  you  should  lead  when 

1  Sketch  of  Cannes  and  its  Climate.     By  Th.  de  Valecotjet,  M.D.,  &c.    Second 
edition,  enlarged.     London,  1873, 
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there.  Moreover,  if  you  have  faith  in  meteorological  charts,  you  will 
find  six  of  thein  here  of  the  most  comforting  character,  if  only  you  make 
out  the  zig-zags  tliey  display  and  put  a  right  interpretation  thereon. 

Proceedings  of  Pathological  Society  of  Philadelphia.! — We  are 
pleased  to  call  the  attention  of  our  readers  to  the  '  Proceedings  of 
the  Pathological  Society  of  Philadelphia/  one  volume  of  which  has 
reached  us.  Judging  from  the  contents  of  this  volume  the  Phila- 
delphians  have  reason  to  be  proud  of  their  Society.  Its  members 
are  evidently  earnestly  at  work,  and  in  the  records  of  what  they  have 
accomplished  prove  themselves  worthy  rivals  of  the  Pathological 
Society  of  London. 

In  the  lists  of  office-bearers  and  members  we  find  the  names  of 
many  physicians  who  are  well  known  and  highly  esteemed  in  Europe 
by  their  contributions  to  theoretical  and  practical  medicine.  We 
may  quote  those  of  Gross,  Meigs,  Pepper,  Hutchinson,  Da  Costa, 
Weir- Mitchell,  J.  H.  Brinton,  J.  G.  Richardson,  and  Hartshorne,  as 
at  once  catching  the  eye,  and  without  making  any  invidious  distinc- 
tion by  naming  them  only. 

The  volume  now  before  us  contains  notes  of  the  transactions  of 
the  Society  for  the  period  extending  from  September,  1866,  to  the 
end  of  the  year  1870.  Its  matter,  as  already  intimated,  is  highly 
valuable  and  interesting ;  but  the  manner  in  which  it  is  published 
will  admit  of  great  improvement.  There  is  much  want  of  a  list  of 
papers  and  of  a  subdivision  into  sections  representing  the  several 
sessions  of  the  Society ;  and  likewise  neither  printing  nor  paper  is 
up  to  the  mark.  We  commend  to  the  attention  and  imitation  of 
those  charged  with  the  publication  of  the  Society's  '  Proceedings ' 
the  style  and  mode  of  production  of  the  volumes  of  Transactions 
of  our  English  medical  societies. 

Proceedings  of  Dublin  Obstetrical  Society .^ — The  Dublin  Medical 
School  has  always  held  the  highest  reputation  in  the  obstetrical  art, 
and  has  given  unusual  opportunities  and  encouragement  to  the  practice 
of  midwifery.  It  moreover  appears  that  an  association  was  formed 
as  long  back  as  1838  among  the  practitioners  in  Dublin  interested 
in  gynaecology,  under  the  name  of  the  '  Dublin  Obstetrical  Society,' 
which  consequently  has  the  precedence  in  time  of  the  London 
Society.  It  was  re-constituted  in  1863,  and  put  on  a  larger  and 
firmer  basis ;  but  still  until  the  last  session  was  content  silently  to 
carry  on  its  operations  without  putting  them  forth  before  the  world 
by  the  publication  of  a  volume  of  ^  Proceedings.'  Now  the  Society 
makes  bold  to  challenge  public  consideration  and  criticism ;  and,  in 
our  beHef,  it  need  not  fear  the  result. 

Among  the  writers  of  papers  we  encounter  the  well-known  names 

1  Proceedings  of  the  Pathological  Society  of  Philadelphia,  vol.  iii. 

2  Proceedings  of  the  Dublin  Obstetrical  Society  for  Session  1872-73, 
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of  Johnston^  Atthill,  Kidd,  Churchill^  M^Cliiitock,  and  Madden,  from 
whose  contributions  the  reader  may  confidently  anticipate  instruction. 
Besides  some  important  cases.  Dr.  Johnston  contributes  the  "  Fourth 
CHnical  Eeport  of  the  Eotunda  Lying-in  Hospital  for  the  year 
1872/'  which,  as  a  record  only  of  the  vast  obstetrical  practice  of  that 
institution,  possesses  great  value.  Dr.  Moore  Madden  furnishes 
two  considerable  papers,  one  "  on  the  Constitutional  Character  and 
Treatment  of  the  Diseases  of  Women  connected  with  Chronic  Inflam- 
mation of  the  Uterus  )  the  second,  "  On  the  Diagnosis  and  Treatment 
of  Uterine  Polypi."*'  Dr.  McClintock  produces  a  valuable  analysis, 
with  comments,  on  "  The  Excessive  Vomiting  of  Pregnancy  /'  Dr. 
Fleetwood  Churchill  a  notice  of  several  ^^  Cases  of  Amenorrhoea  from 
Congenital  Malformation,^'  and  Dr.  Lombe  Atthill  an  essay  "  On 
Endo-Metritis,^^  its  characters  and  treatment.  Other  valuable 
papers  appear  which  it  is  not  necessary  to  enumerate,  and  besides 
such  communications  there  are  notes  of  specimens  exhibited  to  the 
society,  illustrative  of  malformations  and  of  morbid  growths  and 
appearances.  Among  objects  exhibited  we  must  mention  "an 
instrument  for  the  purpose  of  facilitating  the  application  of  caustics 
to  the  interior  of  the  uterus,"  by  Dr.  Atthill,  which  seems  admirably 
adapted  to  its  purpose.  There  is  a  woodcut  showing  the  appearance 
of  this  instrument,  and  one  of  an  "improved  uterine  irrigator" 
recommended  by  Dr.  Moore  Madden ;  but  excepting  these  and  a 
rough  diagram  of  a  uterine  tumour,  shown  by  Dr.  Atthill,  the  cases 
and  specimens  referred  to  in  the  text  of  the  general  papers  are  not 
illustrated.  This  may  be  regarded  as  a  defect  in  any  volume  in 
which  descriptive  particulars  constitute  the  larger  portion,  for  the 
examination  of  a  well-executed  drawing  will  often  convey  more,  and 
this  more  accurately,  to  the  mind  than  any  amount  of  verbal  descrip- 
tion. We  trust  the  Dublin  Obstetrical  Society  will  so  flourish  as  to 
be  encouraged  to  attempt  in  future  volumes  pictorial  illustrations 
where  required. 

Transactions  of  Pathological  Society  of  London.i — As  the  pro- 
ceedings of  the  Pathological  Society  of  London,  like  those  of  the  other 
chief  societies  in  the  kingdom,  are  recorded  in  the  weekly  periodicals, 
there  is  little  need  for  noting  them  in  detail  in  this  Review  when 
they  come  before  us  collected  in  the  annual  volume.  At  the  same 
time  we  are  most  pleased  to  place  well  before  the  profession  the  work 
accomplished  by  our  great  medical  societies  as  placed  before  us,in  their 
yearly  volumes  of  transactions.  We  especially  value  them  as  furnish- 
ing a  basis  for  elaborating  analytical  and  critical  reviews  and  digests 
of  the  questions  of  the  day  touching  pathology  and  practice,  in- 
asmuch as  in  the  scientific  papers  read  and  pubhshed,  in  the  cases 

^  Transactions  of  the  Pathological  Society  of  London,  vol.  xxiv.  London, 
1873. 
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put  on  record,  and  in  the  discussions  reported,  we  have  a  true  reflec- 
tion of  the  current  doctrines  and  accepted  practice.  No  London 
medical  society  started  with  more  vigour,  and  none,  perhaps,  has  re- 
tained more  after  the  same  lapse  of  time,  than  the  Pathological  Society. 
We  think  this  may  be  partly  due  to  its  character  and  constitution, 
which  have  kept  profitless  talk  in  check,  for  nothing  is  more  dreary 
and  tiresome  to  the  genuine  student  than  the  generalities  and  plati- 
titudes  in  which  some  members  of  our  '  learned  societies  ^  indulge — 
men  fond  of  hearing  their  own  voice  on  all  occasions,  vain  and  pre- 
tentious, generally  few  in  number  at  meetings,  yet  sufficiently 
numerous  to  be  a  bore,  and  to  disgust  their  fellow  members  and  lead 
to  their  withdrawal  or  to  cold  neglect  of  the  meetings.  In  the 
history  of  pathology  this  present  volume  will  always  be  referred  to 
as  of  special  importance  by  reason  of  the  prolonged  and  able  discus- 
sion on  the  anatomical  relations  of  pulmonary  phthisis  to  tubercle 
of  the  lung.  This  discussion  is  very  fully  reported,  and  perhaps 
shows  a  greater  divergence  among  the  speakers  in  the  use  of  terms 
than  in  actual  opinion  respecting  the  pathological  question  debated. 
The  rest  of  the  volume  is,  as  usual,  occupied  with  brief  descriptions 
of  morbid  specimens,  with  comments,  reports  from  committees  of 
reference,  a  catalogue  of  objects  presented  at  the  meetings,  and  a  list 
of  members.  In  the  way  of  illustration  are  numerous  excellent  plates 
showing  the  general  appearance  and  the  minute  structure  of  many 
of  the  specimens  exhibited  and  described. 

Transactions  of  London  Obstetrical  Society.^ — The  Obstetrical 
Society  of  London  manifests  a  vigorous"  vitahty,  and  now,  after 
thirteen  years'  existence,  can  record  a  growing  number  of  members 
and  flourishing  finances,  can  point  to  well-attended  meetings,  and 
can  produce  an  annual  volume  of  '  Transactions ''  rich  in  rare  and 
interesting  cases,  and  duly  representative  of  the  current  opinions 
respecting  theoretical  and  practical  gynaecology. 

The  present  volume  is  up  to  the  average,  and  would  be  valuable 
for  its  recorded  cases  alone,  but  it  will  possess  an  exceptional 
interest  by  reason  of  the  report  of  Dr.  Heywood  Smith's  case,  and 
of  the  prolonged  discussion  that  followed  its  reading,  on  the 
propriety  of  intra-uterine  injections  of  the  perchloride  of  iron  in 
post-partum  haemorrhage.  It  was  a  warm  discussion,  and  has  been 
followed  by  apaper  war,  much  to  be  regretted  on  account  of  the  manner 
in  which  it  has  been  waged.  The  printed  record  of  the  discussion  at 
the  Society  will  be  of  much  importance  hi  estimating  the  truth  of 
the  issues  raised.  The  Fellows  may  be  well  satisfied  with  the 
amount  and  quality  of  the  matter  contributed  to  obstetrical  science 
and  practice  in  this  present  volume. 

1  Transactions  of  the  Obstetrical  Society  of  London  (vol.  xv)  for  the  Year 
1873.     London,  1874. 
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Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie.^ — The 
steady  publication  of  this  vast  work  must  be  as  satisfactory  to 
its  subscribers  as  it  is  praiseworthy  and  honorable  to  its  general 
editor,  Dr.  Jaccoud,  and  to  its  enterprising  publishers,  Bailliere 
and  Son.  This  eighteenth  thick  volume  we  may  assume  to 
represent  nearly  the  completion  of  one  half  of  the  whole  under- 
taking, which,  when  complete,  will  be  a  monument  of  the 
enterprise  of  French  publishers  and  of  the  industry  and 
learning  of  its  writers. 

The  most  important  articles  in  the  volume  before  us  are — 
that  on  inflammation,  by  M.  Heurtaux ;  on  hysteria,  by  M. 
Bernutz ;  on  hypochondria,  by  Ach.  Foville ;  on  infanticide, 
by  Tardieu ;  on  inanition,  by  Lepine ;  on  hydrotherapeutics, 
by  Beni-Barde;  and  that  on  jaundice,  by  Jules  Simon.  Other 
articles  of  less  length,  but  on  sufficiently  important  subjects, 
are  those  on  hypnotism,  by  M.  Duval ;  on  sterility,  by  Siredey ; 
on  indigestion,  by  Luton ;  on  hydrophobia,  by  Labadie- 
Lagrave ;  on  illusions,  by  Motet ;  and  on  dropsy,  by  Straus. 
M.  Hardy  contributes  two  articles  on  ichthyosis  and  impetigo. 
A  critical  examination  of  the  several  articles  is  out  of  the 
question,  but  from  a  general  survey  a  high  opinion  may  be 
pronounced  of  them  generally. 

The  author  of  the  article  on  inflammation  might  have  been 
better  acquainted  than  he  shows  himself  to  be  with  English  re- 
searches; and  in  the  articles  on  hydrophobia,  dropsy,  indigestion, 
illusions,  and  idiocy,  we  are  disappointed  with  the  mode  of  their 
treatment,  both  as  to  completeness  and  accuracy  of  information 
and  opinion.  The  term  hydrophobia  is  so  loosely  employed 
that  no  definite  knowledge  is  gained  respecting  one  or  other 
morbid  condition  embraced  within  its  scope.  The  essay  on 
dropsy  betrays  the  absence  or  the  neglect  of  acquaintance  with 
some  of  the  most  important  teachings  of  modern  pathology  ; 
and  of  the  article  on  idiocy  it  is  enough  to  say  it  is  written  by 
one  without  enthusiasm  for  his  subject,  and  without  faith  in 
what  can  be  done  for  the  improvement  of  the  unhappy  victims 
of  mental  deficiency.  The  subject  matter  of  the  articles  on 
hydrotherapeutics  and  on  hypnotism  will  attract  attention  by 
reason  of  the  scarcity  of  books  upon  it  falling  within  the 
domain  of  legitimate  medical  publications. 

Meigs  and  Pepper  on  Diseases  of  Children.^— This  voluminous 
and  comprehensive  treatise  on  children's  diseases  is  really  an 

'  Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie  pratiques.  Tome  xviii. 
Hyd. — Infl.     Avec  43  figures  intercalees  dans  le  texte.     Paris,  1874. 

'^  A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Foesyth  MEias, 
M.D.,  and  William  Peppee,  M.D.  Fifth  edition,  revised  and  enlarged.  Loudon, 
1874. 
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American  production,  though  now  an  English  publisher  has 
taken  to  it,  trusting,  doubtless,  to  see  it  occupy  as  prominent  a 
place  in  the  estimation  of  our  countrymen  as  it  does  in  the 
United  States.  Its  authors  are  connected  with  the  excellent 
general  hospital,  with  the  Children's  Hospital,  and  with  the 
University  of  Pennsylvania,  at  Philadelphia,  and  their  names 
will  be  familiar  to  many  of  our  readers,  owing  to  their  attention 
having  been  directed  to  former  editions  of  the  volume.  More- 
over, we  may  again  repeat  our  high  opinion  of  the  work.  Its 
writers  have  evidently  aimed  at  completeness  and  exhaustive 
treatment;  consequently  we  have  a  big  book  of  a  thousand 
pages,  large  pages  too,  and  closely  printed.  Such  a  treatise  is 
a  formidable  affair,  calculated  to  deter  a  student  from  meddling 
with  it,  and  only  tolerated  by  the  practitioner  as  a  book  of 
reference.  The  size  is  certainly  an  evil,  and  an  evil  unavoid- 
able on  the  plan  pursued  of  collecting  and  representing  every 
fact  connected  with  each  of  the  diseases  treated  of,  and  every 
opinion  expressed  on  their  pathology  and  treatment  by  the  best- 
known  writers  of  the  age.  This  character  of  composition  repre- 
sents^too  much,  in  our  opinion,  of  the  bookmaking  habit;  a 
habit,  by  the  way,  very  common  with  American  authors.  At 
the  same  time  we  must  do  justice  to  Drs.  Meigs  and  Pepper, 
and  state  that  they  are  no  mere  copyists  of  the  views  of  others, 
but  speak  from  a  large  experience,  .and  advance  distinctly 
enough  their  own  opinions  in  pathology  and  therapeutics. 
These  opinions  they  illustrate  by  many  cases  of  disease  and 
by  a  copious  supply  of  formulse.  Bloodletting,  calomel,  and 
antimony  still  figure  among  the  remedies  recommended  in 
several  acute  diseases,  among  which  are  pneumonia  and 
pleurisy;  and,  on  the  whole,  in  the  matter  of  treatment,  the 
authors  pursue  a  very  moderate  course,  justifying  its  propriety 
by  an  appeal  to  the  results  of  their  own  experience. 

Instead  of  a  progressive  enlargement  of  this  treatise, — marked 
on  the  appearance  of  each  new  edition  and  following  on  the 
process  of  revision,  it  would  be  more  pleasing  to  most  of  its 
readers  to  find  that  revision  meant  as  much  curtailment  as 
enlargement.  This  desirable  object  we  hope  to  see  attained 
when  a  new  edition  is  called  for.  Every  attentive  reader  will 
perceive  the  scope  afforded  for  applying  the  pruniug-knife. 
For  instance,  the  descriptions  given  of  diseases,  of  their  patho- 
logy and  symptomatology,  are  much  overloaded  by  matter 
applying  to  the  selfsame  lesions  in  adults;  and,  in  like  manner, 
it  would  appear  that  the  authors,  in  order  to  be  "  full,"  have, 
instead  of  principally  dealing  with  such  details  as  are  peculiar 
to  infantile  life,  gone  into  questions  of  etiology,  symptomatology, 
morbid  anatomy,  and  of  therapeutics,  as  though  their  business 
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was  to  say  all  that  can  be  said  of  each  lesion  described. 
Whereas,  on  the  contrary,  writers  of  special  treatises  should 
bear  in  mind  that  their  readers  want  the  special  knowledge 
such  works  presumably  impart,  and  are  already  well  acquainted 
with  what  is  general. 

Still,  in  spite  of  its  unwieldy  dimensions  and  its  encumbrance 
with  needless  details,  we  hold  to  our  expressed  opinion  of 
the  value  of  this  treatise  to  the  practitioner  as  a  book  of 
reference. 

Braidwood  on  Management  of  Children.^ — This  small  work  may 
6e  confidently  recommended  to  those  in  whose  interests  it  is 
written.  Dr.  Braidwood  addresses  those  of  the  public  who 
have  charge  of  children,  and  the  advice  he  gives  them  is  very 
good  and  salutary.  He  has  been  induced  to  undertake  the 
task  of  an  instructor  in  the  management  of  children,  both  from 
a  conviction  that  his  own  experience  enables  him  to  assume  the 
office,  and  that  the  attempts  hitherto  made  by  Combe  and 
others  in  that  direction  have  been  too  ambitious  or  too  much 
expanded.  At  the  same  time  he  is  ready  to  acknowledge  the 
great  value  of  Combe's  maxims,  and  he  seeks  rather  to  reduce 
them  within  a  smaller  compass  of  printed  matter  than  to  re- 
place them — to  make  a  small,  cheap  book,  accessible  to  all, 
rather  than  a  more  elaborate  treatise  addressed  to  the  few. 

Ringer  on  Temperature  in  Phthisis.^ — The  clinical  value  of  this 
small  treatise  will  be  recognised  by  every  one  who  peruses 
its  pages.  The  elevation  of  temperature  in  phthisis  is  no 
recent  discovery,  but  the  knowledge  of  the  conditions  deter- 
mining that  elevation,  and  of  the  variations  therein  dependent 
upon  different  pathological  states,  is  the  result  of  modern  in- 
vestigations by  the  thermometer. 

Dr.  Ringer  lays  down  eight  propositions,  which  he  proceeds 
to  examine  and  illustrate  seriatim,  insisting  upon  the  reliability 
of  thermometric  observations  and  their  superiority  in  diagnosis 
and  prognosis  to  the  general  signs  and  symptoms  of  phthisis. 
Under  this  general  term  he  includes  three  varieties  of  lesion — 
viz.  catarrhal  or  scrofulous  pneumonia,  true  tubercle,  and  the 
fibroid  lung,  the  leading  features  of  each  of  which  get  illus- 
trated, whilst  he  shows  how  an  appeal  to  temperature  will 
enable  the  observer  to  distinguish  them  from  one  another,  and 
not  only  this,  but  also  how  it  will  serve  to  arrive  at  a  conclusion 

^  The  Domestic  Management  of  Children.  By  T.  M.  BeaidwooD,  M.D. 
London,  1874. 

2  On  the  Temperature  of  the  Body  as  a  means  of  Diagnosis  and  Prognosis  in 
Phthisis.     By  SiDNBT  Ringee,  M.D.     Second  edition.     London,  1873. 
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respecting  the  stage  of  disease  and  thereby  give  greater  cer- 
tainty to  prognosis. 

Such  is  the  general  scope  of  Dr.  Ringer's  little  book,  which, 
as  a  brochure  obtainable  by  all,  calls  for  no  analysis.  Our 
duty  is  to  recommend  every  practitioner  to  make  himself 
thoroug-hly  conversant  with  its  teachings,  as  he  will  thereby 
find  himself  much  advanced  in  accuracy  of  diagnosis  and 
prognosis  regarding  the  most  common  and  fatal  malady  man 
is  subject  to. 

Ferraud's  Vade-Mecum  of  Pharmacy. i— This  work  appears  well 
calculated  to  fulfil  the  purpose  for  which  it  was  written.  The 
amount  of  information  it  contains  is  very  considerable,  and  the 
manner  in  which  it  is  conveyed  terse  and  clear.  It  presents  an 
account  of  almost  every  drug  to  which  medicinal  virtues  are 
attributed,  of  various  substances  required  by  the  pharmacien 
and  chemist,  and,  moreover,  of  matters  more  or  less  outside 
even  the  scope  of  pharmacy  and  materia  medica — as,  for  in- 
stance, albumen,  beer,  wine,  and  urinary  calculi.  In  the  case 
of  each  article  are  detailed  its  derivation,  its  physical  ap- 
pearances, and  chemical  constitution,  with  instructions  for  its 
preparation ;  its  physiological,  therapeutical,  and  toxicological 
effects;  its  doses,  and  both  its  recognised  and  unrecognised 
or  quack  formulae.  As  examples  of  the  last,  we  may  mention 
the  composition  of  Holloway's  and  of  Morrison's  Pills,  besides 
that  of  most  of  the  very  many  secret  remedies  in  repute  in 
France.  These  may  be  regarded  as  curiosities  of  pharmacy; 
but  over  and  above  such,  the  formulae  of  a  large  number  of 
ingenious  and  elegant  preparations  for  which  French  pharmacy 
is  justly  noted  are  described.  These  last  are  particularly 
worthy  of  the  study  of  our  pharmaceutical  chemists  (why 
not  called  more  briefly  and  euphoniously,  pharmaciens  or 
pharmacists  ?) ;  for  English  drug-making  is  assuredly  yet  open 
to  immense  improvements,  and  there  is  no  need  we  should  be 
compelled  to  swallow  either  the  big  doses  or  the  nauseous 
preparations  of  even  the  improved  British  Pharmacopoeia. 

Most  of  the  woodcuts  in  this  volume  might  have  been  as 
well  left  out,  for  they  are  often  too  coarse  and  imperfect  to  aid 
the  reader  in  apprehending  the  characters  of  the  articles  they 
are  intended  to  illustrate.  Altogether  the  volume  has  been 
carefully  compiled,  and  may  deservedly  be  recommended  to  all 
students  of  materia  medica  and  pharmacy. 

^  Aide-Memoire  de  Fharmacie :  Vade-Mecum  du  Pharmacien,  Par  Eusebb 
Feeraijd.     Avec  184  figures,     Paris,  1873. 
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Bell's  Manual  of  Surgical  Operations.^ — A  third  edition  of  a 
book  of  this  sort  is  a  sufficient  guarantee  for  its  character  and 
utility,  and  affords  evidence  that  it  is  well  appreciated.  Mr. 
Bell  writes  from  large  experience,  both  as  a  surgeon  and  a 
lecturer  on  surgery,  and  may  be  assumed  to  be  well  acquainted 
both  with  the  wants  of  students  and  junior  practitioners,  and 
with  the  most  eligible  way  of  imparting  the  information  they 
require. 

The  book  is  really  a  manual  in  the  proper  sense  of  the  word ; 
the  instruction  given  in  it  is  simple  and  without  extraneous 
matter,  and  the  style  in  which  it  is  written  is  clear  and  con- 
cise. Thirty-eight  illustrations  are  given  in  elucidation  of  the 
description  in  the  text.  The  chapters  on  amputations  and 
excisions  are  preceded  by  short  historical  notices  respecting  the 
opinions  held  from  time  to  time,  and  the  varieties  of  practice 
introduced  by  various  surgeons.  Altogether  it  is  a  book  that 
can  be  safely  and  strongly  recommended  to  those  for  whose  use 
it  has  been  specially  written. 

Curtis  on  Treatment  of  Stricture.^ — This  small  book  on  the 
treatment  of  stricture  of  the  urethra  by  gradual  dilatation  is 
an  essay  to  which  the  Civiale  Prize  for  1872  was  awarded. 
We  may,  therefore,  fairly  expect  to  find  it  a  work  of  merit.  It 
goes  over  the  whole  subject  of  stricture,  dealing  chiefly  with 
cases  to  which  progressive  dilatation  is  applicable;  and  we 
need  scarcely  tell  our  readers,  that  that  includes  by  far  the 
greater  proportion.  It  indicates,  but  does  not  dwell  upon,  the 
rarer  examples,  in  which  some  other  operation,  such  as  forcible 
rupture  or  over-distension,  is  required. 

Mr.  Curtis  is  evidently  an  admirer  of  the  English  school,  and 
we  note  with  pleasure  that  his  opinions  are  formed  in  a  great 
measure  on  the  teaching  of  Sir  Henry  Thompson,  and  other  of 
our  best  authorities.  It  is  gratifying  also  to  know,  that  such 
sound  views  of  urethral  disease  and  its  treatment  are  so  widely 
diffused. 

The  author  is  a  strong  advocate  for  the  use  of  those  soft 
bulbous  bougies  which  we  have  derived  from  the  French,  and 
which  have  proved  such  a  boon  to  the  sufferers  from  stric- 
ture. It  would  be  well,  also,  if  we  were  to  introduce  the 
French  gauge  into  our  practice,  for  there  can  be  no  doubt  that 
the  gradations  in  size  of  our  English  instruments  are  much  too 

1  A  Manual  of  the  Operations  of  Surgery,  for  the  use  of  Senior  Students, 
Hotise- Surg  eons,  and  Junior  Practitioners.  Illustrated.  By  Joseph  Bell, 
F.R.C.S.  Edin.,  &c.     Third  edition,  revised  and  enlarged.     Edinburgh,  1874. 

2  Bu  Traitment  des  Eitrecissements  de  V urethra  par  la  dilatation  progressive. 
Far  T.  B.  Curtis  (Boston,  U.S.A.),  M.D.  Paris.  Travail  couronue  par  la  com- 
mission du  prix  Civiale  pour  I'annee  1872.     Paris,  1873. 
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great;  for  the  system  of  gradual  dilatation,  which  it  is  the 
ohject  of  this  monograph  to  recommend,  can  only  be  properly 
carried  out  by  a  series  of  instruments,  whose  calibre  increases  by 
very  minute  degrees. 

Mr.  Curtis  has  appended  to  his  essay  a  table  of  seventy  cases 
treated  at  the  Hopital  Necker.  Of  the  patients  whose  cases 
are  included  in  this  series,  he  gives  the  age,  the  number  of 
the  instrument  which  was  passed  when  they  were  first  seen,  as 
well  as  of  that  which  could  be  introduced  when  they  were 
dismissed,  and  the  duration  of  the  treatment.  From  this  table 
he  concludes  that  the  average  duration  of  treatment  by  progres 
sive  dilatation  is  twenty-eight  days,  and  that  the  stricture  is 
dilated  by  the  extent  of  a  number  every  three  days.  Of  course, 
this  treatment  does  not  effect  a  permanent  cure.  No  method 
does  this.  It  dilates  the  stricture  to  its  full  extent  with  the 
least  pain  and  inconvenience  to  the  patient ;  and  if  he  will  take 
the  trouble  to  pass  a  full-sized  instrument  himself  once  a 
week  he  may  keep  himself  practically  in  a  cured  condition. 
And  here  we  may  remark  that  the  soft  French  bougie  glides 
along  the  urethra  so  easily,  and  its  introduction  is  so  free  from 
discomfort,  that  it  is  no  difficult  matter  to  persuade  patients 
to  pass  them. 

Goulay  on  Stricture  of  the  Urethra. — This  work  professes  to 
deal  with  the  whole  subject  of  urinary  diseases ;  but  this  it 
does  in  very  varying  proportions.  Some  points  are  fully  dis- 
cussed, while  others  are  passed  over  very  lightly.  Its  chief 
fault  is  that  it  is  too  exclusively  devoted  to  operative  pro- 
ceedings. A  very  distinguished  London  surgeon  has  lately 
drawn  attention,  in  the  pages  of  the  ^  British  Medical  Journal,' 
to  the  medical  treatment  of  stricture  of  the  urethra,  and  he  has 
laid  great  stress  upon  the  measures  which  may  be  adopted  in 
order  to  relieve  the  patient,  even  before  a  catheter  or  a  sound 
is  passed.  Perhaps  Mr.  Savory  goes  too  far  in  this  direction. 
But  there  can  be  no  doubt  that  what  may  be  called  the  medical 
treatment  of  stricture  is  too  much  overlooked,  and  that  surgeons 
are  apt  to  proceed  to  operations  of  greater  or  less  severity  before 
they  have  exhausted  the  milder  measures  by  which  the  case 
may  often  be  ameliorated,  if  not  cured. 

There  may  be  something  in  American  life  which  makes  the 
class  of  cases  that  come  before  a  surgeon  differ  somewhat  from 
those  which  we  usually  see  in  this  country.  Severe  accidents 
may  be  more  frequent,  and  it  may  be  more  difficult  in  outlying 

1  Diseases  of  the  Urinary  Organs ;  including  Stricture  of  the  Urethra,  Affec- 
tions of  the  Prostate,  and  Stone  in  the  Bladder.  By  John  W.  S.  Goulay,  M.D., 
late  Professor  of  Surgery  iu  the  University  of  New  York.  New  York,  1873. 
Pp.  368. 

107— LIV.  12 


178  Bibliographical  Record,  [July, 

parts  of  the  country  to  get  good  surgical  advice  promptly.  But 
whatever  may  be  the  reason,  -vve  have  been  struck,  while  care- 
fully perusing  this  volume,  at  the  large  number  of  cases  that 
have  been  submitted  to  severe  operations — a  much  larger  pro- 
portion, we  imagine,  than  would  be  found  in  the  practice  of 
the  leading  operating  surgeons  on  this  side  of  the  Atlantic. 

The  author  opens  with  a  good  account  of  the  various  modes 
of  examining  the  urethra  for  stricture  and  of  the  instruments 
which  are  used  for  that  purpose,  the  best  of  which,  like  the 
bulbous  bougies,  we  owe  to  our  French  brethren.  He  then 
exphiins  the  method  of  using  the  tunnelled  sounds  which  he 
has  introduced,  and  which  are  among  the  most  useful  of  the 
novel  suggestions  contained  in  the  book.  A  very  fine  whale- 
bone bougie  is  first  insinuated  gently  through  the  stricture,  and 
then  the  tunnelled  sound  is  threaded  upon  it  and  passed  over 
it  into  the  bladder.  Subsequently  other  larger  sounds  of  the 
same  description  may  be  introduced,  and  thus  the  first  stej) 
is  taken  towards  the  treatment  of  the  stricture  by  gradual 
dilatation.  In  some  instances  of  very  narrow  and  tortuous 
strictures  the  whalebone  bougie  and  the  tunnelled  sound  may 
obviate  the  necessity  for  a  severe  operation.  The  space,  how- 
ever, which  the  author  bestows  upon  these  simple  methods  is 
but  small,  and  he  passes  on  at  once  to  discuss  divulsion,  internal 
urethrotomy,  and  external  urethrotomy.  Upon  this  last  subject 
he  dilates  at  great  length — at  very  disproportionate  length,  as 
it  appears  to  us ;  for,  after  all,  the  milder  measures  which  are 
applicable  to  the  vast  majority  of  cases  are  of  more  importance 
than  the  severe  operations  which  are  applicable  to  only  a  few. 
The  subject  of  retention  of  urine  next  engages  his  attention, 
and  here  he  reverts  again  to  the  use  of  his  tunnelled  sound, 
which  would  appear  in  cases  of  this  kind  to  be  sometimes  of 
real  value.  Rupture  of  the  bladder  or  urethra,  with  their 
terrible  accompaniment,  extravasation  of  urine,  naturally 
follow  next,  and  the  subject  is  treated  at  considerable  length 
and  gives  scope  for  the  introduction  of  some  interesting  cases. 
Then  follow  chapters  upon  the  diseases  of  the  prostate,  and 
the  work  concludes  with  the  consideration  of  lithotomy  and 
lithotrity. 

Thus  it  is  clear  that  a  great  many  most  important  subjects 
are  traversed  in  the  comparatively  brief  space  of  368  pages. 
The  great  fault  of  the  work,  as  before  remarked,  is  that,  while 
it  proposes  to  treat  of  the  whole  subject  of  the  diseases  of  the 
urinary  organs,  it  really  is  principally  occupied  with  their 
operative  treatment.  For  example,  cystitis,  both  in  its  acute 
and  chronic  forms,  is  a  most  troublesome  and  distressing 
affection,  often  taxing  all  the  resources  of  the  practitioner,  and 
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yet  it  is  here  passed  over  in  a  couple  of  pages.  It  admits  of  no 
great  operation ;  it  requires  much  careful  watching  and  much 
attention  to  details  on  the  part  of  the  surgeon,  and  hence  it 
does  not  fall  in  with  the  genius  of  our  author. 

Canty  on  the  Skin.^ — This  work  consists  of  twenty-four  letters 
addressed  to  an  imaginary  "  Sir,"  who  may  be  supposed  to  be 
thirsting  for  instruction  in  cutaneous  medicine.  We  learn  from 
the  author  that  the  publication  is  much  needed,  inasmuch  as  der- 
matological  literature  is  in  an  inchoate  state  ;  we  are,  indeed,  in- 
vited to  make  merry  over  the  shortcomings  of  some  well-known 
English  treatises,  which,  in  their  superficiality,  verbiage  and 
inaccuracy,  seem  as  foils  to  the  more  philosophical  work  before 
us.  But  poor  as  our  countrymen's  performances  may  be,  our 
patriotism  is  gratified  by  learning  that  we  are,  nevertheless,  in 
the  van  of  progress.  In  combating  the  assertion  that  France 
and  Germany  are  in  advance  of  us,  our  author  remarks — 

"  The  three  great  additions  to  the  means  of  cure  of  skin  diseases 
have  been  glycerine  introduced  by  Startin,  calomel  baths  by  Henry 
Lee,  and  the  articles  on  arsenic  and  mercury  by  Hunt — all  English. 
That  other  nations  have  written  on  dermatology,  that  they  have 
examined,  noted,  and  collected  numerous  cases  and  interminable 
minutise,  is  very  true,  but  the  result  of  all  such  work  is  simply  nil." 

It  is  for  this  reason,  we  presume,  that  not  a  single  reference 
is  made  to  any  foreign  dermatologist  of  eminence,  except 
Hebra,  whose  work,  as  far  as  principles  of  treatment  or  causa- 
tion are  concerned,  *^  might  as  well  have  been  written  by  a 
machine."  As  Englishmen,  we  may  feel  proud  to  have  twp 
authorities  who  can  be  appealed  to,  and  are  quoted  as  tho- 
roughly trustworthy,  viz.  Mr.  Hunt  and  Mr.  Jabez  Hogg. 

Turning  to  the  work  itself,  we  learn  that  the  author's  pur- 
pose is  to  unite  skin  affections  to  general  medicine,  and  there- 
fore much  of  the  volume  is  occupied  with  the  discussion  of 
fundamental  questions  in  pathology.  Here  we  are  met  with 
much  that  is  new  and  somewhat  startling.  "  The  blood  is  a 
fluid  containing  red  granules,  smaller  indefinite  granular  mat- 
ter, and  white  corpuscles."  "  In  disease  the  white  corpus- 
cles increase  in  number  and  the  red  granules  decrease  in 
number."  The  performances  of  the  white  corpuscles  are  so 
remarkable  that  after  reading  this  book  we  have  come  to  the 
conclusion  that  nothing  but  a  foreign  incapacity  for  observa- 
tion could  have  allowed  Cohnheim  to  have  passed  over  their 
mutations. 

*  Diseases  of  the  SJcin  :  in  Twenty-four  Letters  on  the  Frinciples  and  Practice  of 
Cutaneous  Medicine.  By  Heney  Evans  Canty,  Surgeon  to  the  Liverpool  Dis- 
pensary for  Diseases  of  the  Skin.     Pp.  365.     London,  1874. 
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"  We  have  four  states  in  which  the  white  corpuscles  increase  in 
number — 1,  with  a  quickened  circulation,  the  blood  being  watery  . 
2,  the  blood  containing  solids  in  excess  ;  3,  the  blood  with  excess  of 
solids,  the  circulation  being  retarded  ;  4,  the  latter  state,  with  watery 
blood"  (p.  14). 

This,  at  first,  might  seem  as  far  removed  from  practice  as  the 
observations  of  the  most  subdividing  German ;  but  we  soon 
learn  that  in  the  varying  rapidity  of  the  circulation  and  the 
vicissitudes  of  the  white  corpuscles,  with  an  occasional  change 
in  the  condition  of  the  "  red  granules,"  lie  all  the  deep  secrets 
of  pathology  and  therapeutics.  What  can  be  clearer  or  more 
beautiful  than  the  following  account  of  the  changes  caused  by 
syphilis  and  the  counterchanges  wrought  by  mercury  ? 

"  The  exact  action  of  the  (syphilitic)  germ,  when  absorbed,  is  to 
retard  the  circulation.  You  have  then  all  the  symptoms  of  depres- 
sion, lowered  pulse,  absence  of  colour,  dulness  of  the  eyes,  lassitude, 
&c. 

"  The  blood  is  rendered  thin  and  watery,  the  red  granules  decrease 
in  number,  increase  in  size,  and  become  soft,  pliable,  and  easily  mix 
with  the  fluids,  losing  their  separate  existence  ;  the  white  corpuscles 
increase  in  size,  and  become  softer  in  texture  ;  as  a  consequence  of 
this  state  of  things,  at  some  point  or  points  of  the  tissue  the 
enlarged  white  corpuscles  become  incapable  of  passing  through  the 
capillaries  ;  you  have  then  a  point  of  stagnation  around  which  both 
white  corpuscles  and  disease  germs  increase  and  multiply ;  as  a 
consequence  of  such  increase  of  white  corpuscles  you  have  the 
various  hypertrophies  of  scales  and  tubercles,  or  if  there  is  exuda- 
tion beneath  the  epidermis,  papules,  to  all  of  w^hich  formations  the 
syphilitic  germ  gives  the  characteristic  sign  of  red  granular  matter 
mixed  with  the  fluid  exuded  "  (p.  135). 

"  The  general  irritant  action  of  mercury  produces  a  quickened 
circulation  throughout  all  the  vascular  system,  glandular  or  other- 
wise ;  the  red  granules  increase  in  number,  diminish  in  size,  and  are 
rendered  firm  and  tough ;  the  white  corpuscles  diminish  in  size  and 
in  number,  any  stagnant  spots  being  removed ;  the  glands,  increased 
in  activity,  eliminate  the  metal  and  throw  out  more  aqueous  matter 
with  their  special  secretion,  and  some  of  the  disease  germs  escape 
with  the  secretions,  whilst  the  further  multiplication  of  such  germs 
is  arrested  if  only  for  a  time  "  (p.  163). 

Other  passages  of  equal  splendour  and  fidelity  to  fact  adorn 
the  volume. 

Mr.  Canty  has  a  stock  of  curiosities  of  experience.  He  finds 
a  great  prejudice  amongst  mothers  and  some  practitioners 
against  lancing  the  gums,  even  in  serious  cases.  "  You  may 
see  a  child  lying  perfectly  insensible  on  its  mother^s  knee,  tvit/i 
twelve  or  fourteen  teeth  shining  through  the  hardened  gum, 
and  yet  mother  and  attendant  agreeing  it  is  'not  the  teeth.'" 
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(p.  62.)  "  Erythema  nodosum  is  an  elevation  of  the  skin  into 
nodules,  generally  seen  on  the  skins  of  young  women"  (p.  38.) 
A  patient  saturated  with  mercury  becomes  so  insensible  to  the 
action  of  the  drug  that  *^  a  scruple  of  calomel  twice  a  day  pro- 
duces little  or  no  effect In  these  cases  galvanic 

baths  will  soon  render  the  patient  amenable  to  mercurial  in- 
fluence. The  success  of  these  baths  in  so  doing,  and  also  in 
stopping  mercurial  action,  is  very  marked ;  the  only  unsatis- 
factory part  of  the  process  is,  that  you  are  not  able  to  detect 
the  mercury  in  the  liquid  or  on  a  negative  pole  "  (p.  166). 
But  the  most  remarkable  case  is  one  which  occurred  thirty 
years  ago. 

"  A  person  treated  with  prussic  acid  in  full  doses  until  nearly 
killed  by  it  recovered  from  the  irritant  action  of  hydrophobia,  and 
the  case  lived  long  enough  to  develop  symptoms  resembling  typhus. 

.  .  .  As  variola  passed  through  a  cow  becomes  vaccinia,  so 
some  form  of  typhus  passed  through  a  dog  might  become  hydro- 
phobia "  (p.  217). 

We  have  quoted  freely,  because  we  felt  that  any  mere  de- 
scription of  this  volume  would  inevitably  seem  exaggerated. 
Our  extracts  fairly  represent  the  sort  of  nonsense  found  on 
nearly  every  page.  Throughout  the  book  there  is  not  a  single 
accurate  description  of  the  appearance,  course,  histology  or 
pathology  of  any  one  eruption ;  not  a  single  definite  indication 
for  the  employment  of  any  remedy  (with  the  exception  of  a 
reference  to  Hunt's  rules  for  administering  arsenic)  ;  not  a 
single  intelligible  record  of  a  case,  experiment,  or  observation. 
The  whole  work  seems  to  have  been  evolved  like  the  cele- 
brated German  camel.  The  style  is  on  a  par  with  the  matter. 
Long  involved  sentences  abound,  pronouns  and  participles 
are  strangely  treated,  relations  agree  with  the  most  unexpected 
antecedents,  and  digressions  are  the  rule  and  not  the  excep- 
tion. We  are  treated  to  such  words  as  tenia,  systematic  (for 
systemic),  punctae,  dubiousness,  and  scthematous.  The  book 
is  well  printed,  on  good  paper,  well  indexed,  and  handsomely 
got  up ;  by  these  outward  and  visible  signs  only  can  it  com- 
mend itself. 

Letievant  on  Nerve  Sections.^ — This  is  a  very  complete  and 
well-arranged  treatise  upon  the  section  of  nerves,  which,  from 
its  clearness  of  expression  and  excellence  of  illustration,  will  be 
found  a  most  useful  guide  in  this  branch  of  surgery.  The  book 
is  conveniently  divided  into  three  parts : — 

^  Traite  des  Sections  Nerveuses.  Par  E.  Letievant,  Chirurgieu  en  cbef 
flesigne^de  I'Hotel  Dieu  de  Lyon,  &c.     Paris,  1873. 
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The  first  is  a  study  of  the  pathological  physiology  of  nerve 
sections  in  man;  the  second  treats  of  the  indications  for  the 
division  of  nerves  in  disease ;  and  the  third  is  devoted  to  the 
description  of  the  mode  of  performing  such  operations. 

Part  I  is  largely  concerned  with  the  exposition  of  M.  Leti6- 
vant's  theory  of  the  mode  in  which  sensation  and  motion  are 
produced  in  parts  supplied  by  a  divided  nerve.  He  shows  that 
even  as  soon  as  three  hours  after  the  division  of  a  nerve  the 
parts  supplied  by  it  are  found  to  possess  a  certain  amount  of 
sensation  and  motion ;  and  as  it  is  impossible  that  regeneration 
of  any  part  of  the  nerve  could  have  so  rapidly  taken  place,  it 
is  necessary  to  explain  this  in  some  other  way.  This  M. 
Letievant  does  by  the  theory  of  vicarious  sensation  and  motion. 
That  is  to  say,  that  the  sensations  that  should  be  conveyed 
along  the  divided  nerve  now  travel  by  other  channels ;  and  the 
movements  depending  upon  the  action  of  the  muscle  of  the 
divided  nerve  are  performed  by  combinations  of  other  muscles 
acting  in  their  stead. 

Vicarious  sensations  depend  upon  the  presence  of  nervous 
filaments  from  the  paralysed  part  which  anastomose  with  others 
from  undivided  nerves,  and  also  upon  the  perception  of  im- 
pressions by  papillae  in  the  neighbourhood  of  the  paralysed  part, 
and  which  are  connected  with  uninjured  nerves.  That  such 
anastomoses  exist  the  author  shows  has  been  demonstrated  by 
anatomists,  and  he  argues  that  it  is  reasonable  to  suppose 
that  their  use  is  to  fulfil,  in  part,  the  function  of  the  nerve 
when  it  is  injured.  Moreover,  cases  are  quoted  to  show  that 
after  the  division  of  a  nerve,  although  the  irritation  of  the  trunk 
above  the  point  of  section  causes  no  effect,  stimuli  applied  to 
the  parts  below  that  point  are  painfully  felt.  And  to  these 
facts  he  adds  the  confirmatory  experiments  upon  animals  of 
MM.  Arloing  and  Tripier. 

An  illustration  of  the  perception  of  sensations  by  the  papillae 
in  the  neighbourhood  of  the  paralysed  part  is  given  by  a  case 
in  which,  after  accidental  division  of  the  median  nerve,  no  pain 
whatever  was  given  by  thrusting  a  pin  into  the  index  finger 
even  to  the  bone,  or  by  immersing  the  finger  in  water  at  a  heat 
intolerable  to  the  other  fingers,  but  in  which  a  slight  scratching 
by  a  pin  on  the  end  of  the  paralysed  finger  was  distinctly  per- 
ceived, and  the  patient  was  even  able  to  tell  the  position,  force, 
and  direction  of  the  niovement.  The  author  fo'und  also  that  he 
could  perceive  such  movements  made  upon  the  finger  of  another 
held  between  his  own  fingers.  These  perceptions  M.  Letievant 
attributes  to  the  appreciation  by  the  papillae  of  his  own  fingers 
of  the  stimulus  which  this  movement  produced  upon  them, 
even  from  some  distance. 
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Concerning  the  vicarious  movements,  M.  Letievant  shows 
that  they  cannot  be  performed  by  the  muscles  supplied  by  the 
divided  nerve,  for  there  is  an  absence  of  contraction  of  these 
muscles,  and  they  become  atrophied,  and  thus  give  rise  to 
characteristic  deformities;  besides  which  there  are  evident 
departures  from  the  ordinary  movements  of  the  limb.  The 
movements  must  therefore  be  due  to  the  vicarious  action  of 
other  muscles  supplied  by  uninjured  nerves. 

From  a  study  of  the  effects  of  nerve  section  we  may  gather 
the  following  facts: — That,  in  spite  of  the  division  of  a  nerve, 
there  always  remains,  in  the  parts  it  supplies,  a  certain  amount 
of  sensation,  if  it  be  a  sensory  nerve;  of  motion,  if  it  be  a 
motor  nerve ;  or  of  both,  if  it  be  a  mixed  nerve.  These  func- 
tions, though  considerably  impaired,  are  carried  on  by  the 
intervention  of  agents  unconnected  with  the  divided  nerve,  viz. 
muscles,  anastomotic  nervous  branches,  and  the  neighbouring 
nervous  papillae.  These  vicarious  functions  are  at  first  very 
imperfectly  performed,  but,  in  proportion  to  the  lapse  of  time 
from  the  section,  they  acquire,  by  use,  greater  development. 
This  development  coincides  sometimes  with  a  remarkable 
muscular  atrophy.  Thus,  the  vicarious  motion  coincides  at 
first  with  a  paralysis,  and  afterwards  with  an  atrophy  also,  of 
the  muscles  supplied  by  the  divided  nerve ;  it  never  reaches, 
however,  the  normal  perfection  of  movement.  The  vicarious 
sensation  in  the  region  supplied  by  a  divided  nerve  is  relatively 
more  marked  than  the  vicarious  movement,  but  it  also  never 
reaches  the  normal  standard. 

In  some  cases  the  existence  of  this  sensation  may  be  masked 
by  accidental  conditions,  as,  e.  g.,  inflammatory  swelling  or 
(especially  in  the  case  of  nerve  sections  for  neuralgia)  a  sort  of 
local  stupor  affecting  the  part  for  a  short  time.  The  vicarious 
functions  are  of  variable  duration — temporary  in  some  cases, 
permanent  in  others.  Recovery  after  nerve  section  is  sometimes 
complete,  and  is  characterised  by  a  restoration  of  function  and 
muscular  nutrition  consequent  upon  the  regeneration  of  the 
nerve ;  but  this  recovery  occurs  only  after  the  lapse  of  consider- 
able periods  (twelve  to  fifteen  months). 

The  second  section  of  the  book  concerns  the  indications  for 
nerve  sections  in  disease.  For  neuralgia  the  author  strongly 
advocates  the  division  of  nerves,  and  asserts  that  for  this 
disease  success  is  the  rule,  failure  the  exception.  He  says 
that  neuralgias  of  peripheral  are  more  common  than  those  of 
central  origin,  and  that  these  are  generally  benefited  by 
neurotomy;  for  if  the  irritating  cause  cannot  be  removed, 
division  of  the  nerve  which  transmits  the  impression  will  ex- 
tinguish the  neuralgia.     We  think  this  is  by  no  means  always 
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the  case ;  for  although  the  cause  may  have  been  originally 
peripheral,  there  may  have  been  such  an  impression  made  upon 
the  centres  that  even  the  removal  of  the  cause  leaves  the  effect 
still  remaining. 

The  author  considers,  however,  that  neuralgias  even  of  central 
origin  may  sometimes  be  relieved  by  neurotomy,  which  pre- 
vents the  secondary  effects  of  motor  irritation.  He  points  out 
that  neurotomy  for  neuralgias  originating  in  inflammatory  or 
organic  affections  of  nerves  (as,  e.  g.y  in  neuralgias  of  stumps) 
should  be  made  well  above  the  point  affected,  or  there  will  be 
the  danger  of  operating  upon  a  diseased  part  of  the  nerve — a 
frequent  cause  of  failure.  For  the  relief  of  the  pain  of  cancers 
and  ulcers  the  operation  is,  no  doubt,  justifiable;  but  we  have, 
as  yet,  but  little  experience  in  this  direction. 

For  traumatic  tetanus  M.  Letievant  argues  that  neurotomy 
may  often  be  advantageously  performed ;  and  he  quotes  sixteen 
cases,  in  ten  of  which  the  operation  was  followed  by  success. 
An  important  guide  (pointed  out  by  Mr.  Wood)  to  the  nerve 
which  should  be  divided  is  that  pressure  upon  it  causes  pain, 
which  is  referred  to  the  wound.  The  section  should  be  made 
at  a  part  removed  from  the  source  of  irritation. 

The  performance  of  neurotomy  does  not,  of  course,  exclude 
the  use  of  other  remedies. 

Five  cases  of  neurotomy  for  epilepsy,  apparently  of  peripheral 
origin,  are  given,  in  four  of  which  it  was  followed  by  recovery. 
A  case  of  chorea,  probably  depending  upon  a  neuroma  of  the 
internal  plantar  nerve,  is  quoted,  in  which  the  division  of  this 
nerve  led  to  a  cure. 

Some  spasmodic  contractions  due  to  peripheral  excitation 
have  also  been  cured  by  neurotomy.  M.  Letievant  also  shows 
that  neurotomy  may  sometimes  be  resorted  to  with  benefit  in 
cases  of  tumours  of  nerves  wherein  the  tumours  cannot  be 
removed.  Finally,  it  is  suggested  that  phlegmonous  inflamma- 
tion and  glaucoma  may  be  influenced  beneficially  by  neurotomy. 

The  third  section  of  the  work  is  devoted  to  the  description  of 
the  various  operations  alluded  to  in  the  preceding  sections,  and 
contains  precise  directions  for  finding  the  different  nerves.  The 
descriptions  are  illustrated  by  appropriate  woodcuts. 

Surgical  Inquiries.^ — The  contents  of  this  volume  were  de- 
livered as  a  presidential  address  at  the  annual  meeting  of  the 
Birmingham  and  Midland  Counties  Branch  of  the  British  Medical 
Association.  They  consist  of  short  observations  on  subjects  in 
which  the  author  has  taken  interest.     They  are  extremely  brief 
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— in  fact,  little  more  than  notes.  "  At  another  time,"  Mr. 
Jordan  tells  us,  "  he  may  see  fit  to  expand  them  in  some 
degree."  We  sincerely  hope  he  will,  for  in  their  present  form 
many  of  them  are  valueless,  as  being  mere  statements  of  Mr. 
Jordan's  opinions,  unsupported  by  any  scientific  evidence.  Thus, 
in  the  paragraph  on  skin-grafting  he  tells  us,  "  new  epithelium 
may  arise  by  proliferation  from  the  old  epithelial  cells  of  the 
transplanted  graft — it  cannot  be  made  out  of  lymph."  Now, 
this  is  very  easy  to  assume,  but  definite  proof  is  very  difficult,  as 
may  be  seen  by  reference  to  the  article  on  this  subject  in  Dumar- 
quay's  work  on  regeneration.  A  little  further  on  he  tells  us 
that  "  old  inflammations,  sinuses,  cicatrices,  ulcers,  carious 
bone,  often  go  straight  on  to  cancer."  If  he  had  accurately 
recorded  one  case  in  which  carious  bone  had  become  cancerous 
it  would  have  been  of  more  value  than  any  number  of  such 
unsupported  assertions. 

On  struma  he  tells  us  that  he  has  "  long  felt  that  struma  is 
simply  transmitted  syphilis,"  and  that  he  "  cannot  but  think 
that  if  there  had  been  no  syphilis  in  the  world  there  would  have 
been  no  consumptives,  or  angularly  curved  spines,  or  so  many 
crippled  joints."  We  might  remind  him  that  consumption 
exists  abundantly  in  the  lower  animals,  among  which  syphilis 
is  unknown.  Mercury,  he  acknowledges,  cures  hereditary 
syphilis.  Does  he  find  it  equally  beneficial  in  struma  ?  Mr. 
Jordan  unhesitatingly  affirms  that  he  has  never  seen  varicose 
veins  give  rise  to  an  ulcer  without  first  producing  eczema.  No 
doubt  the  combination  is  very  frequent,  but  is  it  constant  ? 
He  has  also  never  seen  a  case  of  "  Brodie's  or  so-called  synovial 
gelatinous  disease  "  in  which  "  chronic  bone  disease  was  not 
present,  and  had  existed  before  the  synovial  complication." 
Again,  in  cases  of  haemorrhage  from  a  ruptured  meningeal 
artery  he  recommends  us  to  ligature  the  common  carotid  on  the 
affected  side  instead  of  trephining.  We  need  not  quote  further. 
The  address  seems  to  us  out  of  keeping  with  the  spirit  of  the 
times.  The  day  of  dogma  is  gone  by,  and  the  opinions  of  even 
so  accomplished  and  thoughtful  a  surgeon  as  Mr.  Furneaux 
Jordan  will  not  be  received  as  accepted  facts  unless  they  are 
supported  by  evidence. 

Hygiene  of  Schools.^ — The  intention  of  the  author  of  this  little 
book  is  good,  for  there  can  be  no  doubt  that  with  all  our  advanced 
knowledge,  the  mental  and  physical  training  of  the  young  is  by  no 
means  wholly  satisfactory  in  the  present  day.     But  the  execution 

1  The  Hygiene  of  Schools,  or  Education  Mentally  and  Physically  Considered, 
By  J.  B.  BuDaETT,  M.D.     Pp.  88.     Loudon,  1874. 
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of  Dr.  Budgett':?  task  is  not  equal  to  the  design,  and  he  displays 
no  small  amount  of  carelessness  on  points  where  accurate  informa- 
tion ought  to  be  conveyed  to  the  general  public.  Por  instance, 
he  states,  as  a  fact,  that  on  the  9th  of  December  in  last  year,  when 
a  remarkable  fog  prevailed  in  London,  the  proportion  of  carbonic 
acid  in  the  atmosphere  had  increased  from  its  normal  proportion  to 
5  and  in  some  localities  to  8  in  100  part  (! !) .  Dr.  Budgett  calls  this 
''  a  reasonable  explanation"  of  the  mortality  then  observed  from  dis- 
eases of  the  respiratory  organs  in  the  metropolis,  and  of  the  loss  of 
valuable  animals  at  the  Cattle  Show,  and  indeed  if  there  had  been 
such  a  proportion  of  carbonic  acid  in  the  atmos])here,  we  apprehend 
that  none  of  the  inhabitants  of  London  would  have  survived  to  tell 
the  tale.  The  remarks  on  the  important  subject  of  food  are  very 
superficial,  being,  we  should  imagine,  utterly  useless  to  the  general 
reader,  and  certainly  imperfect  in  a  scientific  point  of  view. 
Proteids,  Dr.  Budgett  tells  us,  correctly  enough,  are  gluten  of 
wheat,  albumen,  and  caseine  of  cheese ;  but  he  says  not  a  word  of 
meat  as  a  proteid,  and  we  are  unable  to  understand  his  meaning 
when  he  tells  us  (p.  63)  that  nitrogenised  food  is  not  so  much  re- 
quired nor  so  easily  digested  by  young  children  as  by  adults,  ^^^et, 
physiologically  speaking,  it  is  7tot  necessary  to  give  young  children 
meat  every  day." 

Some  of  the  directions  given  as  to  the  ventilation  of  school-rooms 
and  other  sanitary  matters  are  sensible  and  judicious,  and  thiB  de-» 
nunciation  of  cruel  modes  of  punishment  is  quite  just,  but  we  are 
curious  to  know  what  kind  of  punishment  Dr.  Budgett  would  permit 
in  his  ideal  schools,  as  all  we  can  gather  is  that  he  is  opposed  to 
every  kind  of  punishment  whatever.  He  does  not  tell  us  how  any 
school  has  been  practically  conducted  on  such  a  principle,  and  we 
must  suppose  that  all  the  scholars  he  has  in  view  are  good  little 
boys  and  girls,  who  love  learning  for  its  own  sake. 
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I.— Miliary  Sclerosis — its  Pathological  Significance. 
By  W.  B.  Kesteven,  P.E.C.S. 

An  outline  of  the  following  remarks  was  embodied  in  a  paper 
read  before  the  Medical  Microscopical  Society,  of  London,  on  the 
20th  March.  The  object  of  that  communication  was  to  endeavour 
to  draw  the  attention  of  histologists  to  a  lesion  which  appears  to  be 
almost  co-extensive  with  organic  disease  in  the  nervous  centres,  but 
which  nevertheless  has,  until  recently,  been  overlooked.  This  circum- 
stance may  excite  surprise,  when  it  is  borne  in  mind  how  large  a 
number  of  dihgent  and  scientific  pathologists  have  been  for  many  years 
past  engaged  in  the  investigation  of  pathological  histology. 

The  great  diversity  of  diseased  states  in  which  miliary  sclerosis  is 

met  with,  in  the  brain  and  spinal  cord,  constitutes  an  important  point 

'in  its  pathological  history,    and  possesses,  in  no  less  degree,  an 

interest  relatively  to  its  clinical  history,  if  indeed  it  can  as  yet  be 

said  to  have  any  clinical  history  at  all. 

Miliary  sclerosis  was  first  described  by  Drs.  Batty  Tuke  and 
E-utherford,  in  the  pages  of  the  'Edinburgh  Medical  Journal,' 
1868-69,  and  the  lesion  was  so  designated  by  them  from  the 
resemblance  of  the  spots  to  millet- seeds  in  minuteness,  compared 
with  the  more  extensive  forms  of  an  analogous  change  which  had 
been  named  by  the  French  pathologists,  general  sclerosis,  dissemi- 
nated, annular  sclerosis,  sclerose  en  plaques,  &c. 

The  name  sclerosis  is  open,  in  some  degree,  to  objection,  inasmuch 
as  hardness  is  not  always  its  distinctive  character.  It  would  be 
more  accurately  expressed  by  the  term  ^'  grey  degeneration,'-*  of 
nerve  tissue.  Miliary  sclerosis,  or  grey  degeneration,  is  a  change 
commencing  in  the  neuroglia  or  its  nuclei,  the  normal  tissue  having 
disappeared,  is  replaced  by  the  minute  millet-seed  patches,  either 
singly,  or  in  clusters.  These  are  very  abundant  in  some  instances. 
In  one  specimen  that  I  examined  from  the  brain  of  an  idiot,  they 
existed  in  the  proportion  of  twenty-five  thousand  to  a  square  inch 
of  surface. 

To  attempt  to  describe  in  detail  the  characters  of  miliary  sclerosis, 
would  be  merely  to  reproduce  the  exact  and  very  precise  description 
given  by  Drs.  Tuke  and  Rutherford,  as  above  mentioned ;  and  still 


188  Original  Communications.  [July, 

more  recently  by  Dr.  Tuke  again,  in  this  Journal  (July,  1873). 
In  connection  with  this  subject  the  reader  may,  with  advantage, 
consult  two  papers  on  amyloid  degeneration  and  brain  sand,  by  Dr. 
Arlidge,^  who  has  pointed  out  the  tendency  under  morbid  influence 
to  the  development  in  nerve  tissue  of  albuminoid  corpuscles,  which  in 
time  undergo  a  calcareous  transformation.  The  scope  of  the  present 
remarks  embraces  mainly  the  pathological  relations  of  the  lesion 
under  consideration.  It  is  associated,  as  will  be  shown  below,  by 
widely  different  nosological  conditions.  It  is  associated  also  with 
other  pathological  changes,  e.g.  with  amyloid  and  colloid  bodies, — 
and  differs  essentially  from  what  is  known  as  the  yellow  granular 
degeneration,  as  well  as  from  disintegration  of  nerve  tissue,  which 
may  be  either  ante  or  post-mortem.  The  reactions  of  amyloid  with 
codeine,  in  the  brain  and  cord,  are  obscured  by  the  presence  of 
chromic  acid  employed  in  the  previous  hardening,  but  the  spots  of 
sclerosis  may  be  distinguished  from  amyloid  bodies  by  the  use  of 
the  polariscope,  which  will  give  neither  the  concentric  rings  nor  the 
black  cross  of  amyloid  bodies,  while  it  renders  evident  the  molecular 
character  of  the  degeneration. 

Colloid  bodies  may  be  distinguished  by  their  clearly  defined 
margins — miliary  sclerosis  presenting  more  or  less  irregular  borders, 
from  the  broken  ends  of  fibrils,  vessels,  &c.,  encroaching  on  their 
space — and  from  their  clear  homogeneous  translucent  contents,  which 
do  not  take  the  carmine  colouring.  "  In  extreme  cases  the  appearance 
of  sections  containing  colloid  bodies  may  best  be  compared  to  a  slice 
of  sago  pudding,  for  they  exist  in  such  large  numbers  as  almost 
completely  to  fill  the  field  of  the  microscope,  separated  slightly 
from  each  other  by  a  fine  granular  material."^  "  Colloid  bodies  do 
not  undergo  the  same  gradations  of  development  as  miliary  sclerosis, 
they  do  not  push  aside  the  fibres,  and  they  never  can  be  removed  as 
a  separate  substance  from  the  dried  sections  in  which  they  exist.'' 
These,  Dr.  Tuke  points  out,  are  the  chief  characteristic  differences 
between  colloid  and  mihary  sclerosis.  Having  thus  briefly  alluded 
to  the  physical  characters  of  miliary  sclerosis,  it  becomes  a  point  of 
great  importance  to  determine,  if  possible,  the  pathological  relations 
of  these  deposits, — their  relation  to  previous  diseases  as  observed 
during  life.  Here  I  think  that  at  present  we  find  ourselves  at  a 
loss.  This  lesion  is  found  to  co-exist  with  so  many  and  varied 
morbid  conditions,  that  we  are  puzzled  in  which  direction  to  look 
for  a  clue  to  its  proper  place  in  neuro-pathology.  In  our  present 
state  of  knowledge,  we  have  no  guide  to  the  connection  between 
this  degeneration  and  the  symptoms  noted  during  life.  In  confir- 
mation of  this  unsatisfactory  view  of  the  matter,  I  may  state  that 
over  and  above  the  examination  of  brains  after  death  from  insanity, 

1  '  Brit,  and  For.  Med.-Chir.  Review/  October,  1854,  p.  470. 
^  Tuke  *Brit.  and  For.  Med.-Chir.  Review,'  Jul^,  1873,  p.:208. 
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by  Dr.  Batty  Tuke^  already  referred  to,  I  have  notes  of  my  own 
observations  of  its  presence  in  the  brain  or  spinal  cord,  or  both,  in 
twenty  different  pathological  conditions,  as  follow : — 

1.  Acute  meningitis  of  the  cord;  following  upon  fracture  of  the 
skull,  with  hernia  cerebri — death  after  two  months.  This  specimen 
was  given  to  me  by  Dr.  Moxon. 

2.  Abscess  of  the  hrain. 

3.  Locomotor  ataxy y — in  the  posterior  columns,  principally. 

4.  Idiocy,  in  two  cases.  One  of  these  cases  an  example  of 
microcephalic  brain  of  a  boy,  aged  twenty  years,  whom  I  had  known 
from  the  time  of  his  birth.  The  second  case  also  was  microcephalic, 
twenty-one  years  of  age,  accompanied  with  mollities  ossium ;  idiotic 
from  birth. 

5.  Leukamitty — portion  of  spinal  cord  given  to  me  by  Dr.  Moxon. 

6.  Chorea.     (History  wanting.) 

7.  Tetanus y — from  several  instances  in  which  the  course  of 
symptoms  had  been  rapidly  fatal. 

8.  Suh-acute  myelitis, — the  spinal  cord  in  this  case  was  referred  to 
Dr.  Lockhart  Clarke  and  myself,  by  the  Pathological  Society. 
(The  Report  thereon  was  presented  to  the  Society  in  November 
last.) 

9.  Pseudo-musctdar  hypertrophy.  The  details  of  this  case  and 
its  post-mortem  examination  were  given  by  me  in  the  '  Journal  of 
Mental  Science,'  1870.  I  should  here  observe  that  I  at  that  time 
attributed  to  the  presence  of  miliary  sclerosis  a  more  special  patho- 
logical relationship  to  the  case  there  related  than  a  more  extended 
observation  has  justified. 

10.  Paralysis  with  Aphasia.  Case  reported  by  Dr.  Glover,  in 
the  'Transactions  of  the  Clinical  Society,'  1873. 

11.  Hydrorachis  interna  ;  two  cases, — in  the  first,  a  portion  of 
spinal  cord  exhibiting  this  condition  w^as  given  to  me  by  Dr.  Moxon 
for  examination.  This  case  is  one  of  pathological  interest  with 
reference  to  the  importance  of  following  up  any  indication  of  disease, 
however  unlikely  it  may  seem  to  promise  useful  results.  Dr. 
Moxon,  examining  the  body  of  a  boy  who  had  died  of  a  disease 
not  specially  involving  the  nervous  centres,  observed  a  band  of  old 
lymph  deposit,  of  about  a  hand''s  breath,  encircling  the  inner  surface 
of  the  costal  pleura.  This  appearance  led  Dr.  Moxon  to  examine 
the  spinal  cord,  in  the  cervical  and  dorsal  regions  of  which  the 
central  canal  was  found  to  have  been  dilated  and  distended  with 
fluid.  Both  the  white  and  grey  matter  of  the  spinal  cord  I  found 
thickly  studded  with  miliary  sclerosis. 

A  second  example  of  the  same  co-existence  of  mihary  sclerosis  and 
hydrorachis  I  found  in  a  case  of  Progressive  Muscular  Atrophy,  the 
particulars  of  which  are  reported  by  Dr.  Headlam  Greenhow  in  the 
fifth  volume  of  the  '  Transactions  of  the  CHnical  Society.' 
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12.  ApopleiTi/  iDitli  limnorrliagic  softening y  in  a  portion  of  brain 
given  me  by  Dr.  Dowse,  Superintendent  of  the  Highgate  Metro- 
politan Infirmary. 

13.  Infantile  convulsions,  in  a  child  seven  months  of  age,  appa- 
rently healthy,  but  having  a  syphilitic  history,  suddenly  attacked 
with  fatal  convulsions. 

14.  Dementia.  A  case  of  chronic  mania  that  had  been  many 
years  under  my  observation. 

15.  General  paresis.  Of  the  occurrence  of  this  lesion  in  general 
paralysis,  I  have  seen  several  examples. 

16.  Malignant  disease  of  the  spinal  cord.  Por  this  pathological 
specimen  I  am  also  indebted  to  the  kindness  of  Dr.  Moxon.  The 
preparation  had  been  many  years  preserved  in  spirits  of  wine.  It 
consisted  of  a  small  cauliflower  growth,  proceeding  from  the  lining 
of  the  central  canal. 

17.  Glioma  of  the  Pons  varolii.  The  opportunity  of  examining  a 
portion  of  a  tumour  of  this  kind  was  afforded  me  by  Dr.  HughHng 
Jackson.  Besides  the  special  structure  of  the  glioma,  this  tumour 
presented  some  examples  of  the  colloid  bodies. 

18.  Internal  hcemorrhagCy  the  cause  of  sudden  death.  A  woman 
aged  twenty-five,  eight  months  pregnant,  giving  way  to  a  violent 
outbreak  of  passion,  died  suddenly.  The  peritoneal  cavity  was 
found  to  be  filled  with  blood,  but  the  source  of  hoemorrhage  could 
not  be  found,  nor  could  any  change  in  the  vessels  be  discovered. 
Miliary  sclerosis  was  found  in  the  brain. 

19.  Puerperal  mania.  This  case  which  presented  several  points 
of  pathological  interest,  has  been  already  related  to  the  Pathological 
Society  of  London.  Briefly  stated,  the  principal  facts  are  as 
follow : — The  patient,  who  had  been  under  my  own  notice,  had 
borne  seven  children.  After  the  last  four  births,  she  had  on  each 
occasion  an  attack  of  puerperal  mania  of  a  very  violent  character. 
In  the  last  she  sank  from  exhaustion.  Permission  being  given,  w^e 
removed  the  brain  and  spinal  cord,  in  both  of  which  abundance  of 
spots  of  miliary  sclerosis  were  found.  I  may  add,  that  a  very 
remarkable  condition  was  found  in  the  cord,  viz.,  a  total  absence  of 
the  cells  of  the  posterior  vesicular  column,  for  about  an  inch  in 
extent  on  the  left  side  of  the  lower  dorsal  region.  No  symptoms 
existed  during  life  by  which  attention  was  drawn  to  the  spinal  cord. 
We  are  ignorant  of  the  ea^act  functions  of  this  column  of  cells,  but 
they  doubtless  have  some  relation  to  sensation. 

20.  In  the  pages  of  this  Journal,  April,  1869,  I  described  "a 
new  lesion  in  the  medulla  oblongata."  Prom  the  description  then 
given.  Dr.  Tuke  recognised  "miliary  sclerosis,''^  and  was  good 
enough  to  forward  to  me  a  copy  of  the  paper,  above  referred  to,  by 
Dr.  Eutherford  and  himself,  in  the  '  Edinburgh  Medical  Journal.' 
From  this  I  learned  the  real  nature  of  my  "  new  lesion.^'     I  had  no 
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history  of  the  case  whence  ifc  was  taken ;  the  specimen  had  been 
given  me  by  Mr.  Bryant  simply  as  material  for  microscopical  study. 

To  this  catalogue  I  could  have  added  several  more^  if  I  had  care- 
fully preserved  notes  of  all  my  microscopical  examinations.  The 
list,  how^ever,  is  sufficiently  extensive  to  arouse  a  desire  to  know  if, 
among  all  these  various  morbid  conditions,  any  one  common  feature 
can  be  traced.  To  myself  the  search  has  hitherto  met  with  small 
success.  There  is  little  in  common  between  acute  meningitis  and 
locomotor  ataxy,  or  between  tetanus  and  local  softening  in  the  brain. 
In  acute  disease  of  the  nervous  centres,  such  as  meningitis  or  tetanus, 
we  must  assume  that  the  lesion  pre-existed,  since  we  cannot  suppose 
such  wide-spread  degeneration  to  have  been  produced  in  the  course  of 
a  few  days.  There  is,  moreover,  no  other  lesion  that  occurs  to  my 
mind  which,  like  the  present,  is  met  with  equally  in  acute  and 
in  chronic  disease  of  the  nervous  structure.  That  it  belongs  to 
some  chronic  morbid  condition  of  the  nerve  tissue,  appears  to  be  the 
inevitable  conclusion.  The  relation  of  this  condition  to  symptoms 
remains  yet  to  be  discovered. 

It  has  been  suggested  to  me  by  Dr.  Dickenson,  whose  opinion, 
upon  all  matters  pathological,  commands  respectful  attention,  that 
this  supposed  lesion  is  but  a  physical  post-mortem  change,  resulting 
from  the  action  of  alcohol  on  the  tissues.  But  to  this  it  may  be 
rephed  that  the  same  thing  is  found  in  brain  and  cord  that  have 
been  preserved  in  chromicacid  only :  moreover,  it  is  not  always 
found  in  brain  or  cord  that  has  been  preserved  in  spirits  of  wine. 

That  in  miliary  sclerosis  we  have  a  really  morbid  degeneration  of 
nerve  tissue  there  can,  I  beheve,  be  found  no  good  grounds  to  doubt. 
The  multitude  of  its  associated  pathological  states,  its  wide  diffusion 
throughout  both  brain  and  cord,  may  present  difficulties  in  the  way 
of  solution  of  the  question  of  its  relationship ;  but  these  circum- 
stances afPord  no  proof  that  it  is  not  a  veritable  morbid  change. 
What  may  be  its  starting-point  is  to  be  solved  only  by  further  inves- 
tigations into  the  origin  of  the  diseases  with  which  it  is  associated. 

So  far  as  the  present  amount  of  evidence  permits,  this  extends  no 
further  than  to  the  inference  that  in  a  large  number  of  diseases  of 
the  nervous  centres,  the  significance  of  mihary  sclerosis  is  a  slow 
change  or  degeneration  of  the  neuroglia,  preceding  or  underlying 
the  group  of  symptoms  which  have  constituted  the  antecedent 
malady. 

The  accompanying  illustrations  present  the  characters  of  miliary 
sclerosis,  as  shown  under  low  and  high  powers  of  the  microscope, 
viz.,  from  three  and  a  half  inch  to  one-eighth  objectives. 


EXPLANATION   OF  PLATE, 
Illustrating  Mr.  W.  B,  Kesteveri's  paper  on  Miliary  Sclerosis. 


Eig.  1. — Section  of  spinal  cord  from  a  case  of  Tetanus,  showing 
spots  of  miliary  sclerosis.  Seen  under  a  three-inch 
object-glass,      x  12  diameters. 

Eig.  2. — Spots  of  miliary  sclerosis  seen  under  a  quarter-inch  object- 
glass.      X  195  diameters. 

EiG.  3. — The  same  under  an  eighth,      x  420  diameters. 
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II. — Resume  of  the  Report  on  Epidemics  of  Cholera  in  France,' 
in  1832, 1849,  1855  and  1865. 

The  Academy  of  Medicine  having  appointed  a  committee  of  its 
members  to  investigate  cholera,  a  number  of  reports  were  submitted 
to  that  committee  on  the  epidemics  which  at  various  times  have 
visited  the  country.  From  them  an  able  report  was  drawn  up  by 
M.  Barth;  but  for  our  present  purpose  it  will  be  sufficient  to 
notice  only  some  of  the  conclusions  at  which  an  endeavour  has 
been  made  to  arrive — for  it  must  be  confessed  that  few,  if  any,  have 
actually  been  reached. 

France  has  been  visited  by  four  great  epidemics  of  cholera, 
besides  some  partial  explosions,  which  seem  to  have  been  appendices 
to  them.  Thus,  there  were,  (1)  the  epidemic  of  1832,  followed  by 
a  short  re-appearance,  in  1834,  on  the  shores  of  the  Mediterranean; 
(:2)  that  of  1849  ;  (3)  that  of  1854,  which  began  in  November,  1853, 
finished  in  January,  but  recurred  in  March  following,  and  did  not 
disappear  till  1855  ;  and  (4)  that  of  1865,  which  broke  out  in  June, 
continued  throughout  that  year  and  the  following,  not  disappearing 
till  1867. 

With  regard  to  direction,  those  of  1832, 1849,  and  1854  invaded 
the  north  of  France,  advanced  westward,  ending  in  the  department 
farthest  in  that  direction.  That  of  1865,  on  the  contrary,  appeared 
on  the  French  shores  of  the  Mediterranean,  extended  northwards, 
and  reached  the  remote  parts  of  Brittany  and  Normandy.  The 
epidemic  of  1832  broke  out  in  Paris  with  great  violence  in  the 
latter  days  of  March,  ravaged  several  districts  like  a  hurricane, 
attacked  in  succession  56  departments,  ending  the  same  year,  after 
destroying  110,000  to  120,000  persons.  That  of  1849  also  appeared 
in  the  end  of  March.  It  for  a  time  was  restricted  to  the  parts 
immediately  around  Paris.  It  then  attacked  the  city  with  a  violence 
hardly  less  than  that  of  1832  ;  ravaged  57  departments,  and  dis- 
appeared before  the  end  of  the  year,  having  caused  100,000  to  110,000 
deaths.  The  epidemic  of  1854,  on  the  contrary,  began  at  the  end 
of  October,  1853,  appeared  to  diminish  soon  afterwards, 'rekindled 
in  March,  having  Paris  for  its  principal  theatre.  Thence  it  extended 
over  70  departments,  and  ended  the  following  year,  after  having 
destroyed  more  than  140,000  victims.  That  of  1865  appeared  in 
June,  prevailed  for  some  time  at  Marseilles  and  Toulon;  some 
months  afterwards  it  appeared  in  Paris,  where  it  lighted  up  in  the 

^  Rapport  sur  les  Upidemies  du  Cholera  Morbus  qui  ont  regnes  en  France 
pendant  les  annees  1854  et  1855.  Par  M.  Barth,  au  nora  d'un  Commission,  &c. 
&c.     Paris  :  P.  Masson,  Editeur,  17,  Place  de  I'^^cole  de  Medicine,  1874. 
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following  summer,  causing  at  the  same  time  cruel  ravages  in  Amiens. 
It  continued  throughout  the  winter  in  the  north-east  of  Trance,  and 
was  not  extinguished  till  the  end  of  1867,  having  visited  fewer 
departments  and  caused  much  less  mortality  than  either  of  the  pre- 
ceding epidemics.  Thus,  while  the  epidemic  of  1854  had  a  shorter 
period  of  duration,  and  caused  more  victims  than  either  of  the  two 
preceding  invasions,  that  of  1865,  slower  in  the  progress  of  its 
movement,  continued  longer,  yet  caused  less  mortality  than  either 
of  the  others. 

In  the  two  first  epidemics  the  northern  part  of  France  principally 
suffered.  Of  56  departments  invaded  in  1832,  52  only  were  so 
also  in  1849.  In  1854  the  epidemic  had  a  greater  extent;  it  pro- 
duced great  mortality  in  Paris,  and  stretched  thence  to  the  Alps 
and  the  shores  of  the  Mediterranean.  Of  70  departments  invaded 
by  it,  54  had  been  previously  ravaged  by  one  or  two  epidemics,  and 
of  16  respected  in  1854,  six  had  been  previously  visited  by  the 
disease.  At  the  end  of  that  year  only  9  departments  had  remained 
unvisited  during  the  several  epidemics.  Of  these,  one  was  slighily 
visited  in  1855  ;  the  eight  others  preserved  their  immunity  during 
the  invasion  of  1865-6.  Thus,  certain  regions  were  visited  by  all 
the  epidemics  ;  others  were  visited  by  one  or  more,  while  a  few  have 
continued  exempt  from  all.  As  a  rule,  the  districts  most  spared  were 
those  in  the  centre  of  Prance,  and  most  elevated  above  sea  level ;  on 
the  contrary,  those  most  densely  inhabited  and  of  inconsiderable 
elevation,  suffered  most.  In  this,  however,  there  is  nothing  either 
absolute  or  constant.  Thus,  in  1854  the  epidemic  was  in  sixteen 
departments  more  fatal  than  in  that  of  the  Seine.  Amiens,  pre- 
viously spared,  sufi'ered  greatly  in  1866  ;  Rouen  was  exempted  in 
1854,  and  Lyons  was  only  slightly  visited  by  any  of  the  epidemics. 
For  a  time  explanation  of  this  relative  immunity  was  believed  to 
exist  in  conditions  connected  with  the  nature  of  the  soil.  The 
exemption  of  the  regions  in  the  north-east,  in  1832  and  1839,  was 
attributed  to  the  existence  of  sandstone  of  the  Vosges ;  yet  that 
region  was  mostly  dealt  with  in  1854.  In  a  similar  manner,  parts 
of  an  arrondissement  or  canton  spared  at  one  time,  have  been  ravaged 
at  another;  while  others,  ravaged  by  the  early  epidemics,  were 
exempted  by  subsequent  ones,  although  they  continued  to  rage 
around  them. 

In  some  places  the  epidemics  of  1854  and  1865  were  more 
distinctly  preceded  by  derangement  of  the  intestines  than  those  of 
1849  and  18S2.  Such  derangement  was  by  one  set  of  observers 
looked  upon  as  premonitory  of  the  epidemic ;  by  others,  as  inde- 
pendent of  it,  and  only  caused  by  ordmary  causes  incidental  to  the 
heat  of  summer;  by  some,  as  due  to  fear  of  the  epidemic.  In 
many  localities,  however,  the  epidemic  suddenly  appeared  while  the 
state  of  the  pubhc  health  had  till  then  remained  satisfactory. 
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In  all  the  epidemics  the  disease  showed  itself  in  the  forms  of 
cholerine  and  confirmed  cholera.     The  affection  becoming  developed 
in  a  person  arriving  in  a  healthy  district  from  one  infected,  seemed 
to  have  a  period  of  incubation,  varying  in  length  from  one  to  four 
days.     Whether  in  the  form  of  cholerine  or  cholera,  the  attack  for 
the  most  part  occurred  at  night ;  this  circumstance  being  variously 
attributed  to  the  process  of  digestion  after  a  heavy  meal,  to  the 
body  being  at  rest,  and  to  the  non- renewal  of  fresh  air  around  the 
person.     Sometimes  the  attack  was  sudden  and  severe,  death  taking 
place  in  a  few  hours  ;  more  frequently  it  was  slower,  being  preceded 
during  some  hours  or  days  by  diarrhoea, — an  indication  of  great  im- 
portance when  it  does  occur,  as  treatment  employed  in  this  stage 
often  checks  the  further  development  of  the  disease,  and  consequent 
mortality  by  it.     Diarrhoea  is   so  constant   a   symptom,   that   its 
absence,  recorded  by  some  authors  in  cases  of  what  they  called  dri/ 
cholera^  is  denied  by  the  majority,  or  looked  upon  as  an  error  of 
diagnosis.     For  the  most  part  it  is  the  principal  indication  of  the 
disease,  and  that  which  first  appears ;  being  followed  in  their  turn 
by  vomiting,  cramps,  cyanosis,  failing  of  the  pulse,  coldness  of  the 
extremities,  alteration  of  the  voice,  and  suppression  of  urine.     All 
these  indications  characterise  the  several  epidemics,  presenting  only 
some  slight  modifications  here  and  there,  as  less-  abundant  dejections, 
less  violence  of  cramps,  less  cyanosis,  and  so  on.     In  the  epidemic 
of  1854,  the  dejections  contained  more  lumbrici  than  in  any  of  the 
others,  these  entozoa  besides  being  thus  evacuated  appearing  some- 
times in  the  matters  vomited.     The  appearance  of   characteristic 
complications  seemed   less  sudden  in  the  epidemics  of  1854  and 
1 865,  in  some  places,  than  in  those  preceding ;  in  others  they  were 
more  so,  and  the  progress  of  the  disease  to  death  in  many  more 
rapid.      In   some   marshy   districts   the   disease    presented    some 
characters  of  intermittence  more  or  less  marked.    In  some  instances, 
in  all  epidemics,  the  disease  did  not  advance  beyond  the  state  of 
cholerine,  convalescence  more  or   less  rapid  taking  place  from  it. 
In  other  instances  diarrhoea,  nausea  or  vomiting,  cramps,  and  the 
other  characteristic  symptoms,  were  present  in  inconsiderable  severity 
{cholera  leger) ;  but  more  frequently  there  were  repeated  evacuations 
of  serous  fluid,  succeeded   by  violent  and   painful  cramps,  great 
coldness,  alteration  of  expression,  voice  sunken,  and  pulse  impercep- 
tible {cholera  grave),  but  between  these  extremes  there  were  inter- 
'  mediate  cases,  having  neither  the  moderation  of  the  first  group  nor 
the  intensity  of  the  second  {cholera  moi/en).     For  the  most  part 
death  took  place  in  the  algide  stage ;  often,  however,  where  treatment 
was  early  employed,  reaction  was  obtained,  characterised  by  dimi- 
nution of  the   evacuations,  cessation  of  vomiting,  appeasement  of 
cramps,  re-establishment  of  the  pulse,  and  return  of  warmth.     This 
reaction,  when  excessive,  gave  place  to  congestions  of  the  encephalon 
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and  lungs,  followed  by  prostration  and  stupor,  designated  a  typhoid 
state.  In  these  respects  the  epidemics  of  1854  and  1866  presented 
similar  characters  to  the  two  preceding,  with  merely  slight  modifi- 
cations. In  the  two  latter,  papular  and  erythematous  symptoms, 
diphtherite  and  swelling  of  the  parotids,  were  more  frequent  than  in 
the  former,  and  further,  a  diminution  in  the  numbers  of  attacks  and 
deaths  by  ordinary  diseases  was  observed  during  the  two  last 
epidemics.  In  1854  an  exception  to  this  occurred  in  regard  to  the 
prevalence  of  sudamina,  or  sweating  sickness.  It  continued  on 
that  occasion  to  aflPect  one  set  of  patients,  while  cholera  attacked 
another,  the  two  diseases  appearing  to  run  their  course  independent 
of  each  other.  In  some  mstances,  however,  they  succeeded  each 
other  in  the  same  individual;  the  occurrence  of  suette  at  times 
seeming  as  preparatory  of  cholera,  in  others,  seeming  to  act  as  a 
preservative  against  it.  In  all  the  epidemics,  relapses  and  the 
occurrence  of  sequelse  of  the  disease  were  observed.  In  some 
instances,  persons  who  had  been  affected  in  one  or  both  the 
epidemics  of  1832  and  1849,  escaped  in  1854;  others  were 
attacked  in  each  of  the  epidemics  which  occurred,  and  some  who 
had  recovered  on  the  two  earlier  occasions  being  carried  off  in 
1854. 

The  duration  of  the  disease  in  the  several  epidemics  was  very 
various.  As  a  rule,  it  was  of  shortest  duration  in  the  early  period 
of  an  epidemic,  the  patients  often  dying  in  eight  to  ten  hours.  In 
the  most  part,  however,  they  succumbed  in  thirty-six  hours  to  two 
days  in  the  algide  stage,  or  at  a  later  period  their  reaction  and  the 
typhoid  state  set  in.  Excepting  slight  cases,  recovery  did  not  take 
place  completely  in  less  time  than  a  few  days.  In  the  greater 
number  of  instances,  especially  if  attended  by  reaction,  it  did  not 
take  place  in  less  than  two  weeks;  often  convalescence  was  slow, 
being  accompanied  by  persistent  debihty.  Frequently  the  occur- 
rence of  cholera  causes  the  death  of  the  fcetus  in  uteri,  and  induces 
abortion.  In  a  few  cases  abdominal  dropsy  has  disappeared  after 
an  attack  of  the  disease. 

In  all  the  epidemics,  it  was  observed  that  cadaveric  rigidity  set  in 
early.  In  some  exceptional  cases  certain  movements  of  contraction 
and  extension  in  the  limbs  occurred  after  death.  The  anatomical 
changes  did  not  vary  during  the  various  epidemics.  The  isolated 
foUicules  of  the  intestine  were  exaggerated ;  the  heart  and  vessels 
contained  ropy  black  blood  ;  there  was  more  or  less  injection  of  the 
mucous  membrane  of  the  digestive  tube,  suffusion  of  the  lungs  ; 
vascularity  of  the  pia  mater  and  mucous  centres  in  cases  of  death 
after  reaction.  These  are  the  appearances  found  in  all  seasons,  and 
in  all  latitudes. 

On  the  subject  of  etiology,  it  is  observed  that  cholera  has  visited 
regions  the  most  diverse, — continents  and  islands, — aU  latitudes. 
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from  the  equator  to  the  polar  circle, — climates  the  most  diverse,  and 
elevations  above  snow  level.  With  regard  to  France,  it  has  prevailed 
in  all  seasons,  temperatures,  and  barometric  conditions, — in  dry 
weather  and  in  wet, — under  electric  conditions  the  most  diverse,  and 
in  all  conditions  of  the  wind.  Erom  the  reports  received,  however, 
it  is  clear  that  a  high  temperature  is  favourable  to  the  development 
and  increase  of  the  disease,  it  being  during  the  hot  season  that  the 
attacks  are  most  numerous,  and  in  the  cold  that  thej  are  less  so. 
According  to  the  reports  of  1854,  great  and  violent  atmospheric 
perturbations,  as  hurricanes  and  sudden  variations  of  temperature, 
are  often  followed  by  an  increase  in  the  number  of  attacks  and 
deaths  bj  cholera.  The  wind  seems  to  exert  an  influence  as  an 
agent  of  propagation  of  cholera  at  a  short  distance,  and  places  fully 
exposed  have  been  found  more  severely  affected  by  the  epidemics 
than  others  that  were  more  sheltered.  In  Prance  the  disease 
prevailed  throughout  the  four  arrondissements,  at  altitudes  the  most 
diverse,  including  the  mountains  of  the  Yosges,  Jura,  Alps,  and 
Pyrenees,  and  on  the  plains  that  border  the  Mediterranean.  It  has 
prevailed  in  districts  of  different  geological  formations,  including 
primitive,  secondary,  and  recent ;  on  the  sides  of  hills,  and  in  valleys, 
plateaux,  and  plains ;  bare  and  wooded  districts ;  waste  and  cultivated  ; 
upon  dry  soils  and  upon  humid ;  sandy,  gravelly,  and  clayey ;  chalky 
and  marshy;  quartz,  sandstone,  and  granite;  in  districts  the  most 
healthy,  and  in  those  that  are  unhealthy.  As  a  general  rule, 
however,  it  is  observed  that  low  situated  localities,  and  those  that 
are  marshy,  are  especially  favourable  to  the  development  and  spread 
the  disease,  and  that  such  as  are  elevated  and  naturally  healthy, 
afford  comparatively  the  greatest  security. 

As  no  kind  of  locality  remained  free  from  the  disease,  so  no  class 
of  persons  were  exempt.  All  social  grades  and  positions  suffered 
from  it.  In  some  places,  even  where  the  hygienic  and  social  con- 
ditions seemed  most  favourable,  the  rich  and  well-to-do  suffered  the 
most  severely ;  nevertheless,  the  result  of  careful  analysis  has  been 
to  show  that  cholera  has  prevailed  most  where  the  hygienic  con- 
ditions have  been  bad ; — that  want  of  air,  crowding,  insufficient 
clothing  or  warmth,  fatigue,  bad  food  and  privation,  all  conduce  to 
it ;  also,  that  depressing  moral  influences  have  the  same  effect.  In 
addition  to  these,  the  development  of  the  epidemic  is  favoured  by  the 
occurrence  of  inundations  during  the  hot  weather,  contamination  of 
the  water,  vitiation  of  the  air  by  telluric  and  foetid  emanations  of 
various  kinds,  great  agglomerations  of  people,  and  in  fact,  all 
violations  of  hygienic  laws.  Several  reports  specially  indicate  the 
liability  to  attack  of  such  as  are  employed  in  attendance  upon  the 
infected,  as  also  of  those  who  have  to  deal  with  and  wash  the  hnen 
used  by  them,  and  with  the  interment  of  the  dead.  No  age  was 
exempt   from  attack;    yet  the   two   extremes   of    age   and    youth 
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furnished  the  largest  proportion  of  deaths.  The  weak  and  enfeehled 
offered  least  resistance  to  attack  ;  yet  the  strong  and  robust  were  in 
no  way  exempt  from  it.  Those  suffering  from  chronic  diarrhoea, 
from  phthisis,  and  such  as  were  convalescent,  seemed  also  to  be 
peculiarly  exposed  to  it.  There  appeared  moreover  to  exist  an 
individual  predisposition  to  attack  ;  and  it  is  remarked,  in  regard  to 
the  epidemic  of  1854,  that  this  predisposition  was  traced  in  numbers 
by  consanguinity  of  the  same  family,  rather  than  among  such  as 
were  only  related  by  marriage. 

Various  opinions  have  been  expressed  in  regard  to  the  nature  of 
the  disease.  It  has  been  considered  to  consist  of  a  species  of  inter- 
mittent fever,  an  affection  of  the  ganglionic  system,  a  variety  of 
typhus,  a  disease  of  the  liver,  a  special  fermentation,  a  new  disease 
sui  generis,  the  cause  being  according  to  some  unknown,  according 
to  others,  existing  in  conditions  which  induce  sporadic  cases  of  cholera, 
and  these  becoming  more  general  and  intense  affect  the  masses  in  the 
form  of  an  epidemic.  Others  look  upon  it  as  consisting  of  a  miasmatic 
poisoning,  of  an  unknown  nature,  affecting  the  nervous  system,  of 
organic  life,  or  the  blood,  and  entering  the  system  by  the  pulmonary 
or  digestive  canals.  This  uncertainty  in  regard  to  the  nature  of 
cholera  is  reflected  in  the  different  opinions  expressed  as  to  its  pro- 
pagation. According  to  some  authors,  the  disease  springs  up,  is  de- 
veloped and  multiplied,  in  a  given  locality  under  the  influence  of 
various  morbid  causes,  becoming  fatal  by  their  accidental  co-existence. 
Others  add  to  the  presence  of  insanatary  conditions,  the  concurrence  of 
accidental  causes,  such  as  modification  of  the  air  by  the  existence  of 
diseases  of  the  vegetable  kingdom,  and  general  debility  arising  from 
deterioration  of  alimentary  substances.  Some  consider  that  it  is  im- 
ported by  persons  arriving  from  an  infected  locality,  that  the  disease 
becomes  multiplied  and  developed,  and  communicable  from  one  to 
another  by  mediate  contagion,  in  the  same  way  that  typhus  does. 
This  theory,  generally  denied  in  1882,  was  more  frequently  brought 
forward  in  1847,  and  in  1854  became  predominant, — sixty -one  out 
of  ninety-seven  authors  who  allude  to  it  expressing  their  opinion 
that  cholera  is  thus  transmitted. 

In  1865  the  opinions  in  favour  of  the  importation  and  mediate 
contagion  of  cholera  became  still  more  general.  It  had  appeared  at 
Mecca  immediately  after  the  arrival  at  that  place  of  a  caravan  of 
pilgrims  from  India ;  it  increased  in  an  atmosphere  rendered  pes- 
tiferous by  the  presence  of  thousands  of  putrefying  dead  bodies ;  it 
broke  out  at  Cairo  and  Alexandria  with  the  return  to  those  places  of 
the  pilgrims;  it  invaded  afterwards  Constantinople,  then  Mocha, 
Barcelona,  and  Marseilles, — these  being  the  ports  between  which  and 
Alexandria  communication  was  most  frequent ;  and  while  it  extended 
in  other  directions,  Sicily,  at  which  no  vessel  touched,  escaped.  At 
the  same  time,  attention  being  awakened,  it  was  easy  to  follow  the 
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track  of  successive  explosions,  and  to  trace  with  certainty  the  trans- 
mission of  the  disease  from  one  individual  to  another. 

Methods  of  treatment  the  most  various  were  employed.  Bleeding 
used  in  1832,  was  less  frequently  had  recourse  to  in  1849.  In  1854 
it  was  used  against  comphcations,  as  secondary  fever;  but  in  1865 
was  too  much  forgotten  from  the  tendency  there  is  to  pass  from  one 
extreme  to  another.  Opium,  vaunted  by  one  set  of  authors,  was 
condemned  by  another,  so  also  with  ipecacuanha.  Evacuants,  praised 
by  some,  were  declared  by  others  to  be  deadly.  Antispasmodics, 
notably  ether  and  chloroform,  were  generally  employed  with  advan- 
tage against  spasmodic  phenomenon.  Trictions  and  excitants  to  the 
surface  were  used,  but  opinions  in  regard  to  them  seem  to  be 
unrecorded,  and  a  similar  remark  holds  good  in  regard  to  the 
employment  of  cold.  Quinine,  generally  without  success  in  the  algide 
stage,  was  a  little  more  efficacious  during  secondary  fever.  Sul- 
phate of  strychnine  and  nux  vomica  were  either  followed  by  want 
of  success  or  by  distinctly  unfavorable  results,  and  the  same  is  said 
of  valerianate  of  zinc.  Sulphate  of  copper,  reported  on  favorably  m 
one  place,  was  condemned  in  others.  Without  enumerating  many 
other  remedies,  homoeopathy  was  employed  in  many  places.  At 
Dienville,  of  sixteen  cases  thus  treated  fourteen  died ;  and  at  Mar- 
seilles, in  1854,  out  of  twenty-six  similarly  treated,  twenty-one  died. 
It  is  added  that  where  success  followed  remedies  it  was  mainly  due 
to  the  hygienic  care,  particularly  to  the  means  taken  to  keep  up  the 
temperature  of  the  body.  Some  writers  disbelieve  in  the  power  of 
medicine  during  the  algide  stage,  observing  that  the  function  of 
absorption  is  then  destroyed.  Indeed,  whatever  methods  were 
adopted  in  the  epidemics  of  1854  and  1865  the  results  were 
equally  unfortunate  as  in  the  two  preceding,  namely,  50  per  cent, 
of  the  patients  died.  When  the  rate  of  mortality  is  only  one-third 
of  those  attacked,  the  results  must  be  considered  satisfactory,  and 
when  under  that,  as  exceptional;  in  fact,  statistics  showmg  a 
smaller  death-rate  are  open  to  mistrust.  The  manner  of  preparing 
statistics  varies  also ;  some  writers  include  all  cases,  whether  severe 
or  slight,  even  simple  diarrhoea,  thus  showing  very  favorable  results, 
even  when  actual  success  is  the  reverse.  Different  degrees  of  strength 
in  patients  themselves  also  influence  the  rates  of  mortality.  As  a  rule, 
an  epidemic  is  more  severe  at  its  commencement,  and  less  so  in 
its  decline;  more  fatal  in  infancy  and  old  age;  less  so  in  youth 
and  mid  age ;  more  limited  in  civil  life,  where  patients  are  isolated ; 
more  fatal  in  hospitals,  where  it  attacks  organisms  already  debili- 
tated, and  where  cases  of  the  most  severe  nature  are  taken. 

According  to  the  majority  of  writers,  the  principal  cause  of 
mortality  is  the  too  frequent  neglect  of  the  early  symptoms,  and 
delay  in  employing  treatment.  Nearly  all  insist  upon  the  neces- 
sity to  combat  the  disease  at  its  origin.     A  great  many  writers  place 
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jpreventive  treatment^  even  before  the  curative,  and  only  see  safety  in 
the  application  of  hygiene  to  preserve  persons  and  localities  threatened 
by  the  disease.  These  measures  consist,  for  the  individual,  of  tem- 
perance, and  care  to  avoid  fatigue  and  excess  of  all  kinds ;  for  the 
inhabitants,  cleanliness,  renewal  of  air  and  ventilation,  disinfection 
of  threatened  houses,  and  especially  of  such  as  have  been  attacked ; 
the  removal  of  dejections,  the  disinfection  of  matters  and  linen  soiled 
by  excretions,  and  the  prompt  interment  of  the  dead.  The  wards  of 
hospitals  ought  to  be  fumigated,  and  chlorides  sprinkled  in  public 
places.  Some  reports  suggest  the  disinfection  of  the  atmosphere, 
either  by  fires  of  oil  or  by  means  of  blasting-powder,  and  in  con- 
firmation state  that  in  the  village  of  Thienant  the  epidemic  suddenly 
disappeared  after  the  occurrence  of  a  fire,  which  consumed  several 
houses.  House-to-house  visits,  for  the  purpose  of  early  discovering 
persons  attacked  is  recommended.  The  committee  observes,  with 
regard  to  these  measures,  that  although  all  are  very  proper,  yet, 
would  it  not  be  better  to  strangle  the  evil  at  its  primary  source,  or, 
at  any  rate,  to  prevent  it  from  reaching  the  country  ? 

Here  arises  the  question.  What  is  cholera  ?  Whence  comes  it  ? 
What  is  its  origin  ?  How  is  it  developed  ?  Cholera,  such  as  in 
former  times  prevailed  in  France,  is  a  new  disease  in  Europe,  and 
sui  generis ;  nor  does  the  history  of  epidemics  afibrd  an  exact  de- 
scription of  the  disease  as  it  has  been  seen  there.  Notwithstanding 
the  identity  of  the  name  with  epidemic  cholera,  the  sporadic  is  essen- 
tially different  from  that  disease,  both  in  its  nature  and  in  its  great 
severity.  The  one  is  deadly,  the  other  benign ;  the  relative  severity 
of  the  two  being  compared  to  the  sting  of  the  Indian  scorpion  and 
that  of  Europe.  The  sporadic  form — the  product  of  causes  easily 
appreciable,  as  for  example,  cold  drinks  during  the  hot  season — is 
altogether  of  an  individual  character,  and  by  no  person  believed 
capable  of  being  communicated  by  the  subject  of  attack  to  another. 
The  epidemic  form  is  often  developed  without  the  presence  of  sufficient 
appreciable  cause,  afi'ecting  a  large  number  of  persons  and  places, 
under  hygienic  conditions  the  most  diverse,  and  often  transmitted 
from  one  individual  to  many  others. 

1.  It  is  universally  admitted  that  India  is  the  home  of  the  disease, 
especially  the  districts  near  the  large  rivers,  as  plague  prevails  in 
the  delta  of  the  Nile,  and  yellow  fever  at  the  mouths  of  the 
Mississipi.  According  to  one  set  of  pathologists,  cholera  is  the 
product  of  a  special  miasma  originating  in  India,  transported  into 
Europe  across  continents  and  seas  by  atmospheric  currents ;  accor- 
ding to  others,  cholera  is  produced  on  the  spot  where  it  shows  itself, 
engendered  by  accidental  local  conditions,  such  as  are  called  epidem- 
icity,  and  multiplying  by  the  action  of  special  causes  on  the  mass  of 
the  population ;  a  third  class  consider  that  cholera,  originating  in 
India  under  particular  conditions  of  climate,  propagates  itself  to 
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Jong  distances,  transported  by  man,  and  multiplying  by  successive 
transmission^  favoured  by  accidental  causes.  In  opposition  to  the 
first  theory  various  objections  of  great  weight  are  adduced.  The 
exhalations  from  the  Pontine  marshes  do  not  produce  fevers  at  a 
great  distance  from  their  source.  Let  us  therefore  admit  for  cholera 
effluvia  a  power  even  a  hundred  times  greater,  it  would  be  insuffi- 
cient to  account  for  its  transport  to  a  distance  of  four  or  five  thousand 
leagues  from  its  point  of  origin.  Is  it  admitted  that  the  miasmas 
become  multiplied  in  the  atmosphere  ?  How  are  we  to  understand 
that  effluvia,  arising  in  India  in  1817,  and  carried  by  the  atmosphere, 
required  fifteen  years  to  traverse  the  2500  leagues  which  separate 
the  banks  of  the  Granges  and  those  of  the  Seine  ?  What  slowness, 
when  hurricanes  traverse  the  breadth  of  Prance  in  one  day  !  How 
does  it  happen  that  these  miasmas  propagate  themselves  in  different 
directions? — that  from  the  Bay  of  Bengal  they  extend  eastward  to 
Sumatra,  Borneo,  and  China ;  southward  to  Ceylon,  Malabar,  and 
Mauritius  ;  northward  to  Tartary ;  north-west  to  Persia  and  Egypt, 
and  thence  across  Russia  and  Europe  ?  How  are  we  to  explain  the 
circumstance  that,  in  1832,  cholera  passed  from  Germany  to  London 
without  affecting  Belgium  ;  passing  also  from  London  to  Paris  while 
strong  north-east  winds  prevailed,  and  with  a  clear  sky  ?  Is  it  said 
in  reply,  that  in  the  higher  strata  of  the  atmosphere  there  are 
currents  which  proceed  in  an  inverse  direction  to  those  that  are 
apparent  ?  The  supposition  is  gratuitous.  And  according  to  the 
committee,  the  epidemic  was  carried  by  travellers  fleeing  from  their 
foggy  country  already  infected,  to  enjoy  the  advantages'  of  Paris 
until  that  time  free  from  the  disease.  How  also  are  we  to 
explain  that  never,  in  any  country,  has  the  extension  of  cholera 
coincided  in  a  definite  manner  with  the  direction  of  the  pre- 
vaihng  winds  ?  How  are  we,  according  to  the  theory  of  trans- 
port by  the  atmosphere,  to  account  for  the  singular  tendency  of  the 
disease  towards  certain  great  cities  in  different  epidemics  ?  Thus,  in 
1832  Calais  was  first  invaded,  then  Paris.  In  1849,  Douai,  and 
immediately  afterwards  Paris.  In  1853,  the  departments  of  Aisne 
and  Paris  within  a  few  days.  In  1865,  Marseilles  and  Toulon,  then 
Paris — always  Paris.  What  is  the  situation  of  Paris  in  regard  to 
all  currents  of  wind  from  east,  north,  north-east,  and  south  ?  Is 
it  not  rather  that  there  is  always  a  stream  of  the  population  itself 
towards  the  great  social  centre  of  Prance  ?  It  has  been  stated  that 
cholera  has  often  appeared  to  extend  along  the  course  of  streams 
and  rivers,  and  it  has  been  supposed  that  this  arises  from  the  con- 
tamination of  the  air  from  the  beds  of  those  streams  and  rivers. 
But  experience  teaches  that  cholera  as  often  ascends  along  the  course 
of  a  river  as  descends  by  it.  Moreover,  is  this  to  be  explained  by  the 
circumstance  that  habitations  are  generally  most  thickly  placed  along 
the  vicinity  of  rivers  ?    If  the  epidemic  were  conveyed  by  the  atmo- 
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sphere,  it  might  be  supposed  that  the  influence  would  descend  suddenly 
upon  a  number  of  places  in  the  interior  of  a  country  like  a  shower  of 
hail.  Instead  of  doing  so,  it  invariably  enters  from  the  borders, 
most  frequently  from  a  sea-port.  How  again,  supposing  that  it  was 
conducted  in  the  form  of  a  miasmatic  cloud,  is  it  to  be  supposed 
that  that  cloud  would  remain  during  three  months  extended  over  a 
city,  as  for  example  in  the  case  of  Amiens  ?  How,  on  the  same 
hypothesis,  are  we  to  account  for  the  epidemic  being  hmited  to  one 
district,  one  street,  or  even  one  range  of  buildings  ? 

2.  Against  the  theory  according  to  which  cholera  is  generated 
upon  the  spot  where  it  appears,  various  objections  are  adduced.  The 
precise  causes  and  conditions  under  which  under  such  circumstances 
the  disease  is  produced,  are  left  undefined.  Are  its  causes  looked 
for  in  special  conditions  of  the  atmosphere  of  the  locality  ?  The 
conditions  showing  the  prevalence  of  an  epidemic  are  precisely 
similar  to  what  they  are  in  its  absence.  Is  it  high  temperature  ? 
In  1846  and  1863  the  heat  was  36°  and  39°  Cent.  (97°  Eahr.  and 
102°  Eahr.) ;  yet  no  case  of  cholera  occurred.  If  a  high  temperature 
favours  the  development  of  cholera,  it  cannot  be  looked  upon  as  its 
cause.  In  the  last  epidemic  at  Cherbourg,  the  greatest  intensity 
of  the  disease  occurred  in  the  months  of  January  and  February, 
1866;  and  during  1830-31  it  prevailed  at  Moscow  in  the  winter 
season.  Is  humidity  or  dryness  the  cause?  Dryness  was  extreme 
in  1846,  humidity  in  1852,  yet  cholera  did  not  prevail  in  either 
year.  Is  it  variations  in  the  state  of  atmospheric  electricity  ?  If 
so,  what  are  they  different  from  such  as  take  place  many  times 
without  the  appearance  of  cholera  ?  Nothing  positive  on  this  point 
has  been  ascertained.  Are  the  causes  to  be  found  in  a  changed 
condition  of  the  constituent  principles  of  the  air,  a  diminution  of 
ozone  ?  Decrease  of  ozone  occurs  every  summer,  and  the  supposed 
changes  in  the  constituent  principles  of  the  air  have  never  been 
detected  by  analysis.  Do  the  causes  exist  in  the  constitution  of  the 
soil  ?  If  so,  the  soil  of  France  has  undergone  no  change  during  the 
last  thirty-five  years — has  been  subject  to  no  cataclysm.  Have  we 
not  also  seen  cholera  prevail  in  regions  having  the  most  various 
geological  constitution  ? — low,  damp  or  marshy  alluvial  locahties  near 
marshes,  or  infected  streams  favour  the  development  of  cholera,  but 
are  not  sufficient  always  to  produce  it.  Thus  in  some  places,  localities 
seemingly  the  most  unhealthy  have  been  respected,  while  others,  to 
all  appearance  most  healthy,  have  been  ravaged  by  it ;  in  the  same 
department,  arrondissement,  or  canton,  certain  villages  ravaged  in 
1854  had  escaped  in  1849,  and  nine  which  had  been  free  in  1849 
and  1832,  suffered  severely  in  the  later  epidemics.  Such  conditions 
are  very  secondary.  They  may,  and  do  have  an  influence  upon  the 
multiplication  of  cases  of  the  disease,  but  none  of  these  conditions, 
nor  the  union  of  several,  have  ever  given  rise  to  the  disease.     Do  we 
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invoke  a  combination  of  hygienic  conditions,  such  as  want  of  sufficient 
space,  clothing,  air,  light,  or  food,  bad  water,  excesses  of  all  kinds, 
mental  depression,  overcrowding,  and  so  on  ?  All  these  favour  the 
development  and  multiplication  of  the  disease,  but  no  one  or  combi- 
nation of  them  can  produce  the  disease.  To  go  no  further  back 
than  1792,  have  there  existed  no  bad  conditions  since  then?  Had 
we  not  at  the  beginning  of  this  century,  throughout  Europe, 
grand  movements  of  armies,  engagements,  and  battles,  notably 
in  1813  and  1814  ;  great  military  disasters,  precipitate  retreats, 
with  their  fatigues  and  privations,  endured  by  coalesced  Europe, 
great  dryness,  -great  humidity,'  scarcity,  famine,  typhus,  and 
other  evils  ? — yet  in  the  midst  of  all  these  no  case  of  cholera 
occurred. 

3.  As  to  the  theory  that  cholera,  originating  in  India,  was  im- 
ported and  propagated  by  man,  its  partisans  present  the  disease  as 
following  the  great  lines  of  communication  by  land  and  by  sea.  lu 
the  first  great  invasion,  for  example,  they  trace  it  from  India,  where 
it  is  said  to  have  sprung  up  in  1817,  advancing  across  the  continent 
of  Asia  by  the  route  of  caravans  and  armies,  traversing  in  succession 
Prussia,  Eussia,  the  north  of  Germany,  and  reaching  Erance  in  1832. 
In  the  latest  invasion,  on  the  contrary,  it  was  observed  quitting 
India  in  the  early  months  of  1865,  advancing  towards  Europe  by 
sea,  and  reaching  Marseilles  in  June,  that  is,  less  than  six  months 
from  the  time  of  its  starting.  On  the  first  occasion  it  took  fifteen 
years  to  reach  Erance.  In  the  latter  it  advanced  with  the  rapidity 
of  vessels,  requiring  only  a  few  months  to  arrive  from  Calcutta  and 
Bombay  at  Mecca,  then  at  Cairo,  Alexandria,  the  shores  of  the 
Bosphorus,  Catalonia,  and  Provence.  There  exists  no  example, 
say  the  advocates  of  this  theory,  of  the  arrival  of  cholera  from  one 
continent  to  another  more  rapidly  than  the  progress  of  travellers, 
and  from  one  continent  across  sea  more  rapid  than  the  rate  of 
steam-vessels. 

When  the  invasion  takes  place  by  land,  it  is  indifferent  by  what 
point  of  the  frontier  the  cholera  penetrates.  "When  it  arrives  from 
beyond  sea,  as  from  Alexandria  in  1865,  it  first  arrives  in  the  com- 
mercial ports,  as  happened  then  in  respect  to  Constantinople, 
Ancona,  Barcelona,  and  Marseilles,  all  of  which  were  affected  before 
other  places  nearer  the  point  of  departure.  The  explosion  of  the 
disease  also  took  place  on  all  occasions  soon  after  the  arrival  of  a 
vessel  from  the  infected  country.  The  partisans  of  importation, 
moreover,  argue,  in  regard  to  the  preservation  of  certain  islands  and 
certain  establishments,  both  public  and  private,  which  had  for  a  time 
interrupted  all  communication  with  reported  localities,  or  prevented 
the  approach  of  all  vessels  arriving  from  suspected  places.  Thus, 
Sicily  was  preserved  in  1865  by  receiving  no  vessel  arriving  from 
affected  localities ;  so  also  Batna,  in  Algeria,  by  means  of  posts  of 
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surveillance,  which  isolated  it  in  the  middle  of  the  country  ravaged 
by  the  epidemic. 

In  support  of  the  transmissibility  of  cholera  from  one  person  to 
another,  the  advocates  of  the  theory  adduce  many  instances  where 
the  arrival  of  one  or  several  persons  affected  with  cholera  in  a  dis- 
trict, until  then  free  from  the  disease,  was  immediately  followed  by  a 
development  of  the  disease  among  those  who  had  received  or  attended 
them;  on  the  other  hand,  the  opponents  of  that  theory  only  see  in 
these  events  the  occurrence  of  simple  coincidences,  or  explain  them 
by  the  intervention  of  epidemicity,  which  really  means  nothing. 
Others  adduce  numerous  opposing  facts  against  the  theory,  giving, 
as  proofs  of  the  non-contagion  of  cholera,  the  cases  of  many  persons 
that  had  attended  patients,  slept  in  their  beds,  and  yet  did  not  take 
the  disease.  To  this  the  partisans  of  transmitability  reply  that  in 
the  instances  alluded  to  negative  facts  cannot  destroy  the  value  of 
those  of  a  positive  kind,  as  where  the  transmission  of  the  disease 
had  the  character  of  evidence.  At  the  same  time  the  non-contagionists, 
while  denying  the  facts  brought  forward  by  their  adversaries,  claim 
for  those  adduced  by  themselves  in  refutation,  the  character  of 
being  also  positive.  The  partisans  of  the  theory  of  transmissibihty, 
however,  do  not  assert  that  cholera  is  always  thus  communicated. 
They  admit  the  necessity  of  special  conditions,  without  which  the 
transmission  does  not  take  place,  any  more  than  does  smallpox, 
scarlatina,  diphtheria,  and  so  on,  conditions  which,  as  in  the  case  of 
typhoid  fever,  depend  partly  upon  the  intensity  of  the  morbific 
principle,  its  condensation  in  a  limited  locality,  the  duration  of  its 
action,  &c.,  partly  upon  the  powers  of  physical  and  moral  resistance 
possessed  by  the  individuals  exposed  to  contagion,  and  their  degree 
of  susceptibility. 

The  partisans  of  epidemicity  deny,  as  a  gratuitous  supposition, 
this  condition  of  special  aptitude  deemed  by  their  adversaries  so 
essential  for  the  transmission  of  the  disease ;  but  are  they  not  them- 
selves obliged  to  admit  the  existence  of  a  partial  predisposition 
in  those  attacked  by  the  disease,  and  also  an  individual  pecuHarity 
in  those  who  resist  ?  How  otherwise  are  we  to  account  for  the 
epidemic  influence  hovering  over  a  locality  only  attacking  some  in- 
dividuals, and  not  all  ?  The  contagionists  believe  that  the  hundreds 
of  instances  in  which  communication  has  not  been  traced  do  not 
invalidate  a  single  fact  of  true  transmissibility  ;  thus,  it  is  observed 
in  the  report,  the  cases  of  three  medical  men,  whom  they  name, 
as  having  contracted  fatal  attacks  of  diphtheria  from  patients,  prove 
the  communicability  of  the  disease,  although  many  others  who 
attend  patients  suffering  from  it  altogether  escape.  One  of  the 
arguments  long  used  against  the  communicability  of  cholera  is  the 
large  number  of  medical  men  who  in  the  first  epidemic  pronounced 
against  it.     This  has,  however,  been  abandoned  in  subsequent  epi- 
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demies,  and  shown  to  have  no  value.  Even  in  1832  there  were 
some  who  believed  in  contagion  of  the  disease ;  they  became  more 
numerous  in  1849,  became  predominant  in  number  in  1854,  and 
after  1865  there  remained  only  a  few  opponents  in  the  field. 
To  refute  the  communicability  of  cholera,  an  argument  is  drawn 
from  the  small  number  of  "  sisters,"  students,  and  infirmiers, 
who  became  attacked  with  the  disease.  It  may  be  said,  in  reply, 
that  if  the  number  of  medical  men  and  sisters  is  less  considerable, 
this  is  to  be  explained  by  the  moral  power,  and  consequent  re- 
sistance of  these,  to  their  sentiment  of  duty,  and  to  their  habit 
of  struggling  with  disease ;  others  refer  this  relative  exemption 
to  the  sohdity  of  their  faith  and  their  Christian  resignation.  It 
is  asserted,  on  the  other  hand,  that  this  pretended  exemption  is 
only  an  error.  In  1849,  at  the  Salpetriere,  the  director^  two 
internes,  several  attendants  and  infirmiers,  succumbed,  while  a 
number  of  the  medical  men  and  employes  were  severely  attacked. 
In  1865  eleven  medical  men  died  of  the  disease  at  Ancona^  three 
at  Paris  in  1866,  three  medical  men  and  thirty  sisters  at  Amiens  in 
the  same  year. 

It  still  remains  to  explain  the  occurrence  of  many  cases  where 
persons  have  been  struck  at  the  same  time  and  at  places  distant  from 
each  other,  without  having  had  any  communication  with  other  sub- 
jects of  the  disease,  when  there  could  have  been  no  transmission  by 
contact.  According  to  the  partisans  of  transmissibility,  if  cholera 
requires  immediate  contact  with  a  patient  sufPering  from  it  to  be  thus 
caused,  it  is  communicable  to  a  greater  or  less  distance,  according  to 
circumstances,  by  the  emanations  from  patients. 

Notwithstanding  the  four  epidemics  of  the  disease  that  have 
ravaged  Europe,  a  number  of  persons  still  hesitate  to  express  their 
opinion  on  the  origin  and  prevention  of  the  disease.  The  theory  of 
propagation  of  the  disease  by  atmospheric  currents  suggests  nothing 
against  its  course,  to  avert  or  destroy  it.  That  of  spontaneous 
generation  of  cholera,  in  like  manner,  proposes  nothing,  nor  does  it 
indicate  where  is  the  source  of  the  disease,  what  is  the  cause  of  its 
production,  or  under  what  combination  of  conditions  it  is  produced. 
On  the  contrary,  the  theory  of  importation  of  the  germ  of  cholera,  of 
its  generation  in  persons  successively  attacked,  and  of  its  transmis- 
sibihty  from  one  organism  to  another,  not  only  points  to  the  most 
rational  therapeutic  indications,  but  also  indicates  the  hygienic  means 
best  calculated  to  diminish  the  severity  of  the  disease,  and  to 
formulate  the  international  measures  by  which  new  invasions  may  be 
prevented.  The  committee,  having  weighed  all  the  evidence  adduced 
by  reporters,  and  judging  from  the  experience  of  its  members,  adopt 
the  opinion  of  transmissibility  of  cholera  as  the  most  natural.  They 
observe  the  frequent  occurrence  of  the  disease  in  the  proximity  of 
places  already  attacked,  and  the  rapid  development  of  the  disease  in 
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its  subjects.  They  look  upon  the  enormous  dejections,  often  amount- 
ing to  eight  and  ten  litres  in  the  space  of  a  few  hours,  as  only  to  be 
accounted  for  as  arising  from  the  serosity  of  the  blood  exuding 
through  the  surface  of  the  intestines,  but  the  albumen  of  which 
does  not  reveal  itself  by  the  ordinary  reagents.  They  consider  that 
the  action  of  ferments,  which  attack  by  predilection  the  albumi- 
nious  matters,  is  to  transform  and  multiply  themselves ;  that  their 
corpuscles,  soluble  or  insoluble  in  water,  become  suspended  in  the 
air,  and  are  transported  by  that  vehicle ;  that  cholera  originating  in 
India  is  the  product  of  a  special  miasm  that  has  never  been,  and 
never  can  be,  produced  in  France.  This  miasm,  they  consider,  con- 
sists of  subtle,  impalpable  corpuscles,  probably  organic  in  nature, 
but  which  have  not  yet  been  isolated  by  means  of  science.  They 
penetrate  into  the  living  economy  by  the  pulmonary  and  digestive 
organs,  act  as  ferments,  and  produce  in  the  albumen  of  the  blood 
a  modification  of  composition,  the  result  of  which  is  that  the  serum 
transudes  by  the  surface  of  the  intestine,  thus  causing  decrease  in 
the  mass  of  the  blood,  the  course  of  which  in  the  capillaries  becomes 
more  and  more  slow.  This  morbid  miasm  becomes  multiplied  in 
the  organism  like  molecules  of  ferments,  is  disengaged  from  the 
affected  body  chiefly  by  the  alvine  dejections,  is  suspended  in  the 
air,  propagates  itself  to  distances  to  affect  new  victims  under  particu- 
lar conditions  of  temperature,  which  affect  the  powers  and  organic 
predisposition,  or  otherwise  favour  its  effects.  The  primary  source  of 
the  disease-producing  agent  resides  in  the  patients,  notably  in  the 
matters  evacuated  by  them,  not  only  during  life,  but  after  death. 
The  emanations  arising  from  the  dejections  become  a  direct  and 
manifest  cause  of  cholera  in  the  vicinity  of  a  patient,  the  more  so 
when  ventilation  and  cleanliness  are  neglected. 

A  second  source  resides  in  the  dejections  thrown  upon  refuse 
heaps  in  streets  or  courts,  as  in  villages,  farms,  and  badly-kept 
houses,  deposited  in  public  or  private  latrines,  communicating  by 
means  of  pipes  in  different  storeys.  The  emanations  thus  arising 
from  different  points  mixed  with  the  air,  and  transported  with  it, 
become  the  means  of  propagation  of  the  disease  in  different  direc- 
tions, according  to  the  displacement  of  contaminated  air  and  the  in- 
tensity of  morbific  effluvia. 

A  third  source,  less  apparent,  proceeds  from  water  contaminated 
by  morbid  dejections  thrown  upon  public  ways  or  into  drains,  and 
disengaged  by  subsequent  rains,  producing  streams  or  percolating 
into  the  earth.  Thus  also  cholera  is  induced  by  water  from  some 
wells,  and  that  from  cemeteries  passing  into  sources  of  supply  for 
towns  and  villages. 

A  fourth  source  of  the  disease  exists  in  body  linen,  bedding, 
clothing,  and  other  articles  impregnated  with  the  dejections  of 
patients.     These,  being  sent  to  a  greater  or  smaller  distance  for 
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washings  become  the  means  of  transplanting  the  morbific  principle 
into  places  until  then  exempt,  the  dissemination  taking  place  with 
more  or  less  rapidity,  according  to  the  rapidity  of  transport. 

Lastly,  patients  being  moved,  whether  individually  or  in  masses, 
as  emigrants,  armies,  or  caravans,  bring  with  them  cholera  into  pre- 
viously healthy  places,  even  to  considerable  distances,  and  also  more 
or  less  rapidly,  according  to  the  rapidity  of  their  movements  and 
facihty  of  transport. 

In  these  various  ways  cholera  may  be  caused  and  propagated. 
The  conditions  necessary  for  both  may  exist  in  the  chamber  of  the 
patient  or  in  the  ward  of  an  hospital,  in  the  vicinity  of  a  focus 
formed  by  a  depot  of  alvine  matters,  whether  removed  to  a  distance 
from  the  affected  or  in  their  neighbourhood,  or  of  those  fleeing  from 
infected  localities,  while  the  germs  are  as  yet  undeveloped  in  them, 
or  have  only  produced  cholerine.  The  circumstance  that  the  disease 
on  some  occasions  continues  for  a  long  period,  affecting  a  large 
number  of  persons,  w^hile  in  others  it  is  speedily  extinguished,  after 
making  a  few  victims,  depends  upon  the  organic  aptitude  of  indi- 
viduals, such  as  we  in  fact  have  in  consanguinity.  It  also  depends 
upon  the  hygienic  state  of  the  inhabitants  in  regard  to  competency, 
temperance,  cleanliness,  distance  from  each  other,  or  crowding  of 
habitations,  camps,  or  ships ;  according  to  the  state  of  the  locality 
where  the  germ  is  deposited — as  to  whether  it  is  low,  marshy,  sur- 
rounded by  hills,  preventing  free  circulation  of  air,  and  so  on.  Thus 
we  have  an  explanation  of  the  disease  being  communicated  to  persons 
residing  near  patients  suffering  from  it,  of  its  extension  in  the 
same  building,  in  a  particular  range  of  houses  to  leeward  of  a  con- 
taminated drain,  whether  in  a  village  or  town.  A  similar  explana- 
tion may  be  given  of  the  sudden  occurrence  of  the  disease  at  great 
distances  without  intermediaries,  also  in  places  considerably  separated 
from  those  where  it  has  first  broken  out,  contact  being  thus  traced 
in  many  outbreaks  in  appearance  spontaneous.  In  this  way  we  can 
explain  the  good  results  of  removal  of  a  body  of  troops  from  a  con- 
taminated locality,  or  a  camp  the  ground  of  which  is  contaminated 
by  putrid  matters  or  dejections  of  cholera  patients,  and  establish- 
ing them  in  a  new  and  more  elevated  locality,  the  soil  of  which 
is  still  untainted. 

With  regard  to  treatment  of  those  attacked  by  the  disease,  the 
best  method  is  to  neutrahse  the  miasm,  primary  source  of  the 
malady,  but  the  nature  of  that  principle  being  unknown,  the  antidote 
has  yet  to  be  found.  If  science  does  not  yet  possess  a  special  agent, 
it  at  least  leads  by  way  of  induction  to  the  employment  of  other 
agents,  the  utility  of  which  has  been  demonstrated  by  experience. 
The  principal  indications  to  fulfil  are,  to  moderate  the  enormous 
evacuations  of  fluid  which  take  place ;  to  maintain  warmth  of  the 
surface    to   favour    the   circulation   of  the   blood.     The   hygienic 
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measures  to  be  adopted  include  the  greatest  cleanliness  around  the 
patients ;  free  ventilation  ;  the  disinfection  of  clothing  and  dejections, 
and  the  speedy  removal  of  the  latter.  Long  continuance  in  the 
rooms  or  wards  of  the  sick  is  to  be  avoided ;  the  attendants  should 
be  often  changed,  and  all  superfluous  persons  sent  away.  As 
individual  preventive  measures,  temperance  and  moderation  in  all 
things  are  to  be  observed ;  the  state  of  the  bowels  must  be  attended 
to,  and  tendency  to  diarrhoea  checked.  Infected  localities  are  to  be 
abandoned  when  possible,  and  at  any  rate  the  departure  of  the  timid 
"will  diminish  the  number  of  the  predisposed,  and  thus  lessen  that  of 
the  victims.  In  respect  to  public  hygiene,  both  before  and  after  the 
outbreak  of  the  disease,  the  public  and  private  latrines,  the  drains 
and  sewers  should  be  disinfected ;  all  causes  of  putrid  emanations 
should  be  removed.  Special  wards  for  cholera  patients  should  be 
estabHshed  in  hospitals,  they  being  provided  with  free  ventilation 
and  ready  means  to  change  the  bedding  and  linen  as  required. 
These  wards  should  be  maintained  in  the  highest  degree  of  clean- 
liness. If  the  epidemic  be  protracted,  they  should  be  changed  from 
time  to  time,  completely  fumigated  and  whitewashed.  The  air  of 
dead-houses  should  be  purified  as  far  as  possible ;  the  bodies  of  the 
dead  should  be  speedily  interred  and  surrounded  by  lime,  or,  as 
recommended  in  France,  subjected  to  cremation.  Water  for  use  is 
only  to  be  drawn  from  wells  secured  from  pernicious  underground 
infiltration,  or  from  rivers  above  the  point  of  discharge  of 
drains  and  sewers  into  them.  The  quality  of  articles  of  food  should 
be  tested ;  tainted  meat  and  unripe  fruit  should  be  condemned ;  and 
the  sale  of  drinks  supervised.  House  to  house  visits  should  be 
instituted,  patients  in  the  early  stage  of  attack  searched  for,  and 
treated  or  removed  as  the  case  may  be.  The  dwellings  should  be 
cleansed.  Paupers  and  tramps  arriving  from  contaminated  localities 
should  be  isolated  in  places  set  apart  for  the  purpose,  there  receiving 
all  needful  care.  Assemblages  of  troops,  fairs,  and  markets  are  to 
be  prohibited  ;  troops  should  not  march  through  infected  places  ; 
they  should  be  broken  up  and  spread  if  already  attacked,  encamped 
in  a  healthy  spot,  and  placed  under  shelter. 

With  regard  to  these  measures,  the  committee  observes  that 
they  are  all  excellent  in  their  several  ways ;  yet  that  more  remains 
still  to  be  done  :  other  measures  must  be  taken  with  a  view  to 
prevent  new  invasions  of  the  disease.  Of  these,  the  best  would  un- 
questionably be,  to  check  the  development  of  the  disease  at  its 
original  source,  and  adopt  the  same  sanitary  measures  as  made  the 
plague  disappear  from  the  delta  of  the  Nile.  If  that  be  impossible 
the  arrival  of  the  disease  must  be  prevented  by  measures,  the  efficacy 
of  which  has  been  proved  by  experience.  Quarantine  should  be 
applied  to  caravans  leaving  India  towards  the  north-east  of  Europe, 
also  to  ships  from  India  or  other  infected  places.     It  is  known  that 
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in  1865  the  Mussulman  pilgrims  embarked  at  Jeddah  carried  cholera 
with  them ;  they  disembarked  at  Suez,  proceeded  thence  to  Alexandria 
by  rail,  and  it  was  only  after  a  new  embarkation  that  they  reached 
Beyrout,  Smyrna,  and  Constantinople.  With  a  view  to  prevent  a 
similar  occurrence  for  the  future,  it  would  be  well  to  prevent  the 
arrival  by  ships  of  pilgrims  from  Arabia  into  Europe. 
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EEPOET  ON  SCANDINAVIAN  MEDICTNE.i 
By  J.  W.  MooEE,  M.D.,  M.Ch.  Dubl,  E.K.Q.C.R, 

Diplomatc  in  State  Medicine,  and  Ex-Scholar  of  Trinity  College,  Dublin ;  Honorary  Fellow  of  the 
Swedish  Society  of  Physicians. 


1.  A  novel  feature  has  been  introduced  into  the  volume  of  tlie 
'  Northern  Medical  Archives '  for  1873,  namely,  a  series  of  Gomptes 
Mendus  of  the  papers  contained  in  it.  Through  the  medium  of  the 
Prench  language,  an  authoritative  precis  of  the  most  valuable  Scandi- 

^  List  of  Journals,  Papers,  and  Works,  analysed  in  the  above  report : 

1.  '  Nordiskt  Medicinskt  Arkiv.'  Redigeradt  af  Dr.  Axel  Key,  Prof,  i  Patolog. 
Anat.  i  Stockholm.  Femte  Bandet.  Med  10  Taflor  oeh  10  Trasnitt.  1873. 
'  Northern  Archives  of  Medicine.'  Edited  by  Dr.  Axel  Key.  Fifth  Volume. 
With  10  Plates  and  10  Woodcuts.     Stockholm.     8vo. 

2.  '  Hygiea  :  Medicinsk  och  Farmaceutisk  MSnadsskrif t.'  Trettiof emte  Bandet. 
No.  1 — 12.  Januari — December,  1873.  Redigerad  af  Dr.  A.  Jaderholm. 
'Hygiea:  A  Monthly  Journal  of  Medicine  and  Pharmacy.'  Thirty-fifth  Volume. 
Nos.  1 — 12.  January  to  December  (inclusive),  1873.  Edited  by  Dr.  A.  Jadee- 
HOLM.     Stockholm.     8vo,  pp.  742. 

3.  '  Norsk  Magazin  for  Leegevidenskaben.'  Udgivet  af  det  Medicinske  Selskab 
i  Christiania.  Tredic  Rakke,  tredie  Bind.  Redigeret  af  Jacob  Heibeeg. 
'Norwegian  Magazine  of  Medical  Science.'  Published  by  the  Medical  Society  of 
Christiania.  Third  Series.  Vol.  III.  Edited  by  Jacob  Heibeeg.  Christiania. 
8vo,  pp.  736. 

4.  'Ugeskrift  for  Lffiger.'  Tredje  Rakke.  Bind  XV,  XVI.  Redigeret  af 
Dr.  F.  Teiee.  Kjobenhavn.  '  Weekly  Medical  Journal.'  Third  Series.  Vols. 
XV,  XVI.    Edited  by  Dr.  E.  Teiee.    Copenhagen,  1873.     8vo. 

5.  *  Upsala  Lakareforenings  Forhandlingar.'  Attonde  Bandet,  Hiift.  1,  2,  3, 
och  4.  Upsala.  'Proceedings  of  the  Upsala  Medical  Association.  Vol.  VIII. 
Parts  1—4.     Upsala,  1872  and  1873. 

6.  '  Hospitals-Tidende :  Optegnelser  af  praktisk  Laegekunst  fra  Ind-  og  Udlandet. 
1873.  16  Aargang.  Kjobenhavn.  '  Hospital  Gazette":  Notes  on  Practical  Medical 
Science,  Home  and  Foreign.'  16th  Annual  Volume.  Copenhagen.  Folio, 
pp.  208. 

7.  '  Forhandlinger  i  det  Norske  Medicinske  Selskab  i  1873.'  .  *  Proceedings  of 
the  Norwegian  Medical  Society  in  1873.'     Christiania,  1873.     8vo. 

8.  '  Forhandlingar  vid  Svenska  Lakare-Sallskapets  Sammen-Komster,  Sr  1873.' 
ProtokoUsforande  :  Med.-Rad.  Edholm  och  Doktor  Wising.  'Proceedings  of 
the  Meetings  of  the  Swedish  Society  of  Physicians  in  1873.'  Edited  by  Drs. 
Edholm  and  Wising,  Secretaries.     Stockholm,  1873.     pp.  344. 

9.  '  Bidrag  til  Kundskab  om  de  Kroniske  Rygmarvsbetsendelse.'  Af  C.  Lange. 
Kjobenhavn,  1874.  'A  Contribution  to  the  Knowledge  of  Chronic  Inflammation 
of  the  Spinal  Marrow.'    By  C.  Lafge.     Copenhagen,  1874.    8vo,  pp.  176. 
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navian  contributions  to  medical  literature  will  thus  be  placed  within 
the  reach  of  many  to  whom  Swedish  and  Danish  are  unknown  tongues. 

This,  the  fifth  volume,  opens  with  a  communication  by  Professor 
Drachmann,  of  Copenhagen,  on  "  Arthritis  Deformans,"  or  "  Chronic 
Rheumatic  Arthritis."  The  author  considers  the  disease  chiefly  in 
its  clinical  and  pathogenetic  aspects.  Five  important  questions  require 
to  be  solved ;  they  are — (1)  What  is  arthritis  deformans  ?  (2)  Its 
symptoms  ?  (3)  Its  relations  to  gout  and  rheumatism  ?  (4)  Its 
etiology  ?  (5)  The  means  of  treating  it  ?  He  adopts  Haygarth's 
definition: — "The  disease  is  almost  exclusively  peculiar  to  the  female 
sex ;  shows  itself  without  fever ;  the  accompanying  swelling  of  the 
joints  is  always  attended  with  swelling  of  the  bones  ;  the  integuments 
are  not  inflamed,  and  the  muscles  appear  not  to  suffer." 

The  author's  experience  is  based  upon  observations  of  28  cases  of 
the  affection,  all  of  wJiich  occurred  in  females.  As  regards  the 
question  of  age,  4  of  his  patients  were  first  attacked  before  they  were 
20  years  old,  6  between  the  age  of  20  and  25,  9  between  25  and  40, 
5  between  40  and  50,  and  4  later.  One  third  of  the  cases  were  in  easy 
circumstances,  including  several  in  the  highest  ranks  of  life.  The 
malady  most  frequently  began  in  the  small  joints,  especially  of  the 
hands.  Thus,  in  18  instances  the  point  of  origin  was  the  finger,  the 
hip  in  3,  the  elbow  in  1,  the  knee  in  2,  the  foot  in  1 ;  several  joints 
were  simultaneously  attacked  in  3.  With  regard  to  the  clironicity  of 
the  disease.  Professor  Drachmann  found  a  clinical  history  of  under  5 
years  in  duration  in  6  instances,  of  between  5  and  10  years  in  8,  of 
from  10  to  20  years  in  6,  of  from  20  to  30  years  in  7,  and  of  more 
than  30  years  in  1  instance. 

He  tabulates  the  predisposing  or  exciting  causes  of  the  disease  as 
follows: — Long  continued  over-exertion  in  12  cases,  cold  and  draughts 
in  9,  damp  dwellings  in  8,  a  sedentary  life  in  conjunction  with  cold  in 
3,  menstrual  disturbance  in  3,  rheumatic  fever  in  2,  the  grand  climac- 
teric in  5.  He  remarks  that  occasionally  the  attacked  joints,  instead 
of  undergoing  ankylosis,  gradually  become  so  relaxed  as  to  simulate 
the  condition  termed  by  the  Germans  ScJilottergelenJce.  One  re- 
markable example  of  this  is  given.  The  Countess  H — ,  aged  forty- 
three,  had  suff'ered  from  arthritis  deformans  since  she  was  eighteen. 
All  the  affected  joints  were  so  freely  movable  as  to  readily  undergo 
subluxation.  Bocher's  observation  as  to  the  diminution  of  phosphoric 
acid  in  the  urine,  while  it  was  quadrupled  in  the  blood,  of  a  victim  to 
chronic  rheumatic  arthritis,  led  Drachmarm  to  analyse  the  urine  in 
20  of  his  patients,  with  the  result  of  confirming  Bocher's  statement. 
The  mean  quantity  of  phosphoric  acid  excreted  per  diem  in  the  urine 
of  these  20  patients  was  1*194  grammes.  Neubauer  gives  the  mean 
quantity  for  an  adult  male  as  3*5  grammes,  and  Dr.  G.  Harley  for  a 
healthy  adult  as  about  3*22  grammes  (50  grains). 

Dr.  Drachmann,  in  analysing  the  concretions  so  characterietic  of 
chronic  rheumatic  arthritis,  found  their  chemical  composition  to  be 
identical  with  that  of  bone,  excepting  a  slight  preponderance  of  lime. 
He  lays  stress  on  this  as  a  point  of  differential  diagnosis  from  gouty 
concretions,  which    so    largely  consist  of    urates.     As    illustrative 
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however,  of  the  occasional  difficulty  of  diagnosis,  he  adduces  two  cases 
of  gout  which  very  closely  simulated  chronic  rheumatic  arthritis.  To 
rheumatism,  on  the  contrary,  the  disease  is  so  intimately  related,  that 
the  author  is  inclined  to  believe  that  it  may  be  regarded  as  the  more 
serious  or  malignant  expression  of  the  rheumatic  diathesis. 

His  experience  of  the  results  of  treatment  is  not  more  favorable 
than  that  of  the  miajority  of  writers  on  the  subject.  To  colds,  draughts, 
moisture,  and  over-exhaustion,  as  injurious  elements,  he  adds  alsolute 
rest,  and  he  suggests  the  warm,  dry,  and  equable  cUmate  of  Upper 
Egypt  as  likely  to  be  of  service  to  the  unhappy  sufferers  from  this 
intractable  malady.  Alas  !  how  few  of  them  could  find  the  ways  and 
means  of  carrying  this  advice  into  effect. 

Dr.  George  Asp,  of  Helsingfors,  has  investigated  the  "Mode  of 
Termination  of  the  Nerves  in  the  Salivary  Grlands."  His  experiments 
were  made  on  the  submaxillary  glands  of  dogs,  rabbits,  guinea-pigs, 
and  rats ;  also  on  the  lingual  glands  of  frogs.  As  to  the  important 
question  of  the  relations  of  the  nerves  to  the  gland-cells,  the  results 
were  wholly  negative,  and  consequently  in  opposition  to  the  views 
advanced  by  Pfliiger.  The  positive  conclusions  arrived  at  by  the 
author  were  as  follows  : 

(1)  The  salivary  glands  are  not  racemose,  but  tubular ;  or,  if  the 
expression  is  preferred,  they  form  a  transition  between  these  two  kinds 
of  gland. 

(2)  The  glandular  tubes  are  lined  by  a  continuous  membrane ;  they 
divide  dichotomously,  interlace  in  all  directions,  and  terminate  in 
somewhat  dilated  culs-de-sac. 

(3)  The  "salivary  tubes"  (Speichelrohren)  of  Pfliiger  are  nothing 
more  than  the  inferior  parts  of  these  tuhuli  passing  without  inter- 
ruption into  the  terminal  sinuses.  The  point  of  transition  is  lined  with 
a  double  layer  of  oval  or  spindle  epithelial  cells,  with  large  defined 
nuclei,  surrounded  by  a  smaller  mass  of  finely  granular  protoplasm. 
This  space  is  short,  and  the  dichotomous  bifurcation  of  the  tubules  takes 
place  at  its  termination. 

(4)  The  so-called  "  lunula  "  in  the  **  alveoli  "  of  the  salivary  glands  is 
formed  of  cells  analogous  to  those  described  by  Heidenhain  under  the 
name  of  "  Belegzellen  "  (EoUett's  *'  cellules  delomorphes  "),  grouped  in 
the  pepsin-glands. 

The  second  part  of  the  volume  commences  with  a  monograph  on 
''Infantile  Cataracts,"  from  the  pen  of  Dr.  C.  J.  Rossander.  The 
author  prefers  this  term  to  the  more  usual  one  of  "  Congenital 
Cataracts,"  because  he  believes  it  not  to  be  sufficiently  made  out  that 
the  cataracts  so  described  are  such  in  the  true  sense  of  the  word  ;  and 
further,  because  those  which  arise  in  the  first  weeks  of  infancy  so 
closely  resemble  congenital  cataracts  as  to  require  to  be  dealt  with 
simultaneously.  Of"  infantile  cataracts  "  there  are  two  great  groups, 
the  total  and  the  partial,  the  former  being  subdivided  into  nuclear 
and  cortical.  The  author  then  traces  the  course  of  these  two  forms  of 
total  cataract,  and  describes  the  changes  undergone  by  the  lens,  the 
intracapsular  cells,  and  the  capsule  itself.  Lastly,  he  establishes  the 
relations  of  the  cataract  to  the  suspensory  ligament  of  the  lens  (Zonula 
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Zinnii).  The  complications,  including  amhlyopia,  are  treated  of.  After 
operation,  which  succeeds  best  in  persons  a  little  advanced  in  age,  he 
has  found  the  field  of  vision  constantly  very  restricted,  and  notions  of 
the  distance  and  depth  of  objects  always  at  fault.  The  state  of  the 
patients  may  improve,  and  often  does  so,  but  very  slowly.  Frequently 
those  who  enjoy  good  sight  for  a  longer  or  shorter  time  ultimately 
become  blind. 

As  regards  treatment,  in  liquid  and  soft  cataracts  he  punctures  with 
a  flat  needle.  In  the  case  of  cataracts  which  are  of  a  greater  con- 
sistence he  prefers  discision,  or  the  modified  extraction  of  Von  Graefe. 
When  operating  on  cataracts  complicated  by  total  posterior  synechia, 
he  adopts  the  method  which  consists  in  making  a  preliminary  iridectomy 
inferiorly,  and,  some  time  afterwards,  iridectomy  and  linear  extraction 
superiorly.  Details  of  the  manner  of  carrying  out  the  various  opera- 
tions are  given. 

Among  partial  cataracts  he  describes  cataracta  polaris  anterior 
("  pyramidal  cataract  "),  and  cataracta  stratiformis  ("  Schichtstaar  " 
of  the  Germans,  or  "zonular  cataract").  For  the  latter,  when  the 
diameter  is  not  more  than  three  lines,  he  recommends  coremorpliosis, 
but  only  by  means  of  iridectomy.  Iridodesis  is  rejected  as  a  bad 
operation.  "When  the  diameter  exceeds  three  lines  coremorphosis  is 
to  be  practised  (if  at  all)  only  as  a  preparation  for  extraction  or 
discision.  It  is  impossible  to  do  justice  to  this  paper  in  such  a 
(necessarily)  brief  notice  as  the  present. 

Chr.  Fenger,  Prosector  at  the  Kommune-Hospital  of  Copenhagen, 
contributes  a  memoir  on  '*  Partial  Hydronephrosis,"  and  illustrates 
his  remarks  by  the  following  clinical  history : — A  young  man,  aged 
twenty,  was  attacked  by  perityphlitis,  with  a  congestive  abscess  in  the 
right  iliac  fossa  and  thigh.  In  the  course  of  the  disease  a  round 
fluctuating  tumour  appeared  in  the  region  of  the  right  kidney.  This 
tumour  one  day  suddenly  vanished,  to  reappear  after  some  time.  An 
exploratory  puncture  subsequently  made  gave  exit  to  urine,  thus  re- 
vealing the  existence  of  a  hydronephrosis.  Six  months  after  the  onset 
of  the  malady  vast  abscesses  caused  the  patient's  death.  The  upper 
third  of  the  right  kidney  was  transformed  into  a  sac  as  large  as  a  child's 
head,  separated  from  the  pelvis,  which  lay  inferiorly,  and  was  slightly 
dilated  by  a  movable  valve  formed  by  the  normal  partition  between 
two  calyces  involved  in  the  hydronephrosis.  This  valve  owed  its  origin 
to  a  compression  of  the  ureter  by  the  perityphlitic  abscess,  which 
resulted  in  a  moderate  dilatation  of  the  pelvis.  In  the  upper  part  of  the 
latter  one  of  the  partitions  longer  than  the  rest,  in  the  form  of  a  valve, 
became  opposed  to  the  adjoining  wall,  thus  separating  the  upper  third 
from  the  remainder  of  the  pelvis.  Subsequently  this  developed  in  less 
than  six  months  into  a  complete  hydronephrotic  sac.  The  surrounding 
renal  structure  underwent  such  a  degree  of  atrophy  that  only  a  layer 
of  it  one  millimetre  in  thickness  remained  on  the  inner  wall  of  the 
sac.  The  latter  contained  750  cubic  centimetres  of  a  light  yellow 
clear  fluid. 

The  third  number  of  the  volume  contains  a  "  Statistical  Eeport, 
with  Clinical  Observations^  from  the  Stockholm  General  Maternity 
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(Barnbordshus),  on  Puerperal  Inflammations  in  and  about  the  Uterus." 
The  author  of  this  paper  is  Professor  A.  Anderson.  In  the  five  years 
ending  1870,  2641  lying-in  women  were  treated  in  the  maternity  ;  of 
these,  1175  (44"5  per  cent.)  were  primiparse,  and  1466  (55-5  per  cent.) 
pluriparse.  The  cases  of  uterine  and  peri-uterine  inflammations 
numbered  303  (11'5  per  cent.),  including  199  primiparse  (65*7  per 
cent,  of  those  attacked),  and  104  pluriparae  (34"3  per  cent.).  Of  the 
primiparse,  accordingly,  16*9  per  cent,  were  attacked,  and  of  the 
pluriparse  only  7*1  per  cent.  The  total  deaths  were  95,  but  of  these 
16  have  to  be  eliminated ;  the  remaining  79  deaths  were  caused  by 
various  forms  of  puerperal  fever,  48  of  the  patients  being  primiparse 
and  31  pluriparse.  As  a  very  common  and  easily  recognised  sign  of 
uterine  or  peri-uterine  inflammations,  the  author  mentions  a  diff'used 
hardness,  sensible  to  the  touch,  in  one  or  both  of  the  iUac  or  inguinal 
regions.  In  the  latter  case  the  whole  hypogastrium  is  invaded  by  a 
continuous  tumour.  At  other  times  a  round  and  more  Hmited  swelling 
exists  in  the  neighbourhood  of  one  of  the  Fallopian  tubes.  The  patho- 
logical causes  of  these  tumefactions  are  described  at  length.  The  fact 
that  clinical  phenomena  in  the  puerperal  state  so  often  point  to  one 
cormooi  the  uterus  as  the  seat  for  uterine  and  peri-uterine  inflammations 
is  easily  explained  when  we  reflect  that  the  placenta  is  most  frequently 
attached  in  this  situation,  and  that  the  placental  attachment  is  one  of 
the  most  potent  exciting  causes  of  puerperal  affections.  Dr.  Anderson 
analyses  the  morbid  changes  discovered  on  internal  examination  of  the 
genital  organs  in  these  affections,  and  sketches  the  differential 
diagnosis  of  parametritis  and  perimetritis.  Among  the  displacements 
of  the  womb  produced  by  peri-uterine  inflammations,  latero-version  is 
most  usually  observed  ;  next  in  order  of  frequency  comes  ante-version, 
and  lastly,  retro- version.  The  important  role  played  by  infection 
in  the  spread  of  puerperal  imflammations  is  proved  by  the  fact  that 
these  are  much  more  common  in  the  maternity  than  outside,  and  that 
they  prevail  at  certain  epochs.  Traumatism  is  an  important  exciting 
cause  also.  It  is  necessary  to  admit  the  existence  of  a  special  cause 
— infection ;  to  its  influence  traumatism  lends  a  helping  hand. 

In  the  third  number,  in  addition  to  the  papers  already  mentioned, 
we  find  "A  Eeport  on  422  autopsies  performed  at  the  Kommune 
(Municipal)  Hospital  of  Copenhagen,  in  the  year  ending  September, 
1872,"  from  the  pen  of  Chr.  Fenger.  Dr.  Adam  Owre  (Christiania), 
offers  an  additional  contribution  towards  the  solving  of  the  question, 
"  From  whom  is  syphilis  inherited  ?  "  (cf.  last  year's  Eeport,  p.  219)  ; 
and  Dr.  E.  J.  Bonsdorff"  (Helsingfors)  writes  on  the  treatment  of 
croup.  He  lays  down  two  principal  indications  to  be  fulfilled  in 
dealing  with  this  formidable  malady ;  firsty  to  diminish  the  plasticity 
of  the  blood ;  secondly ,  to  remove  the  croupal  exudation.  The  first 
indication  is  met  by  the  administration  of  tartarated  antimony,  in  weak 
but  repeated  doses-(l  or  2  centigrammes),  combined  or  not  with  iodide 
of  potassium  (10  to  20  centigrammes).  The  same  remedy,  but  in 
quantities  sufficient  to  induce  vomiting,  fulfils  the  second  indication. 
"When  this  fails,  the  author  cauterizes  the  throat  freely  with  a  very 
strong  solution  of  nitrate  of  silver.     He  uses  a  large  camel's  hair 
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brush.  Having  moistened  it  in  water,  he  dips  it  into  dry  powdered 
nitrate  of  silver,  and  carries  it  over  the  posterior  wall  of  the  pharynx, 
the  epiglottis,  and  neighbouring  parts.  He  then  induces  vomiting  by 
tickling  the  velum  palati  with  the  brush  freed  of  the  salt.  In  twenty 
years  Dr.  Bonsdorff  has  treated  more  than  seventy  cases  of  croup 
without  losing  a  single  patient,  or  ever  having  had  recourse  to  trache- 
otomy. The  present  paper  contains  the  clinical  account  of  six  cases 
of  the  affection. 

"  On  the  Operative  Treatment  of  Mus  Articuli  (Loose  Bodies  in 
Joints")  is  the  title  of  an  article  by  Axel  Iversen,  Consulting  Surgeon 
(Reservekirurg)  to  the  Municipal  Hospital,  Copenhagen.  In  hia 
work  the  author  extols  the  extraction  of  articular  bodies  by  the  anti- 
septic method,  an  operation  which  he  prefers  to  the  palliative  measures 
of  compression  (by  Middleton's  bandage),  acupuncture  (after  Jobert 
or  after  Dieffenbach),  scarification  of  the  synovial  memlrane  (Dufresne 
and  C\\2i'&5Q,\gn2i.(i),  subcutaneous  ligature  (DxjimoMYm), fixation  by  means 
of  a  large  serre-fine  (Wolf).  Of  the  radical  measures  of  direct  and  sub- 
cutaneous incision,  he  selects  the  former,  provided  it  is  carried  out 
after  the  antiseptic  plan.  The  patient  should  be  in  his  own  bed. 
No  chloroform  is  required.  The  whole  operation  should  be  performed 
under  the  carbolic  douche.  The  instruments,  the  surgeon's  hands,  the 
compresses,  &c.,  should  be  moistened  with  carbolic  solution  (strength, 
1  part  in  50).  The  limb  should  be  secured  by  means  of  strips  of 
carbolized  gauze,  applied  above  and  below  the  knee,  to  a  suitable  splint 
lined  and  covered  with  the  same  gauze.  The  foreign  body  is  fixed  by 
an  assistant,  if  possible,  against  the  external  condyle  of  the  thigh,  and 
is  then  cut  down  upon  by  layers,  the  skin  being  first  drawn  well  to 
one  side.  The  wound  is  brought  together  by  carbolized  silk  sutures, 
a  piece  of  carbolized  gauze  is  laid  over  the  entire  knee,  folded  eight 
times,  with  a  piece  of  gutta-percha  paper  between  the  external  layer 
and  the  next.  Lastly,  the  whole  is  fastened  to  the  splint  by  means  of 
a  carbolized  bandage.  The  limb  is  placed  in  a  gouttiere,  a  bladder  of 
ice  is  suspended  above  the  knee,  and  the  dressing  is  left  undisturbed 
for  from  six  to  eight  days.  When  it  is  renewed  the  same  antiseptic 
precautions  are  adopted.  Union  generally  takes  place  by  first  in- 
tention. Thirteen  cases  are  cited  by  the  author  in  illustration  of  the 
results  of  this  method ;  of  these,  6  were  operated  upon  by  Professor 
Saxtorph,  at  the  Frederik-Hospital ;  and  7  by  M.  Holmer,  surgeon-in- 
chief  to  the  Municipal  Hospital.  One  case  proved  fatal ;  perfect  and 
uncomplicated  recovery  followed  in  all  the  others. 

Dr.  Christian  Loven  (Stockholm)  gives  the  results  of  a  series  of 
experiments  undertaken  with  a  view  to  determine  the  existence  of 
lymphatic  sinuses  in  the  mucous  membrane  of  the  stomach.  He  em- 
ployed the  ordinary  cold  blue  injection-fluid,  a  precipitate  of  ferrous 
sulphate  and  red  prussiate  of  potash  in  water.  To  this  he  has  latterly 
added  a  little  perosmic  acid.  He  also  used  the  corresponding  preci- 
pitate of  cupric  sulphate  and  yellow  prussiate  of  potash — cupric-ferro- 
cyanide.  By  injections  with  these  fluids  he  has  demonstrated  pre- 
existent  lymphatic  canals  in  the  gastric  mucous  membrane  of  man 
(children   and    adults),  the   dog,  cat,  calf,  sheep,  and  rabbit.     The 
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arrangement  of  these  vessels  varies  somewhat  in  the  animals  mentioned, 
hut  in  general  it  is  possible  to  distinguish  three  layers  in  the  lymphatic 
apparatus  of  the  mucous  membrane.  Two  of  the  plexuses  of  vessels 
are  arranged  parallel  to  the  surface,  and  a  third  is  formed  by  vertical 
intermediary  canals.  The  superficial  plexus  lies  immediately  beneath 
the  surface  of  the  mucous  membrane.  The  vertical  canals,  for  which 
the  author  proposes  the  name  of  interglandular  lymphatic  sinuses^ 
pass  down  more  or  less  directly  in  the  intervals  between  the  glands. 
They  communicate  with  each  other  by  lateral  branches,  sometimes 
numerous,  sometimes  few  in  number,  and  terminate  in  the  second  or 
suhglandular  plexus.  This  lies  immediately  above  the  muscular  layer 
of  the  mucous  membrane,  beneath  and  around  the  inferior  extremities 
of  the  glands.  By  short  canals  perforating  the  muscular  layer  this 
plexus  communicates  with  the  submucous  plexus,  formed  of  generally 
large  canals,  which  give  origin  to  the  efferent  lymphatic  vessefs,  pro- 
vided with  valves,  l^hree  splendidly  executed  and  coloured  lithographs 
illustrate  this  monograph. 

There  are  many  other  valuable  papers  in  this  volume,  but  we  have 
space  to  give  little  more  than  the  headings  of  them.  Under  the 
title  "  Specimens  of  Tumours  from  the  Pathological  Institute  of  Lund," 
Dr.  M.  V.  Odenius  reports  several  interesting  cases.  The  first  was  a 
case  of  carcinoma  of  the  stomach,  with  secondary  dissemination  upon 
the  peritoneum,  in  a  labourer,  aged  52.  The  illness  lasted  7  months. 
The  second  preparation,  one  of  soft  subserous  lipoma  of  the  mesentery, 
was  from  a  fisherman,  aged  55,  admitted  to  Malmo  Hospital  on  March 
16th,  1869,  with  peritonitis  and  ileus.  A  third  specimen,  hard 
subserous  fibroma  of  the  transverse  colon,  was  without  clinical  history. 
The  fourth  was  a  remarkable  example  of  chondrosarcoma  of  the 
thigh  from  a  girl,  aged  17.  The  limb  was  amputated  6  months  after 
the  appearance  of  the  first  symptoms.  Pyaemia  proved  fatal  15  days 
afterwards,  and  metastatic  abscesses  were  found  in  the  lungs  at  the 
autopsy. 

Mr.  Franklin  Nyrop  (Copenhagen)  relates  a  case  of  inversion  oi 
the  uterus  in  a  virgin,  aged  50,  depending  on  the  presence  of  a  sarcoma 
of  the  fundus. 

Chr.  Fenger,  who  has  been  already  quoted,  communicates  a  remark- 
able example  of  stenosis  of  the  orifice  of  the  pulmonary  artery  and  of 
the  artery  itself  in  a  boy,  aged  11.  The  cause  of  the  lesion  was  the 
growth  of  large  vegetations  on  the  semilunar  valves  and  in  the  artery. 
The  post-mortem  conditions  were — endocarditis  of  the  pulmonary, 
tricuspid,  and  aortic  valves,  polypoid  endarteritis  of  the  pulmonary 
artery  with  stenosis,  hypertrophy  of  the  right  heart,  infarction  of  the 
right  lung,  croupous  pneumonia  of  the  left  lung,  engorgement  of  the 
spleen,  diffuse  peritonitis,  parenchymatous  nephritis,  meningitis  of  the 
right  hemisphere  of  the  brain  !     Small  wonder  that  the  patient  died  ! 

In  ''  Annotations  on  Massage  "  Drs.  G.  Berghman  and  U.  Helleday, 
who  had  assisted  Doctor  Mezger  at  Amsterdam  for  three  months, 
mention  a  case  of  peripheral  but  complete  paralysis  of  all  the  muscles 
of  the  forearm  and  hand,  in  which  electricity  had  failed  to  evoke 
muscular  contractions,  and  which  was  treated  by  massage.     At  the 
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first  seance  slight  muscular  movements  were  observed,  and  in  three 
weeks  the  patient  was  cured  by  massage  alone,  without  electricity. 
^  Dr.  Ditlevsen  (Copenhagen)  writes  on  the  structure  of  tendon- 
tissue,  with  special  reference  to  the  results  obtained  by  the  chloride  of 
gold  treatment.  His  paper  is  illustrated  by  a  plate  containing  8 
lithographic  drawings. 

In  an  article  on  "  Wounds  entailing  Danger  to  Life,  from  a  Medico- 
legal point  of  view,"  Professor  J.  A.  Estlander  (Helsingfors)  shows 
the  necessity  which  exists  for  adopting  a  system  of  legal  medicine 
which  shall  determine  the  significance  of  the  phrase  "  dangerous  to 
life"  as  applied  to  wounds,  and  the  true  meaning  of  the  term 
"  wound." 

Through  the  last  three  parts  of  the  volume  runs  a  treatise  by  Dr. 
Curt  Wallis  (Stockholm)  on  the  "Winter  Eesorts  of  Sicily."  It  is 
much  to  be  desired  that  this  distinguished  climatologist,  who  last  year 
also  published  an  account  of  the  climate  of  Egypt  in  the  '  Hygiea,' 
should  shortly  reproduce  these  and  his  other  writings  on  the  same 
subject  in  a  permanent  and  compact  form. 

Dr.  Jacob  Heiberg,  of  Christiania,  contributes  a  memoir  on 
"  Morbid  Processes  in  the  Cornea." 

In  a  paper  on  the  "  Local  Treatment  of  Chronic  Gronorrhoea  and 
Gonorrhoeal  Eheumatism  with  the  aid  of  the  Endoscope  "  Dr.  Fenger 
describes  an  improved  form  of  the  instrument.  The  various  aiFections 
which  accompany  *' chronic  gonorrhoea  "  are — superficial  inflammation 
of  the  mucous  membrane  in  the  posterior  part  of  the  urethra,  paren- 
chymatous or  hyperplastic  local  urethritis,  granular  urethritis,  herpetic 
urethritis,  condylomata,  polypi,  primary  syphilitic  ulcer,  and  secondary 
syphilitic  eruptions  (the  last  of  very  rare  occurrence).  He  believes 
that  the  most  usual  cause  of  gonorrhoeal  rheumatism  is  a  chronic 
local  urethritis,  and  he  maintains  the  rheumatism  will  not  yield  to  any 
treatment  so  long  as  the  affection  of  the  urethra  persists. 

The  remaining  papers  in  this  volume  are  one  by  J.  A.  Florin 
(Helsingfors)  on  "  Medico-legal  Systems,  and  the  application  of  the 
'  Danger- to-life '  principle  as  a  test  of  the  severity  of  Wounds,"  and  a 
IrocJiure  by  Professor  J.  A.  Estlander  (Helsingfors)  on  "  Spontaneous 
Septicaemia." 

It  is  fitting  to  mention  here  that  we  are  indebted  largely  to  the 
admirable  '' Quarterly  Eeports  on  Northern  Medical  Literature,"  which 
are  appended  to  each  number  of  the  '  Nordiskt  Medicinskt  Archiv,*  for 
the  substance  of  several  of  the  abstracts  of  papers  which  follow. 

2.  In  the  January  number  of  the  '  H^^giea'  for  1873  Dr.  E.  Braun 
describes  a  case  of  eversion  of  the  bladder,  with  separation  of  the 
symphysis  pubis,  the  subject  of  the  malformation  being  a  girl  14  days 
old.  A  red,  fleshy,  moist  and  glistening  tumour,  the  shape  and  size 
of  an  Qgg,  was  elevated  above  the  surface  of  the  skin  in  the  epigas- 
trium :  it  proved  to  be  the  everted  urinary  bladder.  The  cervix  and 
urethra  were  completely  absent,  while  the  urine  was  observed  to 
trickle  from  the  orifices  of  the  ureters  in  the  lower  border  of  the 
tumour.  Immediately  beneath  these  were  two  openings  into  the 
vagina,  set  obhcjuely  to  each  other.     The  labia  majora  were  present, 
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but  the  labia  minora  and  clitoris  were  wanting.  The  anus  lay  3"5 
centimetres  behind  the  orifice  of  the  vagina.  The  pubic  bones  were 
separated  by  an  interval  of  4'5  centimetres,  and  in  the  position  of  the 
symphysis  a  thick,  strong,  and  flexible  ligament  could  be  felt  through 
the  integuments.  This  ligament  separated  the  tumour  from  the 
vaginal  aperture.  The  child  died  of  left  pneumonia  when  about  a 
month  old.  On  post-mortem  examination  it  was  observed  that  the 
uterus  was  bicornate.  In  the  same  number  of  the  journal  Dr. 
Piscator  writes  on  the  '*  Endemic  Trachoma  of  Tryksdalen,"  a  valley 
ofWermland.  In  this  valley  a  trachomatous  conjunctivitis  has  pre- 
vailed locally  for  more  than  forty  years  without  any  apparent  cause  ; 
indeed,  the  usual  etiological  elements  are  singularly  wanting. 

In  the  February  number  Dr.  C.  Edling  communicates  a  case  of 
abortion,  which  is  of  considerable  medico-legal  importance.  An  un- 
married girl  applied  to  a  person  of  ill-repute  to  induce  abortion.  It 
appeared  that  this  miscreant  introduced  a  reed  into  the  vagina,  and 
through  it  blew  up  some  substance  which  was  presumably  arsenic. 
"  "White  grains,"  or  "  shining  crumbs  "  (as  they  were  described),  came 
out  of  the  vagina  the  same  evening.  The  unfortunate  girl  at  once 
became  so  ill  as  to  be  obliged  to  take  to  her  bed.  She  died  in  a  week. 
Blood  and  bloody  mucus  were  found  about  the  external  genitals,  but 
there  was  no  trace  of  external  violence.  The  uterus  was  8^  centimetres 
long,  by  5  broad.  A  sanguineous  mucus  lay  in  the  os,  and  in  the 
cavity  of  the  womb,  to  the  upper  part  of  the  posterior  wall,  a  brownish- 
red,  fleshy  mass,  as  large  as  a  walnut,  was  attached.  On  chemical 
analysis  arsenic  was  found  in  the  uterus,  but  not  in  the  stomach. 
The  next  paper  contains  an  account  of  poisoning  by  the  external  use 
of  arsenic,  b}'^  Dr.  P.  A.  Levin.  Three  farm-servants  got  scabies,  and 
a  shepherd  gave  them  an  "  itch-ointment "  to  cure  it.  Very  alarming 
symptoms  followed  its  application,  and  one  of  the  patients  fell  into  a 
typhoid  state,  from  which  he  rallied  only  to  become  ataxic.  Ulti- 
mately all  recovered.  The  shepherd  said  the  "  salve  "  was  composed 
of  soap  and  gunpowder,  with  some  mercury.  The  mercury  proved  to 
be  arsenic,  of  which  a  mass  the  size  of  a  horse-bean  was  present !  It 
is  needless  to  say  that  the  scabies  was  radically  cured.  C.  Cederstrom 
makes  an  oflicial  report  to  the  Royal  College  of  Health  on  two  cases, 
iu  which  toxic  symptoms  appeared  after  a  sting  in  the  finger  inflicted 
by  the  fish  Tracfiinus  Draco,  the  sea-dragon. 

Professor  C.  Santesson  contributes  to  the  March  number  the  full 
clinical  history  of  a  large  carcinomatous  cystoma  of  the  right  testicle 
in  a  man,  aged  23.  The  tumour  was  removed  on  November  2,  1872, 
and  on  December  30  following  the  patient  died  from  pulmonary 
complications.  Dr.  C.  Blix  examined  the  mass  microscopically.  In 
the  interval  between  innumerable  small  cysts,  small,  partly  round, 
partly  oval,  sharply  defined  indurations  appeared,  of  a  greyish-white 
or  reddish-grey  colour  and  loose  consistence,  in  which  were  found 
extremely  small  irregular  cavities.  Examined  with  the  microscope, 
these  indurations  showed  a  typically  carcinomatous  structure,  with 
great  abundance  of  blood-vessels,  out  of  which  bleeding  was  going  on 
in  places,  contributing  to    the  appearance  of  tlie  indurations.     The 
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small  cavities  had  no  independent  walU,  but  were  the  result  of  partial 
fatty  degeneration  and  breaking  down  of  the  cancer-tissue. 

The  June  number  contains  a  successful  case  of  resection  of  the  knee- 
joint  by  Seved  Bibbing.  It  was  remarkable  chiefly  for  the  extreme 
difficulty  experienced  during  the  operation  in  straightening  the  strongly 
flexed  limb ;  subcutaneous  tenotomy  failed,  and  an  additional  slice  of 
bone  had  to  be  removed  from  the  femur  and  tibia  ;  the  patella  was 
also  taken  away.  Notwithstanding  the  unfavorable  condition  of 
the  soft  parts,  a  slow  but  admirable  recovery  followed,  the  limb  being 
put  up  in  Petit's  tin  splint  and  dressed  with  Lister's  carbolic  paste. 

In  the  same  number  a  terrible  case  of  poisoning  by  arsenical  anilin- 
red  at  Malm  6  is  reported  by  Dr.  A.  Jaderholm.  After  supper,  on 
January  26,  1873,  a  man,  his  wife,  and  three  children,  were  all  sud- 
denly seized  with  headache,  vomiting,  and  intense  pain  in  the  belly, 
with  collapse  in  some  of  the  cases.  The  children  all  died.  It  was 
found  that  the  wife  had  been  colouring  woollen  yarn  with  anilin-red 
in  a  stew-pot,  in  which  she  had  afterwards  cooked  potatoes.  The  peel 
of  the  potatoes  was  stained  by  the  dye,  and  they  contained  arsenic,  as 
did  also  the  wool.  An  analysis  of  the  dye  yielded  about  6  per  cent,  of 
white  arsenic.  The  bodies  of  the  children  contained  arsenic,  but  no 
anilin.  Autopsies  were  made  most  carefully  by  Dr.  Falk,  and  of  these 
a  full  account  is  given. 

In  the  July  number  Professor  C.  J.  Rossander  details  a  case  of 
writer's  cramp,  cured  by  massage  and  subcutaneous  injections  of 
strychnia.  A  translation  is  to  be  found  in  the  '  Irish  Hospital  Gazette,' 
October  1,  1873,  p.  294.  Professor  C.  Santesson  also  gives  a  detailed 
account  of  a  large  round-celled  sarcoma  in  a  lad,  aged  16,  which  sprang 
from  the  periosteum  and  was  undergoing  ossification.  The  swelling 
engaged  the  greatest  part  of  the  right  scapula,  which,  indeed,  lay 
imbedded  in,  or  "  set  in,"  the  mass.  It  was  extirpated  by  resection 
of  most  of  the  scapula — only  the  acromion,  coracoid  process  and  glenoid 
cavity,  being  left,  the  shoulder-joint  being  thus  preserved  in  its  integrity. 
The  patient  recovered  perfectly.  Dr.  Blix  describes  the  pathological 
anatomy  of  the  tumour  and  removed  portion  of  bone. 

Last  year  a  short  notice  was  given  of  Dr.  0.  F.  HalHn's  report 
"  On  the  State  of  Hospitals  in  Sweden  during  1870."  A  similar 
abstract  of  his  report  for  1871,  which  appeared  in  the  August  number 
of  the  '  Hygiea '  for  1873,  may  be  of  interest.  At  the  beginning  of 
1871  there  were  60  hospitals  and  kurhusen  in  the  kingdom,  and  at 
the  close  of  the  year  the  available  beds  numbered  3360.  In  the 
provincial  hospitals  (analogous  to  our  county  infirmaries)  15,720 
patients  were  treated,  of  whom  13,017  recovered  or  were  relieved,  and 
1207  died  (giving  a  mortality  of  7  6  per  cent.).  The  remainder  were 
in  hospital  on  January  1,  1872.  In  the  kurhusen  there  were  62 
deaths,  and  5517  patients  came  under  treatment  for  venereal  diseases. 
In  the  military  hospitals  422  persons  were  admitted  for  these  com- 
plaints, the  total  number,  therefore,  being  5939.  The  number  of 
cases  in  1870  had  been  much  higher^ — namely,  7441. 

The  remaining  numbers  of  the  volume  for  1873  are  taken  up  with 
*'  Pharmacological   Communications    from    the   Vienna  International 
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Exhibition,"  by  Dr.  Oskar  Th.  Sandahl  (September)  ;  a  treatise  on 
the  "  CUraate  of  Egypt,"  by  Dr.  Curt  Wallis :  and  a  "  Report  of  the 
Third  International  Medical  Congress  at  Vienna  in  1873,"  by  Dr.  E-. 
Kullberg.  "  An  Extract  of  the  Yearly  Report  of  the  Surgical  Division 
of  the  Royal  Seraphim  Hospital,"  by  Professor  C.  Santesson,  in  the 
October  number,  should  not  be  omitted. 

We  cannot  conclude  this  notice  of  the  '  Hygiea  '  without  a  reference 
to  Dr.  A.  H.  "Wistrand's  "  Review  of  the  Morbility  of  Sweden  in 
1871."  A  melancholy  interest  attaches  to  this  review,  for  it  has 
proved  to  be  the  last  which  its  talented  author  was  spared  to  write. 
On  January  10,  1874,  Dr.  Wistrand  died  at  the  comparatively  early 
age  of  55.  Since  1850  he  had  devoted  himself  to  medical  jurispru- 
dence,  and  since  1861  he  was  Extraordinary  Professor  of  Medical 
Jurisprudence  and  State  Medicine  at  the  Caroline  Institute,  Stockholm. 
The  health  of  the  people  showed  a  decided  improvement  in  1871,  mainly 
owing,  as  Dr.  Wistrand  thinks,  to  a  succession  of  good  harvests.  An  epi- 
demic of  measles,  which  had  attacked  about  40,000  persons  in  1869,  and 
2492  persons  in  1870,  almost  died  out — the  cases  in  1871  being  only 
676,  with  39  deaths.  Typhus  and  "  gastric  "  fevers  diminished  (12,935 
cases  and  1034  deaths,  compared  with  20,470  cases  and  1881  deaths 
in  1870).  The  following  epidemic  affections  also  decreased  in  frequenc}^ — 
smallpox,  scarlatina,  hooping-cough,  and  diphtheria.  On  the  other 
hand,  the  column  devoted  to  cholera,  cholerine,  and  diarrhoea,  showed 
a  slight  increase.  Of  Asiatic  cholera  35  individuals  sickened  and  .21 
died.  Inconsiderable  local  epidemics  appeared  at  Goteborg  and  the 
surrounding  district,  and  in  the  neighbourhood  of  Hernosand.  The 
latter  outbreak  was  clearly  caused  by  importation  from  Vasa,  in 
Finland. 

3.  The  *  Norsk  Magazine'  for  1873  contains  many  papers,  which 
we  cannot  notice  at  present.  Among  others,  several  on  massage,  a 
method  of  treatment  which  seems  to  have  attracted  much  attention  in 
Norway,  and  which  was  described  in  our  '  Review '  of  last  year 
(p.  231,  seq.).  In  one  of  these  articles  Dr.  C.  Eger,  of  Arendal, 
recalls  two  old  communications  on  massage — one  in  the  *  Comptes 
Rendus  Hebd.  de  I'Academie  des  Sciences,'  1857,  and  the  second  in 
the  'Medical  Times  and  Gazette,'  No.  395,  1858.  Truly,  "there  is 
nothing  new  under  the  sun." 

A.  Abel  records  an  example  of  several  congenital  defects  in  the  same 
family.  A  man  who  married  his  cousin  had  10  children  in  all,  of 
whom  two  died  young.  Four  were  born  with  6  toes  on  each  foot  and 
6  fingers  on  each  hand.  Three  resembled  their  father  and  paternal 
uncle  in  being  squint-eyed.  Two  of  the  sons  (both  having  supernu- 
merary fingers)  were  idiots.  Three  of  the  father's  and  mother's 
common  cousins,  who  are  now  dead,  had  each  12  fingers  and  12  toes. 
Leprosy  (Spedalskhed)  also  prevailed  in  the  family. 

W.  Dietrichson  reports  to  the  Department  of  the  Interior  an  epidemic 
outbreak  of  a  peculiar  fever  at  Trondhjem  in  1872.  It  was  charac- 
terised by  its  sudden  invasion,  severe  pyrexia,  pains  in  the  limbs, 
violent  headache,  vertigo  and  considerable  debility,  cardialgia,  followed 
by  nausea,  frequent  vomitings,  complete  anorexia,  sometimes  diarrhoea^ 
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sometimes  constipation.  The  lymphatic  glands  in  tlie  neck,  and  occa- 
sionally those  in  the  inguinal  and  cubital  regions  swelled  and  some- 
times suppurated.  The  tonsils  we're  inflamed  and  often  coated  with 
a  diphtheritic  exudation.  The  disease  ran  a  course  of  from  8  to  14 
days.  The  cause  was  the  ingestion  of  bad  drinking  water,  due  to  the 
pollution  of  the  streams  in  an  unusually  dry  sun>mer,  and  a  subse- 
quent "fresh"  from  heavy  autumn  rains.  The  malady  appears  to 
have  been  a  modified  form  of  enteric  fever. 

Jacob  Heiberg  contributes  an  interesting  account  of  two  fatal  cases 
of  malignant  pustule,  produced  from  inoculation  from  cows  which  had 
died  of  splenitis.  A  microscopical  section  through  one  of  the  pustules 
showed  that  the  epidermis  and  underlying  corium  were  shrivelled  and 
somewhat  granular,  tinged  brown  with  blood-pigment.  At  the  border 
of  this  dried-up  portion,  and  just  beneath  the  epidermis,  lay  a  finely 
granular  mass,  insoluble  in  caustic  potash  or  acetic  acid,  which  proved 
to  be  a  collection  of  spheroidal  bacteria.  The  papillae  and  corium 
surrounding  the  dried-up  portion  were  infiltrated  with  numerous  round 
cells  and  a  great  many  fine  granules. 

In  a  "Fragment  from  Lectures  on  Diseases  of  the  Circulatory 
System  "  Dr.  Larsen  describes  and  details  six  cases  of  what  Virchow 
termed  *' malignant  endocarditis,"  the  "acute  destructive  endocar- 
ditis" of  R.  Meyers.  In  only  one  of  the  cases  was  the  diagnosis 
made  with  any  degree  of  certainty  during  life.  In  four,  fungoid 
growths  were  found  in  the  heart;  and  in  two,  similar  forms  also 
existed  in  the  peripheral  lesions — cutaneous  ecchymoses  or  pustules. 
On  the  endocardium  a  deposit  of  a  soft,  greyish  substance,  consisting 
of  connective  tissue,  pus,  and  detritus,  takes  place.  There  are  ulcera- 
tions ;  and  abscesses,  ruptures,  and  perforations,  occur  in  the  subjacent 
muscular  structure.  The  disease  is  located  most  frequently  in  the 
mitral  orifice,  more  rarely  in  the  aortic  or  tricuspid  valves.  Abscesses 
and  infarctions  are  met  with  in  all  the  peripheral  organs  ;  occasionally 
embolism  with  ansemia  in  the  peripheral  vessels. 

Under  the  title  "  Nosogeni-Panspermi,"  Professor  Faye  reviews 
most  ably  the  existing  literature  of  the  germ  theory  of  disease. 

Microscopic  organisms  have  been  discovered  in  intermittent  fever, 
cholera,  dysentery,  variola,  vaccinia,  morbilli,  scarlatina,  diphtheria, 
tussis  convulsiva,  blennorrhagia,  pyaemia,  and  septicaemia,  puerperal 
fever,  tuberculosis,  and,  as  is  well  known,  in  several  skin  affections. 
This  admirable  summary  has  been  lately  reprinted  in  pamphlet  form. 

From  the  Medical  Division  of  the  Eoyal  Hospital  (Christiania) 
Professor  "Winge  reports  a  case  of  aneurism  of  the  innominate  artery 
in  a  married  woman,  set.  38,  who  ten  years  previously  had  had  syphilis. 
The  sac,  which  was  of  enormous  size,  engaged  the  innominate  trunk 
alone,  but  had  eroded  the  bodies  of  the  vertebrae  as  well  as  the  clavicle 
and  first  rib  on  the  right  side. 

In  a  lecture  on  Diseases  of  the  Mind  Dr.  P.  Winge,  alluding  to 
LailHer's  researches  as  to  the  occurrence  of  diabetes  mellitus  in  the 
insane,  states  that  his  investigations  made  in  the  Christiania  Asylum 
go  to  prove  that  sugar  is  tolerably  frequently  present  in  the  urine  of 
lunatics,  at  least  in  men,  although  seldom  in  large  quantity.     The 
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experiments,  however,  were  made  only  on  male  patients,  in  16  per 
cent,  of  whom  sugar  was  found. 

Dr.  Edward  Bull  details  a  case  of  "  Symmetrical  Grangrene  in  the 
Extremities,"  an  affection  first  described  by  Eaynaud  in  1862.  The 
patient  was  a  servant-girl,  18  years  of  age,  who  had  always  enjoyed 
good  health.  The  catamenia,  however,  had  never  been  quite  regular, 
and  had  ceased  for  two  or  three  months.  Itching  began  in  the  fingers 
of  both  hands,  which  became  purple  and  swollen .  Severe  intermittent 
pain  prevented  sleep,  but  her  general  health  was  only  somewhat  dis- 
turbed. The  treatment  was  expectant,  morphia  being  given  to  allay 
pain.  The  gangrene  went  on,  and  cataplasms  were  applied,  under 
which  the  gangrenous,  foetid  parts  separated  and  the  pains  ceased.  In 
the  course  of  two  months  the  sores  healed,  leaving  so  deep  a  cicatrix 
that  the  greatest  part  of  the  last  phalanx  of  the  little  finger,  on  its 
palmar  aspect,  was  destroyed. 

Engvald  Hansen,  of  Stavanger,  records  a  novel  application  of  elec- 
tricit3^  On  June  3rd,  1873,  he  was  called  to  see  a  little  girl,  7  weeks 
old,  whom  he  found  in  a  state  of  asphyxia  from  intense  capillary 
bronchitis.  The  infant  did  not  respond  to  the  stimulus  of  cold  water 
or  tickling  the  fauces,  and  was  in  fact  moribund.  With  an  induction- 
machine  Dr.  Hansen  proceeded  to  faradize  the  phrenic  nerves  rhyth- 
mically, each  incitation  lasting  about  two  seconds  only,  but  the  current 
being  very  strong.  At  first  there  was  no  reaction,  but  ultimately  the 
stimulus  began  to  work,  the  child  gradually  breathed  better  and  better, 
the  face  became  more  life-like,  the  limbs  moved,  and  finally  crying  and 
cough  set  in.  The  electricity  was  then  given  up,  the  infant  was 
allowed  to  inhale  steam,  and  was  laid  in  a  steam-press,  A  speedy  and 
complete  recover}^  ensued.  The  author  points  out  that  the  employ- 
ment of  electricity  as  a  dernier  ressort  in  such  desperate  cases  is  not 
new.  Ziemssen,  Abelin,  and  Kjellberg  had  recorded  striking  examples 
of  the  utility  of  the  remedy. 

In  the  December  number  S.  Hoegh,  of  Molde,  narrates  a  case  of 
epilepsy  in  a  girl,  jet.  23,  in  which  he  used  nitrite  of  amyl  inhalation, 
as  recommended  by  Dr.  J.  Crichton  Browne.  The  result  was  very 
unfavorable  ;  the  attacks,  wdiich  had  been  1  by  night  and  1  by  day, 
increased  in  frequency  until  they  numbered  3  to  5  by  night  and  2  to 
3  by  day.  '*  This,"  says  Dr.  Hoegh,  "is  only  an  isolated  case,  but  it 
stands  in  such  direct  contrast  to  Dr.  Browne's  emphatic  recommen- 
dation of  nitrite  of  amyl  that  I  have  made  it  known  at  once."  The 
quantity  inhaled  was  6  drops  four  times  a  day. 

4.  In  the  '  Ugeskrift  for  Lseger,'  vol.  xv.  No.  25  (May  24th,  1873), 
Dr.  Hirschsprung  communicates  a  case  of  diabetes  mellitus  in  a  girl, 
set.  8.  During  303  days'  sojourn  in  hospital  she  excreted  28,470 
grammes  of  sugar  (about  63  pounds),  and  lost  a  little  over  one 
quarter  of  her  previous  weight.  The  daily  quantity  of  sugar  was 
least  under  Bouchardat's  (meat  diet)  treatment,  and  greatest  under 
the  arsenic  method.  A  very  full  abstract  of  this  paper,  and  of  two 
similar  communications  by  Drs.  V.  Budde  and  Schouboe,  appeared  in 
the  '  London  Medical  Eecord,'  Nos.  59  and  60  (February  18th  and 
25th,   1874).      Dr.   J.  Jonassen  writes  on    **  Echinococci  and   their 
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Treatment."  He  illustrates  his  remarks  by  fou«  clinical  histories. 
Two  patients  died,  two  recovered.  His  treatment  is  by  puncture 
with  dilatation  by  means  of  the  sponge-tent.  Aspiration  is  not  satis- 
factory, as  the  canula  gets  choked  up  with  the  hydatid  'cysts.  Dr. 
Christensen  (No.  27)  has  employed  nitrous  oxide  gas  extensively  as 
an  anaesthetic  in  ophthalmic  operations  of  all  degrees  of  severity,  the 
youngest  patient  being  a  girl  of  3,  the  oldest  a  woman  of  76.  Both 
suffered  from  double  cataract.  Deep  narcosis  was  generally  caused  in 
about  a  minute,  or  after  a  couple  of  deep  inhalations  in  children,  and 
the  effect  lasted  from  1^  to  2  minutes. 

In  No.  30  F.  F.  Ulrik  describes  an  apparatus  for  use  in  writing 
in  scriveners'  palsy.  It  is  sufficiently  simple,  consisting  of  a  cylindrical 
piece  of  wood  six  inches  in  length  and  an  inch  in  diameter,  to  which  is 
attached  at  right  angles  a  bent  penholder  about  two  inches  long.  The 
cylinder  is  laid  across  the  palm  of  the  hand,  and  the  penholder  projects 
between  the  middle  and  little  fingers.  The  apparatus  is  easily  used, 
and  the  irritated  muscles  remain  in  a  state  of  repose. 

Under  date  August  23rd,  1873  (vol.  xvi,  Nos.  9,  10),  we  find 
Dr.  P.  A.  Schleisner's  "Eeport  of  the  Health  of  Copenhagen  in 
1872."  An  abstract  of  this  valuable  report  may  be  found  in  the  '  Irish 
Hospital  Gazette,'  vol.  i,  p.  327.  Suffice  it  to  say  here  that  the 
rate  of  morlility  was  184  per  1000  inhabitants,  and  the  death-rate 
24  per  1000.  In  No.  1 1  of  this  volume  a  case  of  poisoning  by  sub- 
cutaneous injection  of  morphia  is  recorded  by  Dr.  A.  Berg,  of 
Nykobing.  A  woman,  set.  48,  who  was  accustomed  to  take  morphia 
internally  for  heart  and  bronchial  symptoms,  had  an  attack  of  rheu- 
matic lumbago.  Dr.  Berg  accordingly  injected  in  the  lumbar  region 
not  more  than  an  eighth  of  a  grain  of  morphia.  Sharp  symptoms  of 
opium  poisoning  followed — severe  vomiting,  languor,  and  thirst,  the 
pupils  contracted  and  very  sluggish,  the  skin  pallid  and  cold,  lips  blue, 
pulse  weak  (64),  and  breathing  somewhat  irregular.  Stimulants  and 
counter-irritation  at  last  brought  her  round.  Dr.  Berg  thinks  the 
morphia  must  have  entered  a  vein. 

Two  other  articles  in  this  volume  are  well  worthy  of  notice,  although 
we  cannot  hope  to  do  them  full  justice,  The  first  is  by  Dr.  V.  Budde 
(in  No.  21)  on  "  Pecuhar  Stethoscopic  Conditions  in  Pleuiitis  and 
Pneumonia  in  Children,"  illustrated  by  two  clinical  histories.  Dr. 
Budde  points  out  the  unsatisfactory  nature  of  the  results  yielded  in 
the  case  of  children  by  the  usual  signs  relied  on  for  the  difterential 
diagnosis  of  pleuritic  effusion  and  pneumonia,  and  lays  stress  upon  a 
most  valuable  physical  sign  first  observed  by  Dr.  Hirschsprung.  That 
distinguished  clinical  physician  has  constantly  found  in  empyema  in 
children,  even  where  the  pleura  is  quite  full  of  fluid  (and  perhaps  most 
notably  so  in  that  case),  that  the  percussion  sound  is  semi-clear,  or 
tympanitic,  over  an  area  of  one  or  two  fingers  in  width  along  the 
spinal  column  from  the  base  up  to  the  root  of  the  lung.  Dr.  Budde  is 
convinced  that  this  sign  is  present  in  slight  effusions  also,  and  as 
catarrhal  pneumonia  produces  complete  dulness  in  the  situation  men- 
tioned, the  presence  of  this  form  of  tympanitic  dulness  is  quam 
prowime  pathog»omonic  of  pleuritis  with  effusion.     The  explanations 
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of  the  phenomenon  given  by  the  two  observers  are  essentially  different. 
Dr.  Hirschsprung  holds  that  it  is  produced  by  the  expanded  healthy 
lung,  and  this  is  the  opinion  entertained  by  Dr.  Walshe,  who,  indeed, 
noticed  the  sign,  but  spoke  of  it  only  cursorily.  Dr.  Budde,  on  the 
other  hand,  maintains  that  it  proceeds  from  the  compressed  lung,  the 
remaining  elasticity  of  which  allows  it  to  vibrate  under  the  influence 
of  external  percussion,  and  so  to  transmit  a  tympanitic  note. 

The  second  paper  (in  No.  22),  on  "Retroflexion  of  the  Uterus  in 
its  relations  to  Conception  and  Pregnancy,"  is  by  Dr.  Stadfeldt,  the 
Professor  of  Midwifery  at  Copenhagen,  whose  '  Lectures  on  Mid- 
wifery '  were  reviewed  in  last  year's  report.  From  his  observations 
he  believes  that  we  should  be  cautious  in  seeking  for  a  cause  of 
sterility  in  existing  retroflexion  of  the  womb,  although  we  must  re- 
gard this  malposition  as  an  essential  hindrance  to  conception. 
"  I  repeat,"  he  says,  "  that  retroflexion  may  accompany  sterility,  but 
it  is  far  from  producing  it  in  all  cases."  His  statistics  embrace 
36  cases  of  at  least  right-angled  retroflexion,  where  no  mechanical 
treatment  had  been  adopted.  In  8  of  these  women  he  had  seen 
pregnancy  occur  within  two  years.  He  had  traced  down  the  cases 
from  the  beginning  of  pregnancy ;  in  7  he  had  recognised  the  existence 
of  retroflexion  before  conception,  and  in  all  again  after  delivery.  Of 
the  rest  (28)  only  7  had  been  sterile  in  two  years.  He  remarks — 
"  It  appears  to  me  that  this  experience  stands  in  direct  contrast  to 
the  current  teaching  of  the  day." 

5.  We  have  received  but  four  numbers  of  the  '  Upsala  Proceedings.' 
In  the  first  of  these  Dr.  Edward  Clason  and  Hr.  Hammarsten  give  a 
minute  account  of  an  intestinal  infarction  from  a  middle-aged  wom^n, 
who  had  suffered  from  a  retro-peritoneal  abscess  for  some  months 
previously.  It  consisted  largely  of  mucus.  In  the  second  number 
Fr.  Bjornstrom  details  three  cases  of  "  Agoraphobia,"  an  affection  so 
named  by  Professor  Westphal,i  and  which  consists  essentially  in  a 
singular  dread  of  crossing  a  market-place  (ayo/o)?),  street,  or  any  large 
open  space.  All  the  patients  were  men.  The  third  number  contains 
a  minute  account,  by  P.  Hedenius,  of  a  case  of  diffuse  phlegmonous 
oesophagitis  observed  by  F.  A.  0.  Belfrage  in  a  married  woman, 
set.  42,  who  believed  she  had  swallowed  a  fish-bone.  The  most 
])rominent  symptoms  were  shivering  and  pyrexia,  violent  pain  and 
distress  in  the  epigastrium  radiating  to  the  left  side  and  back,  nausea, 
but  no  vomiting,  and  (curiously  enough)  no  difliculty  or  pain  in 
swallowing.  She  died  on  the  fourth  day,  and  the  post-mortem  revealed 
a  thickening  in  the  lower  part  of  the  oesophagus,  depending  on  a 
purulent  infiltration  into  the  submucous  tissue,  without  a  trace  of 
ulceration  of  the  mucous  membrane  or  any  lesion  referable  to  the 
swallowing  of  a  fish-bone.  The  morbid  process  extended  through  the 
cardiac  orifice  into  the  cavity  of  the  stomach,  which  presented  a 
similar  thickening  at  the  lesser  curvature  over  an  area  of  8  centimetres 
in  extent. 

In  the  third  number  0.  V.  Petersson  reports  two  cases  of  Balantu 

^  *  Arcbiv  fur  Psychiatric  und  Nervenkraukheiten/  B.  iii,  Heft  1. 
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dium  Coli}  which  occurred  in  Professor  Glas's  clinique  at  the 
Academical  Hospital,  Upsala.  Both  patients  were  men,  aged  4G  years, 
and  in  both  the  prominent  symptom  was  chronic  diarrhoea.  One 
survived,  although  much  run  down  by  a  year's  diarrhoea ;  the  other 
succumbed  after  five  months'  diarrhoea.  In  the  latter  case,  as  in 
those  already  recorded,  diphtheritic  ulcerations  were  found  throughout 
the  large  intestine,  increasing  downwards,  and  balantidia  were  present, 
but  only  below  the  valve  of  the  colon.  The  author  accordingly  regards 
this  intestinal  affection  as  a  form  of  chronic  ulcerative  colitis,  with  a 
catarrhal  and  an  ulcerative  stage,  leaving  it  an  open  question  whether 
the  balantidium  plays  the  part  of  a  cause  or  of  a  complication.  The 
symptoms  are  those  of  chronic  colitis  ;  the  diagnosis,  therefore,  cannot 
be  made  without  the  aid  of  the  microscope  ;  prognosis  is  unfavorable, 
and  treatment  but  little  satisfactory  in  its  results.  Of  the  10  cases 
hitherto  recorded,  4  were  met  with  in  the  hospital  mentioned  above. 

In  a  paper  on  "  Some  Parasitic  Fungi,  a-nd  their  bearing  on  the 
Doctrine  of  Infection,"  Professor  P.  Hedenius  describes  (1)  the  mature 
spores  of  Ustilago  carlo  ;  (2)  teleuto-spores  ofPuccinia  graminis,  with 
its  mycelium  in  the  straw  of  wheat ;  (3)  Aecidium-sacs  of  Fuccinia 
graminis,  filled  with  spores  and  surrounded  by  peridium-cells  ;  (4) 
spores  and  mycelium  of  JEmpusa  muscce  ;  (5)  Saprolegnia,  or  Achlya 
prolifera;  (6)  the  Zoogloea-form  of  Micrococcus  {Monas  of  Ehren- 
berg),  Orepusculum,  and  Bacterium  termo  ;  (7)  Bacterium  termo  in  a 
free  motile  state ;  (8)  swarms  of  filamentary  Bacteria ;  and  (9) 
the  Leptotlirix  variety  of  the  last  named.  In  addition  to  the  mor- 
})hological  conditions  of  these  lower  organisms,  the  author  considers 
the  part  they  play  in  the  processes  of  fermentation  and  putrefaction,  and 
their  pathological  significance  in  connection  with  infectious  diseases. 

R.  A.  Wawrinsky  contributes  to  the  fourth  number  a  paper  on 
"  Different  Methods  of  Precipitating  the  Colouring  Matter  of  the 
Blood  from  its  Solutions."  He  has  practised  the  following  methods 
of  detecting  blood  in  urine  : — (1)  Almen's  modification  of  Heller's  test, 
or  the  formation  of  hsemin-crystals  from  a  phosphatic  (haematin) 
precipitate  ;  (2)  Struve's  process  of  precipitating  the  haematin  by- 
means  of  tannic  acid  ;  (3)  Van  Geun's  and  Gunning's  method  of 
precipitating  it  with  acetate  of  zinc  ;  (4)  Tidy's  ^  method  of  throwing 
down  the  albumen  (and  possibly  with  it  the  hsematin)  by  means  of 
carbolic  acid ;  and  (5)  Sonnenschein's  method  of  precipitation  by- 
sodium  tungstate  or  molybdate.  All  the  processes  were  satis- 
factory, but  the  most  sensitive  was  that  by  acetate  of  zinc,  by  which 
haemin-crystals  were  obtained  from  a  dilution  of  1  part  of  blood  in 
5000  parts  of  urine.  Next  in  point  of  sensitiveness  came  the  modified 
process  of  Almen.  The  guaiacum  test  and  the  zincic  acetate  method 
seemed  to  be  about  equally  good. 

In  the  same  number  P.  Bjornstrom  and  O.  Glas  report  two  cases 
of  "Pericystic  Haematoma."     While  making  b.  post-mortem  at  the 

^  See  the  "Report  on  Scandinavian  Med."  in  this  Journal  for  1872,  vol.1,  p.  207. 
'^  To  M.  Mehu  would  seem  to  belong  the  priority  of  introducing  this  test.     Cf. 
a  letter  from  Dr.  W.  G.  Smith  in  the  *  Brit.  Med.  Journ./  June  4th,  1870,  p.  492. 
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Upsala  Central  Hospital,  Dr.  Bjornstrom  found  a  collection  of  coagu- 
lated blood,  as  large  as  a  hen's  eg^,  lying  between  the  posterior  wall 
of  the  bladder  and  the  peritoneum.  It  communicated  above  through 
an  ulceration  in  the  serous  membrane,  both  with  an  abscess  in  the 
anterior  wall  of  the  abdomen  and  with  the  peritoneal  cavity  itself, 
which  was  the  seat  of  a  diffuse  peritonitis.  The  hsematoma  was  re- 
garded as  the  cause  of  the  inflammation.  Glas's  case  had  a  more 
fortunate  issue,  for  the  blood-tumour  which  could  be  felt  through  the 
rectum  lying  around  the  neck  of  the  bladder,  and  which  caused  reten- 
tion, dissected  its  way  upwards  into  the  anterior  abdominal  wall,  where 
it  was  evacuated  by  puncture,  complete  recovery  following.  In  this 
instance,  the  patient  being  a  lad  of  14  years,  the  affection  was  caused 
by  violent  concussions  during  a  ride.  In  the  first  case  the  cause  was  not 
clearly  made  out,  but  the  patient,  a  man  aged  31,  practised  onanism. 

6.  Through  the  two  first  numbers  of  the  sixteenth  volume  of  the 
'  Hospitals-Tidende '  runs  a  paper  by  Dr.  Howitz,  on  Ovariotomy. 
This  paper  contains  the  clinical  histories  of  11  completed  ovariotomies, 
of  2  incomplete  operations,  and  of  2  exploratory  incisions.  Among  the 
11  completed  operations,  2  patients  died,  9  recovered.  The  author  dwells 
particularly  on  the  position  of  the  uterus  in  ovarian  dropsy.  In  three  of 
the  recorded  cases  it  was  pressed  high  upwards.  In  one  instance  the  cyst 
during  rotation  had,  as  it  were,  wrapped  the  ligament  of  the  uterus  around 
itself,  and  had  become  attached  for  some  distance  to  it  and  to  the 
uterus,  this  viscus  accordingly  being  suspended  above  the  symphysis. 
One  of  the  cases  in  which  an  exploratory  incision  was  made  proved  to 
be  an  example  of  circumscribed  ascites.  Dr.  Howitz  observes  that  the 
connection  of  the  stump  with  the  abdominal  cicatrix  may  become 
loosened  under  many  conditions,  as,  for  example,  pregnancy.  Several 
of  his  patients  who  conceived  subsequently,  suflFered  from  pain  in  the 
abdomen  in  the  third  or  fourth  month,  and  in  one  case  there  were 
even  mild  symptoms  of  peritonitis.     In  none  did  abortion  ensue. 

In  the  'Hospital  Gazette'  for  February  12,  1873,  Dr.  Vald. 
Kasmussen  details  a  case  of  fatal  hseraatemesis,  from  bursting  of  a 
small  sacciform  aneurism  of  the  left  coronary  artery  of  the  stomach, 
associated  with  a  rodent  gastric  ulcer.  The  patient,  a  journeyman 
tanner,  was  45  years  of  age,  and  had  enjoyed  good  health  until  four 
weeks  previous  to  his  death,  when  he  began  to  suffer  from  cardialgia. 
A  few  days  before  he  died  repeated  attacks  of  hsematemesis  occurred, 
he  became  anaemic,  and  fell  into  collapse.  About  the  middle  of  the 
lesser  curvature  of  the  stomach  a  perforating  ulcer  was  discovered — 
2^  centimetres  long  and  1  centimetre  wide.  The  ulcer  was  not  funnel- 
shaped,  it  had  a  smooth  hard  border,  formed  of  the  thickened  sub- 
mucous layer.  Close  to  its  anterior  edge  there  was  a  slight  prominence 
the  size  of  a  pea,  which  proved  to  be  a  burst  sacciform  aneurism  on 
a  branch  of  the  left  coronary  artery.  The  efferent  vessel  of  the  sac 
was  considerably  narrower  than  the  afferent  branch.  Dr.  Rasmussen, 
in  accordance  with  Bamberger's  theory  as  to  the  cause  of  cardialgia  in 
these  cases,  is  inclined  to  believe  that  the  cardialgic  pains  first  com- 
plained of  four  weeks  before  death  depended  on  the  eroding  influence  of 
the  gastric  juice  on  the  twigs  of  the  vagus,  which  everywhere  accom- 
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pany  the  arteries  of  the  stomach ;  that  the  artery  had  been  simulta- 
neously laid  bare  by  the  approach  of  the  ulcer,  and  that  the  com- 
mencing development  of  the  aneurism  may  be  assigned  to  this 
period.  Like  all  Rasmussen's  writings,  the  paper  is  as  suggestive  as 
it  is  instructive.  Axel  Iversen  has  a  capital  article  on  amputations  of 
the  knee.  He  treats  of  the  operation  of  disarticulation, — of  amputation 
through  the  femur,  as  recommended  by  Grritti  ;^  and  of  the  so-called 
trans-condyloid  amputation.  Four  cases  in  which  this  last  method 
was  followed  are  given  from  the  cUnique  of  the  Municipal  Hospital, 
Copenhagen.  The  author  recommends  a  large  anterior  flap  as  well 
as  a  very  large  posterior  flap.  The  patella  should  always  be  removed, 
a  partial  detachment  of  the  synovial  membrane  is  usually  practised, 
and  Butcher's  saw  is  used.  The  indications  for  amputation  are — (1) 
acute  suppurative  synovitis ;  (2)  chronic  fungoid,  or  carious  arthritis, 
where  excision  of  the  knee-joint  is  inadmissible ;  (3)  new  growths 
involving  either  the  integuments  or  the  bones  of  the  leg,  and  which 
render  an  amputation  through  the  leg  impossible ;  and  (4)  senile 
gangrene  of  the  foot  and  leg.  In  the  number  for  April  2nd  Dr.  F. 
Howitz  narrates  no  fewer  than  27  cases  of  movable  kidney.  As  a  very 
full  abstract  of  his  communication  appeared  in  the  '  London  Medical 
Eecord,'  August  20,  1873,  it  will  suffice  to  mention  here  that  all  the 
patients  were  women,  and  that  pregnancy  seems  to  be  a  very  potent 
exciting  cause  of  the  displacement  of  the  kidney.  Traumatic  influences 
were  at  work  in  four  instances.  The  riffJii  kidney  was  displaced  on 
twenty-two  occasions,  the  lefi  on  five  only.  The  principal  portions  of  a 
paper  by  Dr.  Rasmussen  on  "  Aspiration  in  Serous  Hydrarthrosis  of  the 
Knee-joint,"  are  to  be  found  in  the  '  Irish  Hospital  Gazette,'  June  16th, 
1873.  Under  the  title,  "  Communications  from  the  Children's  Hos- 
pital," Dr.  H.  Hirschsprung  details  a  case  of  suspected  cerebellar 
tumour  with  diphtheritic  paralysis,  in  a  boy  aged  3^  years ;  and  also 
one  of  hydronephrosis,  depending  on  obstruction  of  both  ureters  by  a 
urinary  calculus,  in  a  child  of  5  months.  The  diagnosis  in  the  latter 
case  was  made  from  the  following  group  of  phenomena : — while  in  a 
state  of  extreme  unrest  the  child  had  repeatedly  passed  small  calculi 
of  uric  acid  ;  anuria  succeeded,  continuing  for  three  or  four  days.  The 
bladder  was  empty,  but  in  the  lumbar  region  there  was  an  extensive 
area  of  dulness  and  percussion.  In  the  number  for  May  28tli  Pro- 
fessor A.  Briinniche  narrates  a  case  of  purulent  peritonitis  cured  by 
aspiration  and  drainage  (the  patient  was  a  girl  aged  6)  ;  and  in  that 
for  July  23rd  Dr.  Wiberg  (of  Humble)  gives  one  of  right  empyema 
cured  by  thoracentesis  with  aspiration  and  injection  of  iodine,  in  a  lad 
aged  17.  In  the  '  Gazette '  of  July  30th,  and  in  the  two  following 
numbers,  we  find  a  very  important  paper  by  Dr.  V.  Schepelern,  Con- 
sulting Physician  to  the  Municipal  Hospital,  on  a  case  of  myelogenic 
lineal  leucaemia,  and  four  cases  of  pseudo-leucsemia.  "  Myelogenic 
leucaemia"  is  the  affection  first  described  by  Professor  Neumann,  of 
Konigsberg,  in  1869.^     "  Pseudo-leucsemia  "  (Cohnheim,  Muller  and 

1  '  AunaU  Universali  di  Medici,'  t.  clxi,  fere  481.     Luglio,  1857. 
^  '  Archiv  d.  Heilk./  xiii,  481.  "Einneuer  Fall  von  Leuksemie,  mit  Erkrankimg 
des  Knochenmarkes." 
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Wunderlich)  is  the  affection  called  "  Adenie "  by  Trousseau,  and 
known  as  "  Hodgkin's  Disease," — a  malady,  according  to  Hosier, 
resembling  true  leucaemia  in  etiology,  symptoms,  course,  and  patho- 
logical anatomy — the  only  difference  being  that,  in  the  former  disease, 
the  normal  healthy  relation  between  the  white  and  red  blood-corpuscles 
is  maintained.  The  number  for  October  8th  contains  an  article  by 
Dr.  Hirschsprung  on  the  relation  between  hsematuria,  albuminuria, 
and  uric  acid  deposits.  The  author  confirms  Dr.  Kjellberg's  observa- 
tions as  to  the  etiological  significance  of  uric  acid,  in  determining 
haemorrhage  or  the  presence  of  albumen.  The  last  paper  in  the 
volume  before  us  which  we  can  notice  is  one  by  Dr.  C.  Studsgaard,  on 
"  Internal  CEsophagotomy  in  Cicatricial  Stricture."  This  operation, 
said  by  the  author  to  have  been  first  performed  by  Trelat  in  1870 
(a  statement  which,  we  think,  requires  to  be  qualified),  was  practised 
on  a  little  girl,  Helga  R — ,  8  years  of  age,  who  suffered  from  a 
rapidly  tightening  stricture  about  seven  inches  from  the  mouth.  Five 
months  previously  she  had  swallowed  in  mistake  for  water  a  mouthful 
of  a  solution  of  lime  and  potash.  She  was  wasting  from  starvation, 
when  on  September  16th,  1873,  Dr.  Studsgaard  divided  the  stricture 
by  means  of  an  oesophagotome  designed  by  himself,  and  a  wood-cut  of 
which  illustrates  his  paper.  Pains  in  the  stomach  and  back  set  in  two 
hours  after  the  operation,  but  were  controlled  by  treatment.  On  the 
29th,  No.  27  stomach-bougie  (Charriore's  measurement)  almost 
passed,  whereas  on  the  2nd,  No.  11  had  with  diflSculty  been  pushed 
through.  Her  weight  increased  from  2  st.  9  lbs.  at  the  time  of 
admission,  to  3  st.  2  lbs.  just  before  the  operation  ;  and  to  3  st.  G|^  lbs. 
when  discharged  on  the  6th  of  October. 

7.  The  Medical  Society  of  Christiania  held  twenty  meetings  in 
1873.  Among  the  more  important  communications  were  the  follow- 
ing : — Embolism  of  the  pulmonary  artery,  and  the  differential  diagnosis 
between  this  lesion  and  rupture  of  the  heart ;  the  question  of  the 
importance  of  fungi  as  a  cause  of  pyaemia  and  puerperal  fever,  and  the 
contagiousness  of  the  latter  group  of  affections ;  medullary  leucaemia, 
with  an  illustrative  specimen  ;  a  typhus  (?  typhoid)  epidemic  in  Aker, 
a  suburb  of  Christiania ;  the  mechanical  treatment  of  lupus ;  total 
absence  of  the  iris  in  both  eyes  of  a  man  aged  22  (congenital) ; 
eclampsia  in  pregnancy  and  abortion ;  birth  of  a  double  child,  &c. 
Very  interesting  discussions  took  place  respecting  the  outbreak  of 
fever  in  Aker,  and  the  relations  of  germs  to  pyaemia.  Dr.  Bidenkap 
also  detailed  a  case  of  oxalate  of  lime  calculus  in  a  man  aged  70,  who 
for  twenty-five  years  had  habitually  used  rhubarb  as  an  aperient.  O. 
Lind  related  the  particulars  of  a  similar  case. 

8.  The  Swedish  Society  of  Physicians  met  weekly,  according  to 
custom,  throughout  the  greater  part  of  the  year.  A  few  of  the 
headings  of  the  communications  can  alone  be  given  :  Suicide  by  excision 
of  the  external  genitals  (Baron  von  Diiben)  ;  Fneumonia  Migrans  (at 
the  meeting  of  January  21st,  Dr.  Bruzelius  described  a  form  of 
pneumonia  under  this  name,  characterised  by  wandering  from  one  part 
of  the  lung  to  another  when  resolution  has  taken  place  in  the  part 
first  affected) ;  fatty  degeneration  of  the  heart  with  papillary  insufiiciency 
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in  a  boy  aged  13  (Dr.  Bruzelius)  ;  interstitial  hepatitis  with  icterus, 
and  haemorrhage  from  telangectases  on  the  face  (the  same  author)  ; 
suppurative  perinephritis  (Professor  Malmsten)  ;  poisoning  by  nitro- 
benziu  (Dr.  Edhohn)  ;  partial  hydronephrosis  with  double  ureters 
(Prof  Key) ;  arsenismus  chronicles  (Professor  Malmsten) ;  ulcerative 
endocarditis  with  mycosis  endocardii  (the  same)  ;  pyelo -nephritis  calcu- 
losa  (Dr.  Bruzelius)  ;  excision  of  the  uterus,  followed  by  fatal  peritonitis 
(Dr.  Norstrom)  ;  ulcer  of  the  stomach,  with  sudden  death  from  hiemate- 
mesis,  the  patient  being  Baron  K.  E,  L.,  aged  52  (Dr.  Lemchen  and 
Professor  Key)  ;  double  ankylosis  of  the  hip-joint  (Prof  Kossander). 
On  April  8tli  an  interesting  discussion  took  place  on  morphia 
poisoning,  and  on  May  20th  thoracentesis  was  made  the  subject  of  an 
instructive  debate. 

The  existing  JEjpidemic  of  Smallpox  at  Stochholm,  At  the 
meeting  of  December  9th,  1873,  Hr.  G-rahs,  chief  medical  officer 
of  health  to  the  city,  made  a  report  on  the  outbreak  of  smallpox, 
which  began  early  in  October,  especially  in  the  South  Catarina 
District,  and  rapidly  increased  in  extent  and  frequency  throughout 
November.  In  the  nine  weeks  ending  December  5th  the  cases  under 
treatment  numbered  291,  of  which  37,  or  12  per  cent.,  terminated 
fatally.  From  the  '  Proceedings '  for  1874  we  glean  information 
respecting  the  further  progress  of  the  epidemic  up  to  February  7th, 
1874 ;  from  October  4th,  1873,  the  total  number  of  cases  was  142G, 
with  316  deaths. 

Week  ending  February  14th, — 180  cases  ;  37  deaths. 
21st,-213     „        41 

The  epidemic  is  thus  seen  to  be  increasing.  Since  the  foregoing 
was  written  later  intelligence  has  come  to  hand.  From  the  com- 
mencement of  the  epidemic  to  the  21st  of  March,  2701  cases  of 
smallpox  had  been  reported.  Assuming  the  population  of  Stock- 
holm at  present  to  lall  not  much  short  of  150,000  (in  1863  it 
was  124,691,  and  in  1871  it  had  risen  to  137,052),  we  see  how 
serious  is  the  present  outbreak.  At  the  height  of  the  epidemic  in 
London  the  deaths  in  one  week  reached  only  288  in  a  population  of 
3,000,000 ;  but  41  deaths  in  150,000  is  equal  to  820  in  3,000,000  ; 
so  that  the  Stockholm  mortality  is  considerably  more  than  double 
that  in  London  in  1871.  One  of  the  most  curious  things  about 
the  present  outbreak  is,  that  it  has  been  so  long  postponed.  A 
reference  to  the  Beports  on  Scandinavian  Medicine  in  this  Journal 
for  July  1872  and  1873  will  show  that  an  epidemic  of  smallpox  began 
in  Copenhagen  towards  the  close  of  1871  and  raged  for  many  months, 
while  Sweden  remained  tolerably  free  from  the  disease  until  October, 
1873. 

9.  Dr.  C.  Lange  has  reprinted  from  the  Hospitals-Tidende  a  very 
important  contribution  to  our  knowledge  of  chronic  interstitial  myelitis. 
It  is  witli  regret  that  we  find  ourselves  unable  to  give  a  detailed 
analysis  of  this  book,  but  the  space  at  our  command  is  limited,  and  we 
fear  we  have  already  transgressed  those  limits, 
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REPORT    ON     SURGERY. 
By  Henry  A.  Reeves,  F.R.C.S.E., 

Assistant- Surgeon  to  the  London  Hospital,  and  Surgeon  to  the  East  London  Hospital  for  Children 
and  Dispensary  for  Women. 


Gases  af  Hcematoma  Pericysticum  ('  Upsala  lakareforen  forhand,' 
viii,  p.  348,  1873;  and  'Schmidt's  Jahrb.,'  B.  189,  1873).  Dr. 
Bjornstrorn  reports  a  case  of  this  affection  occurring  in  a  man,  a?t.  31, 
who  was  admitted  into  the  Upsala  Central  Hospital  on  June  4th, 
1868.  As  a  child  he  was  scrofulous,  and  had  measles,  hooping- 
cough,  scarlatina,  and  in  later  years  was  subject  to  attacks  of  cold. 
He  had  syphilis  three  years  before,  and  since  the  summer  of  1867 
had  given  evidence  o£  mental  disturbances.  He  had  a  stroug  tendency 
to  masturbation.  Since  the  end  of  March  he  suftered  from  fever, 
with  pains  and  tension  in  the  abdomen.  For  some  time  he  was 
occasionally  better  and  worse,  and  in  the  middle  of  April  vomiting 
occurred  and  the  strength  of  the  patient  failed,  and  on  26fch  April 
he  died. 

The  post-mortem  revealed  unusual  fulness  of  the  vessels  of  the 
pia  mater,  oedema  under  the  arachnoid,  and  injection  of  the  hemi- 
spheres. The  pericardium  contained  120  grm.  of  yellow  exudation. 
The  heart  was  healthy ;  both  its  cavities  contained  fibrinous  clots 
and  cruor.  There  were  pleuritic  adhesions,  and  the  inferior  lobes  of 
lung  were  cedematous.  There  were  evidences  of  peritonitis,  the  peri- 
toneum being  injected,  and  the  bowels  held  together  by  fibrinous 
exudation.  No  perforation  of  the  bowel.  Behind  the  bladder  and 
under  its  peritoneal  coat  was  found  a  blood-clot  the  size  of  a  hen's 
egg.  It  was  in  a  decomposing  state.  At  the  point  of  this  clot  the 
peritoneum  was  ulcerated,  so  that  on  pressure  the  inspissated  con- 
tents of  the  degenerating  clot  flowed  out  into  the  peritoneal  cavity. 
The  ulceration  of  the  peritoneum  extended  for  an  inch  also  on  the 
anterior  abdominal  wall  towards  the  right ;  the  right  rectus  was  dis- 
coloured and  infiltrated  with  pus.  Otherwise  the  bladder  was  not 
affected.  Kidneys  normal  in  structure,  but  congested;  capsule 
easily  detached ;  spleen  small ;  capsular  thickened ;  pulp  softened. 
A  vascular  membrane  covered  the  whole  organ.  Liver  very  small ; 
left  lobe  little  developed,  and  its  parenchyma  red-brown,  and  ac"ni 
indistinct.     Gall-bladder  somewhat  empty. 

How  the  blood-effusion  occurred  is  not  easy  to  say.  The  only 
indication  furnished  by  the  history  of  the  case  is  the  circumstance 
that  the  patient  onanised,  and  was  restless  and  violent. 

Dr.  Bjornstrorn  assumes  that  the  tendency  to  congestion  in  the 
neighbourhood  occasioned  by  his  habit  of  masturbation  predisposed  to 
a  rupture  of  the  vessels,  and  that  the  impulse  causing  the  rupture  was 
brought  about  during  his  attacks  of  violence.  It  is,  however,  possible 
that  the  haemorrhage  found  its  way  from  the  bladder  under  the  peri- 
toneum.    It  is  also  difficult  to  explain  the  abscess-formation  which 
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was  found  under  the  peritoneum  and  anterior  abdominal  wall, 
whether  this  caused  the  peritonitis  through  perforation  of  the  peri- 
toneum, or  whether  the  latter  was  occasioned  by  the  blood  extrava- 
sation, and  whether  the  peritonitis  existed  before  the  abscess,  and 
was  its  cause.  In  favour  of  the  first  assumption  is  the  circumstance 
that  the  appearances  characteristic  of  peritonitis  did  not  exist  at  the 
beginning,  but  came  on  later. 

Nothing  is  said  of  the  functional  power  of  the  bladder,  yet  one 
would  think  that  both  the  hajmatoraa  and  the  peritonitis  must  have 
limited  it ;  it  is  probable  that  the  catheter  was  found  necessary, 
as  is  so  common  in  peritonitis,  and  that  no  note  was  made  of  its 
use. 

A  case  which  helps  to  throw  some  light  on  the  matter,  and  aid  in 
the  diagnosis,  is  contributed  by  Dr.  0.  Glas.  The  patient  was  a  boy, 
set.  14,  who,  from  September  11th  to  October  12th,  was  treated  in 
the  medical  wards  of  the  Academic  Hospital  in  Upsala.  After  a 
long  ride,  thirteen  days  before  admission,  he  suffered  from  pains  in 
the  stomach  and  vomiting,  which  lasted  several  days,  then  constipa- 
tion, which  was  soon  followed  by  severe  diarrhoea,  but  without  hae- 
morrhage. Urination  was  difficult  and  painful.  On  examination 
there  was  found,  above  the  symphysis,  a  considerable  resistance  with 
dulness  on  percussion  and  tension  of  the  coverings ;  above  and  at 
both  sides  of  this  limited  spot,  which  was  oval  in  form,  the  percussion 
sounds  were  normal.  A  hard  tumour  could  be  felt  on  rectal  exami- 
nation, which  occupied  a  large  part  of  the  lower  pelvis  and  pressed 
back  the  anterior  rectal  wall.  The  anterior  wall  of  the  abdomen 
and  the  perinseum  were  sensitive  to  pressure.  As  the  tumour  was 
taken  to  be  a  distended  bladder,  catheterization  was  practised,  but 
only  a  few  drops  of  urine  came  away,  partly  through  the  instrument, 
partly  at  its  sides,  and  shortly  after  the  urine  passed  voluntary.  The 
pains  continued  during  the  night,  therefore  Dr.  Glas  punctured  above 
the  symphysis  with  a  curved  trocar  the  next  morning,  and  let  out 
20  cc.  of  a  thick,  blood-stained,  faecal-smelling  fluid,  which  contained 
no  urine.  Afterwards  the  pains  left,  and  the  patient  could  empty 
his  bladder  without  complaint,  and  the  tumour,  which  could  be  felt 
through  the  rectum,  had  much  diminished  in  size.  In  the  evening  a 
similar  fluid  came  away  through  the  canula,  but  the  next  morning 
only  pus.  From  this  time  the  improvement  was  rapid,  the  tumour 
almost  entirely  disappeared,  and  the  punctured  wound  began  to  heal. 
On  September  22nd  diarrhoea  again  occurred,  and  on  the  24th  the 
tumour  had  again  formed,  although  of  less  size  than  at  first.  The 
pains  caused  by  it  soon  disappeared  after  the  application  of  poultices, 
and  also  the  tumour,  so  that  on  rectal  examination,  on  October  7th, 
only  a  slight  resistance  was  perceptible,  and  percussion  above  the 
symphysis  was  only  slightly  dull.  Urination  was  not  disturbed.  On 
October  12th  the  patient  was  discharged,  and  when  he  was  again 
examined,  on  October  18th,  no  trace  of  the  tumour  could  be  felt. 

Observations  on  the  Spreading  of  Erijsipelas  migrans.  By  Dr. 
LrnwiG  Pflegeb  ('Arch.  f.  Klin.-Chirurg.,'  xiv,  p.  532,  1872).— 
The  author  was  induced  to  undertake  this  investigation  by  the  opinion 
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repeatedly  expressed  by  Billroth,  that  the  apparently  planless  method 
of  spreading  of  erysipelas  migrans  was  really  not  so,  but  might  be 
found  to  be  governed  by  definite  laws. 

The  paper  contains  the  results  of  the  observations  of  seventy  cases 
during  1870-1.  He  prepared  a  great  number  of  outline  figures  of 
the  body  as  seen  in  front  and  back  views,  and  sketched  in  every  case 
the  inflammatory  redness  from  the  beginning  of  the  disease.  He 
also  indicated  in  these  figures  the  sharpness  of  limitation,  colour, 
swelling,  and  the  conduct  of  neighbouring  veins  and  lymphatics,  so 
as  to  procure  an  accurate  picture  of  the  path  which  the  inflammation 
takes  on  the  surface  of  the  skin. 

A  comparative  study  of  those  cases  which  affected  large  portions 
of  the  body  and  had  sharply  defined  limits  showed  that,  as  regards 
the  direction  and  rapidity  of  progress  of  the  disease  in  diff"erent 
parts  of  the  body,  diff'erences  occurred,  which  are  repeated  in  every 
individual  case,  so  that  erysipelas  proceeding  from  the  same  parts  of 
the  body  furnish  similar  drawings  in  diff'erent  individuals  ;  but  also 
erysipelas  proceeding  from  diff'erent  spots  of  the  body  exhibit  a 
similar  condition  of  their  boundaries  on  arriving  at  certain  regions. 
Dr.  Pfleger  found  that  the  progress  of  erysipelas,  by  pointed  pro- 
cesses and  broad  extensions  from  the  limits  of  the  exanthem,  pro- 
ceeded in  a  definite  direction  in  almost  all  cases.  These  processes 
lay  much  nearer  the  surface  of  the  skin  than  the  centripetal  and 
centrifugal  veins  and  lymphatics,  over  which  the  cutis  was  move- 
able. The  redness  of  the  processes  was  like  that  of  the  rest  of  the 
erysipelas,  and  they  were  sharply  marked  off"  from  the  norma  Iskin, 
but  most  distinctly  on  the  lateral  parts  of  the  body  when  the  patients 
lay  on  their  back.  In  these  regions  the  skin  bulges  and  appeared 
to  be  more  tense. 

As  regards  the  separate  parts  of  the  hodi/^the,  author  observed  that 
over  the  supra-  and  infra-clavicular  regions,  from  the  free  margin  of 
the  trapezius,  the  most  frequent  and  well-marked  processes  which 
were  directed  forwards  and  obliquely  downwards  and  inwards,  if  the 
erysipelas  proceeded  from  the  back,  and  conversely — outwards  >  and 
upwards — if  it  proceeded  from  the  chest.  Processes  coming  from 
the  back  towards  the  linea  alba  run  horizontally  at  the  level  of  the 
umbilicus ;  but  from  the  navel  they  were  directed  downwards  until 
they  ran  parallel  with  the  groin.  Under  Poupart's  ligament  they 
ran  parallel  with  it,  others  inclined  downwards,  and  at  the  upper  and 
middle  third  of  the  thigh  became  very  scarce.  On  the  leg,  foot,  and 
lower  half  of  arm,  on  the  forearm  and  hand,  the  pointed  form  was 
neither  so  frequent  nor  so  distinct.  The  pginted  processes  were 
rarely  visible  in  the  back,  where,  as  it  seemed,  the  disease  spread 
equally  and  with  the  same  rapidity.  They  became  distinct  in  the 
lumbar  region. 

With  reference  to  the  rapidity  of  the  extension  in  different  regions, 
the  author  noticed  that  the  back  occupies  the  first  place,  then  the 
scalp,  shoulder,  arm,  and  thigh.  The  rapidity  seems  greater  in  the 
direction  of  the  points  than  perpendicular  to  them.  In  certain  parts 
of  the  body  its  movement  was  very  slow ;  it  even  passes  by  certain 
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spots  entirely,  and  leaves  them  free  during  the  whole  course  of  the 
disease.  Thus,  for  instance,  erysipelas  of  the  face  extends  only  over 
the  scalp  to  the  neck  and  back,  and  thence  it  goes  in  front.  The 
chin  and  upper  and  lower  lips  remain  either  entirely  free  or  are  only 
seized  last.  Conversely,  when  the  erysipelas  proceeds  from  the 
trunk  to  the  head,  it  only  occurs  over  the  neck  and  the  scalp,  and 
then  it  attacks  the  ear,  forehead,  cheeks,  eyelid,  nose,  and  at  last 
the  lips  and  chin  ;  nevertheless,  the  latter  remains  in  most  cases  free, 
further,  the  naso-labial  fold  and  deep  frontal  folds  are  always 
spared  by  the  disease.  Erysipelas  spreading  from  the  mamma  never 
reaches  directly  the  abdomen,  but  only  by  the  circuitous  route 
through  the  skin  of  the  back  :  and  when  it  spreads  from  the  trunk 
to  the  lower  extremities,  or  conversely,  remains  stationary  for  days 
at  the  groin,  and  in  the  mean  time  proceeds  over  the  buttocks.  The 
skin  over  the  trochanter  margin,  condyles,  patella,  and  spine  of  tibia, 
are  at  first  passed  by,  but  affected  two  or  three  days  later. 

The  author,  by  the  comparison  of  his  drawings  and  the  results  of 
Langer,  touching  the  splitting  and  tension  of  the  skin,  leads  to  the 
following  results : 

1.  There  is  less  resistance  to  the  spread  of  erysipelas  in  the  direc- 
tion of  the  punctated  folds  (Stichfalten)  than  in  any  other  direction, 
on  account  of  the  peculiar  direction  of  the  tissue  fascia. 

2.  The  streaks  and  processes  which  run  in  the  direction  of  the 
punctated  folds  correspond  to  the  situations  of  blood-  and  lymph- 
vessels,  in  whose  direction  the  exudation,  with  the  carrion  of  the 
irritation,  is  borne  on  account  of  the  less  pressure  resistance.  The 
painfulness  of  the  skin  on  pressure,  which  is  felt  in  spots  beyond  the 
limits  of  the  same,  the  author  explains  by  assuming  that  the  irri- 
tation excites  at  first  pain  for  a  certain  distance,  and  then  acts  para- 
lytically  on  the  vaso-motor  nerves. 

3.  In  those  parts  of  the  body  where  the  erysipelas  halts,  and  which 
it  passes  by  but  rarely  and  slowly,  the  skin  is  probably  of  a  denser 
structure,  and  attached  more  firmly  to  its  substratum,  for  instance, 
at  the  condyles,  at  the  iliac  crests,  over  Poupart's  ligament,  tibial 
spines,  &c.  A  retardation  of  the  course  occurs  also  when  two  parts 
of  the  skin,  having  different  punctated  folds  in  difierent  directions, 
adjoin  without  transition. 

4.  That  erysipelas  runs  both  centripetally  and  centrifugally  might 
be  explained  by  the  circumstance  that  the  blood -pressure  augmented 
by  the  local  irritation  and  by  the  general  infection  expands  the  tissue 
of  the  skin  not  inconsiderably,  and  thus  separates  a  little  the  bundles 
of  connective  tissue,  and  propels  the  exudation  fluid  with  the  bearer 
of  the  irritation  to  the  place  of  least  resistance,  i.  e.  parallel  with  the 
split  direction  (spaltrichtung),  the  increased  tension,  and  the 
diminished  pressure. 

Finally,  the  author  mentions  that  also  Young  and  Biesiadecki  had 
found  in  the  conium  split  spaces,  which  appeared  largest  in  oedema 
of  the  skin.  B.  describes  these  spaces  as  rhomboidal,  as  a 
proof  of  the  infectiousness  of  erysipelas,  i.  e.  its  transmissibility  from 
one  to  another,     Pfleger  quotes  a  few  instances.     His  researches 
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with  regard  to  fangus-germs  in  erysipelatous  blood  were  negative  in 
results.  He  further  noticed  that  erysipelas  does  not  always  progress 
equally  rapidly  on  all  days,  and  that  if  on  his  morning  visits  he  found 
a  greater  spread  o£  the  disease  )it  had  always  been  preceded  by  a 
higher  temperature  than  on  the  days  when  the  progress  was  less. 
A  high  temperature  always  preceded  relapses. — Schmidt's  Jahrh 
1873,  B.  159. 

Dr.  Fiorani's  New  Iletliod  of  Treating  Orchitis.  By  Dr.  G. 
Brambilla.  Q  Gaz.  Lomb.,'  38,  1872). — Dr.  Brambilla  contributes 
twenty-one  cases  of  orchitis,  treated  according  to  the  method  of  Dr. 
Piorani,  which  consists  in  maintaining  absolute  rest.  The  patients 
suffered,  some  from  blenorrhagia,  some  from  idiopathic,  others  from 
traumatic  orchitis.  In  twelve  cases  the  cause  was  blenorrhagia.  In 
sixteen  cases  the  right  testicle  and  in  six  the  left  was  affected.  The 
affected  testis  was  from  twice  to  five  times  the  size  of  the  normal 
one.  The  disease  had  lasted,  on  the  average,  a  few  days.  The  cure 
occupied,  on  the  average,  ten  days ;  once  it  took  twenty-four  days. 
The  author  compares  these  results  with  the  known  statistics  of  the 
time  occupied  in  the  cure  of  orchitis,  and  draws  the  following 
conclusions : 

1.  That  orchitis  gets  well  spontaneously,  much  quicker  and  better 
than  by  the  use  of  medicaments  and  artificial  aid. 

2.  That  art  must  assist  nature  by  giving  absolute  rest  to  the 
affected  organ. 

On  the  Treatment  of  Erysipelas.  By  Dr.  Kaczorowski  (*  Berl. 
Klin.  Woch.,'  9,  1872). — Proceeding  on  the  supposition  that  ery- 
sipelas was  due  to  the  presence  of  a  fungus  (Micrococcus),  Dr. 
Kaczorowski  applied  the  following  method  of  treatment,  which  has 
proved  successful  in  his  hands,  and  which  he  recommends.  The 
affected  portions  of  the  skin  are  gently  rubbed  every  three  hours 
with  a  mixture  of  carbolic  acid  and  oil  of  turpentine  (1  to  10),  and 
the  neighbouring  parts  more  firmly :  then  these  parts  are  covered 
with  compresses  moistened  witli  lead  lotion  (1  to  100),  and  over 
these  a  bag  containing  ice,  which  must  be  frequently  renewed.  The 
patient  is  ordered  to  take  lemonade  or  Potass.  Chlor.  (1  to  40),  and 
every  one  or  two  hours  a  table- spoonful  of  sour  Hungarian  wine  to 
maintain  the  heart's  activity,  and  morning  and  evening  a  weak 
morphia  injection  is  thrown  into  the  neighbourhood  of  the  affected 
region. 

An  intense  redness  of  the  skin  occurs  at  the  rubbed  part,  which 
sometimes  is  blistered,  yet  soon  drying  and  shrinking  of  the  epi- 
dermis occur.  After  twenty-four  to  forty-eiglit  hours  tlie  exudation 
process  in  the  skin  is  stopped,  and  is  known  by  the  fall  of  the  skin 
temperature  and  the  pulse.  The  author  has  not  observed  any 
relapses. — Schmidt's  Jahrh.,  1873. 

Extraordinary  Case  of  Passage  of  Hairs  from  the  Bladder,  giving 
rise  to  Irritation  of  the  Bladder  and  frequent  Micturition.  By  Di-. 
James  Sewell.— An  orphan  girl,  sdt.  3  years  and  9  months,  was  ad- 
mitted on  the  18th  May,  1873.  Her  intellect  is  weak  and  speech 
backward,  and  her  habits  very  dirty.     It  was  noticed  for  some  time 
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before  admission,  by  the  family  which  had  adopted  her,  that  she 
made  water  very  frequently,  and  suffered  more  or  less  pain.  On 
examining  the  urine  a  number  of  hairs,  varying  from  one  to  seven 
inches  in  length,  were  found. 

On  microscopic  examination  each  hair  showed  a  well-defined  bulb, 
and  all  the  characters  of  ordinary  hair.  At  the  time  of  writing,  Dr. 
S.  said  that  she  was  still  suffering  from  vesical  irritation,  and 
passed  about  a  dozen  hairs  daily.  Generally  they  were  fine,  and  of 
a  light  colour,  but  occasionally  they  were  coarse  and  dark.  The 
case,  although  uncommon,  is  not  unique,  as  Coulson  reports  three 
cases  from  the  practice  of  Sir  Henry  Sloane,  and  one  in  that  of 
another  gentleman,  and  some  cases  have  since  been  reported.  One 
feature  is  peculiar  to  the  case,  viz.,  that  the  child  is  constantly 
drawing  similar  hairs,  from  eight  to  ten  inches  long,  from  her  mouth. 
These  are  frequently  coated  with  bloody  mucus.  No  calcareous 
matter  is  attached  to  the  hair  found  in  the  urine,  which  is  of 
sp,  gr.  1018,  and  contains  neither  blood,  pus,  nor  mucus.  The 
hairs  were  found  in  the  urine  that  was  passed  in  Dr.  Se well's 
presence. 

Papilloma  of  the  Umhilicus. — The  'Nuova  Leguria  Medica,' 
January,  1873,  reports  a  case  of  removal,  by  Dr.  Rizzoli,  of  a 
large  and  deep  papilloma  of  the  umbilicus.  Papillomata  and  can- 
croids of  the  umbilicus  are  very  rare,  and  their  removal  by  the  knife 
has  generally  ended  fatally,  llizzoli  mentions  several  fatal  cases 
occurring  in  his  own  practice. 

The  patient  was  a  female,  set.  51,  and  the  tumour  did  not  extend 
beyond  the  ring  The  surface  of  the  tumour  was  covered  with  a  paste 
of  chloride  of  zinc  eight  grammes  dissolved  in  alcohol  and  mixed  with 
eight  grammes  of  flour  and  charpie  and  a  bandage  applied.  The 
pain  and  inflammation  were  not  very  severe,  and  after  nine  days  the 
papilloma  was  reduced  to  an  eschar,  which  became  detached,  leaving 
a  clean  conical  wound,  with  its  base  external.  The  pointed  part  cor- 
responded precisely  with  the  umbilical  ring,  which  remained  intact. 
The  wound  healed  nicely,  leaving  a  depressed  cicatrix. 

The  '  New  York  Medical  Journal'  also  reports  a  remarhalle  case 
of  fibroid  tumour,  which  was  removed  from  the  left  labium  of  a  child 
aged  2i  years.  It  measured  five  inches  in  length  and  three  in 
breadth.     The  little  patient  recovered  rapidly  from  the  operation. 

Co7npression  of  the  Facial  Artery  for  JEpistaxis  ('  Gaz.  Med.  Lomb.,' 
1873,  and  'Eev.  de  Therap.'). — Dr.  Marvin,  of  Geneva,  disapproving 
of  the  disagreeable  process  of  plugging  the  noses  with  either  a  Bel- 
loc's  sound  or  an  elastic  catheter,  recommends  the  following  method  : 
— As  the  blood  generally  comes  from  one  side  of  the  nose  only,  and 
most  frequently  from  the  anterior  third  of  one  of  the  nasal  fossae,  he 
merely  compressed  the  corresponding  facial  artery  against  the 
superior  maxilla,  near  the  angle  of  the  nose.  The  afflux  of  the  blood 
to  the  nasal  cavity  is  thus  diminished,  and  the  epistaxis  ceases  almost 
instantly. 

Bessieres,  in  *  La  Frana  Medicale,'  1873,  recommends  plaster  of 
Paris  for  arresting  epistaxis.      The  plaster  is  known  as  a  haemostatic 
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in  cases  of  leech-bites,  cuts,  excoriations,  and  after  tooth  extraction. 
The  method  of  using  it  in  epistaxis  is  as  follows  : — Sift  a  spoonful  of 
unslaked  plaster  through  a  coarse  sieve,  place  it  in  a  tube  of  paper, 
and  blow  it  forcibly  into  the  nostril,  after  having  made  the  patient 
blow  his  nose. 

JPlastic  Burgery  of  Depressed  Ni])ple  ('  Centralblatt,'  April,  1873). 
— In  the  above-named  journal  Dr.  Kehrer  proposes  a  plastic  opera- 
tion— excision  of  the  areola — in  those  cases  in  which  the  nipple  is 
depressed  to  such  a  degree  as  to  prevent  every  attempt  at  aspiration 
and  the  margins  of  the  crater-like  depression  only  approximate  by 
the  use  of  mechanical  means.  By  this  operation  the  nipple  is  ren- 
dered level,  and  an  artificial  suction  made  prominent.  It  consists  in 
a  circumcision  of  the  areola,  an  incision  above  being  made  to  meet 
one  from  below  at  an  acute  angle  at  the  middle  of  the  lateral  margin 
of  the  areola.  The  upper  incision  corresponds  to  the  margin  of  the 
areola.  The  skin  and  smooth  muscular  fibres  are  then  carefully  dis- 
sected in  the  direction  toward  the  nipple,  care  being  taken  not  to 
injure  the  lacteals  until  the  nipple  is  completely  isolated.  A  portion 
of  the  flap,  i  mm.  in  width,  is  then  cut  off,  the  haemorrhage  checked 
by  cold,  and  the  edges  of  the  wound  united.  After  union  has  taken 
place,  the  nipple  is  on  a  level  with  the  surrounding  tissue,  or  projects 
slightly  beyond. 

The  use  of  suction-glasses  is  then  indicated,  care  being  taken  to 
prevent  vesication  through  over  use.  This  operation  has  been  per- 
formed on  two  patients,  and  in  one  case  on  both  breasts. 

Neuralgia  of  the  Testis  ('Wien.  Med.  Presse,'  1872). — Dr.  Lazarus 
specifies,  among  the  less  known  causes  of  this  affection,  chronic  dis- 
orders of  digestion,  and  long  absence  from  sexual  intercourse.  The 
former  are  often  accompanied  by  pain  in  the  testicles,  and  in  the 
latter  the  pain  seems  to  be  due  to  a  temporary  debility  of  the  virile 
powers. 

Dr.  Lazarus  has  had  great  success  in  many  obstinate  cases  by  the 
internal  administration  of  Zinci  Sulph.  (0"2  to  200)  three  times  a 
day,  a  table-spoonful,  and  has  also  hypodermically  injected  behind 
the  scrotum  a  solution  of  the  same  salt.  The  general  health  must 
be  attended  to. 

The  Treatment  of  Hcemorrhoids  hy  Linear  Cauterization.  *  La 
Trance  Med.,'  No.  96,  1873. — Dr.  Voillmier  prefers  linear  cau- 
terization for  the  radical  cure  of  piles  to  any  other  surgical  treat- 
ment. He  has  thus  treated  forty-three  patients,  and  has  obtained, 
in  all  cases,  a  cure  without  any  accident.  The  operation  is  easy, 
quick,  and  does  not  cause  much  pain,  because  of  its  rapidity.  It 
deserves,  then,  to  be  tried — for  it  is  not  a  new  operation — in  preference 
to  the  ligature  excision,  crushing,  &c.,  which  are  liable  to  dangerous 
complications.  The  patient,  whose  rectum  is  empty,  is  placed  in  a 
convenient  position  at  the  edge  of  the  bed,  and  anaesthetized  if  he 
desire  it.  The  anus  and  neighbouring  parts  are  well  painted  with 
collodion,  and  evaporation  hastened  by  blowing,  without  which  it 
may  cause  inflammation.  The  cautery  should  be  two  centimetres 
long  and  1  thick,  having  an  extremity  and  a  cutting  edge,  and  the 
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back  sufficiently  thick  to  retain  the  heat.  The  surgeon  introduces 
the  cautery  into  the  anus  to  the  depth  of  a  centimetre,  and  applies 
the  heel  of  the  instrument  to  the  cutaneous  orifice  a  little  more  than 
to  the  mucus,  and  cauterises  in  four  directions — anteriorly,  poste- 
riorly, and  to  the  right  and  left.  The  operation  lasts  only  a  few 
seconds. 

The  only  application  consists  of  compresses  dipped  in  cold  water. 
Should  swelling  come  on,  or  the  hsemorrhoidal  tumour  appear  to 
return  under  the  influence  of  the  congestion  occasioned  by  the 
cautery,  there  is  no  need  to  heed  it.  If  there  be  pain  a  narcotic 
plaster  and  a  poultice  should  be  applied. 

This  method  has  been  practised  for  some  time  in  the  London 
hospitals ;  but  instead  of  using  a  cutting  cautery  a  platinum  wire 
is  heated,  and  allowed  gently  to  eat  its  way  through  the  base  of  the 
pile.  The  haemorrhage  which  accompanies  rapid  excision  by  the 
cautery  is  thus  prevented. 

Remarks  on  Varicocele  and  Varices  of  the  Lower  Extremities.  By 
Dr.  Nathan  Bozeman  ('  New  York  Med.  Journ.,'  No.  4,  October, 
1873). — In  an  excellent  paper  on  this  subject,  accompanied  by  cases 
and  new  operative  indications  and  methods  accompanied  with 
illustrations,  Dr.  Bozeman  draws  the  following  conclusions : 

1.  That  varicocele  has  its  commencement  in  boyhood,  though 
frequently  not  noticed  till  after  the  age  of  twenty-one,  and  that  it 
is  usually  the  result  of  self-abuse. 

2.  That  the  old  theory  of  the  greater  length  of  the  spermatic  vein, 
and  its  peculiar  mode  of  entering  the  corresponding  renal,  does  not 
fully  explain  the  cause  of  the  affection. 

3.  That  obliteration  of  the  spermatic  veins  does  not  always 
result  in  a  cure  of  the  disease  and  removal  of  its  effects  upon  the 
system. 

4.  That  retrenchment  of  the  scrotum,  in  connection  with  oblitera- 
tion of  the  spermatic  veins,  constitutes  a  most  important  part  of 
any  system  of  treatment,  and  in  mild  cases  is  sufficient  alone  to  effect 
a  cure. 

5.  That  for  obliteration  of  the  spermatic  veins  the  procedure 
described  in  the  paper  is  the  simplest,  safest,  and  most  efficient,  that 
can  be  employed.  (The  difference  between  Dr.  Bozeman's  method 
and  that  recommended  by  Professor  Gross  consists  in  the  use 
of  silver  wire,  and  the  button-shield  fastened  with  a  perforated 
shot. 

6.  That  varices  of  the  lower  extremities  in  the  milder  forms  are 
most  frequently  met  with  among  women  ;  but,  in  the  worst  forms  with 
associate  ulcers  upon  the  legs,  they  are  oftener  seen  among  men, 
owing  to  the  heaviness  of  their  labour  and  the  greater  persistence 
of  their  muscular  efforts. 

7.  That  varices  with  associate  ulcers  upon  tlie  legs  are  generally 
found  between  the  ages  of  thirty  and  fifty,  aud  that  in  old  sub- 
jects, with  broken  constitutions,  canalization  of  the  veins  is  often 
seen. 

8.  That  varices  and  varicose  ulcers   of  the  legs   stand  in  the 
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relationship  of  cause  and  eflfect,  and  that  the  permanent  cure  of 
the  latter  can  only  be  eifected  by  the  obliteration  of  the  former. 

9.  That  varices  of  the  external  saphena  vein  is  seldom  met  with  in 
its  usual  course  to  the  popliteal,  and  an  ulcer  in  its  track  is  thought 
to  be  still  rarer  in  its  occurrence ;  but  when  it  joins  the  internal 
saphena  in  its  anomalous  course  it  becomes  much  more  liable  to 
disease,  with  ulcers  on  the  outside  of  the  ankle. 

10.  That  varices  in  the  worst  forms  are  perfectly  curable  with 
the  silver  wire  ligature,  used  in  the  form  above  described. 

11.  That  for  the  operation  the  patient  should  be  required  to 
stand,  as  in  this  way  the  prominence  of  the  veins  is  maintained,  and 
greater  facility  given  to  the  passage  of  the  needle. 

12.  That  when  the  operation  is  properly  performed  it  is  perfectly 
simple,  and  little  liable  to  the  dangers  usually  feared  and  described 
by  authors. 

13.  That  the  transfixion  of  the  vein  with  the  needle  and  the  lodg- 
ment of  the  silver  wire  there  eight  days  are  not  liable  to  be  followed 
by  any  untoward  symptoms. 

14.  That  the  wire  does  not  effect  complete  division  of  the  vein 
under  the  constricting  force  applied  to  it,  nor  is  it  necessary  that 
this,  or  even  a  partial  division,  should  take  place  in  order  to  ensure 
obliteration. 

15.  That  eight  days  usually  suffice  for  the  apparatus  to  remain  in 
position,  when  it  is  usually  removed  by  clippping  off  the  shot  and 
withdrawing  the  wire. 

16.  That  ulceration  of  the  skin  and  exposure  of  the  vein,  the  main 
causes  of  accidents  arising  from  the  operation,  are  effectually  guarded 
against. 

17.  That  obliteration  of  the  vein  at  the  ligated  points  is  due  usually 
to  agglutination  of  the  sides  of  the  vein,  the  result  of  adhesive  in- 
flammation, previously  induced  in  the  endothecal  membrane  from 
pressure  of  the  constricting  wire. 

18.  That  the  method  is  applicable  to  all  cases,  and  the  cures  in  a 
very  large  proportion  remain  permanent,  even  in  the  worst  forms  of 
the  disease. 

Primary  Croup  of  the  Nasal  Mucous  Membrane  (*  Jahrb.  fiir 
Kinderk.,'  p.  314). — Dr.  Schuller  communicates  the  following  case, 
which  belongs  to  a  class  of  uncommon  affections,  and  which  had  an 
unusual  course. 

A  boy,  set.  5,  of  healthy  parents,  but  who  had  suffered  from 
catarrh  from  his  birth,  was  affected  with  dyspnoea  and  convulsive 
attacks.  He  had  been  nursed  by  a  wet-nurse.  A  floating  croupous 
membrane  was  discovered  in  the  left  nasal  cavity ;  no  fever  and  no 
cause  for  diphtheria  or  syphilitic  coryza  to  be  found.  The  croupous 
membrane  was  removed,  but  returned  in  two  days,  and  after  this 
also  had  been  removed  a  copious  haemorrhage  followed  from  the 
nose.  Simultaneously  there  appeared,  on  the  right  under  lid,  a  red 
spot  the  size  of  a  hazel-nut,  which  disappeared  the  next  day,  when 
another  appeared,  with  feverish  symptoms,  in  the  vicinity  of  the 
malar  bone,  which,  during  the  following  days,  extended  in  all  direc- 
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tions  over  the  surface  of  the  skin,  with  symptoms  of  erysipelas  or 
erythema.  The  croupous  process  also  extended  through  the  nose 
to  the  throat.  The  child  died  in  a  convulsive  attack. — New  York 
Med.  Journ.,  vol.  xvi,  p.  74, 

A  New  Operation  for  Anchylosis  of  the  Elbow-joint  resulting  from 
Fracture^  and  Rigidity  the  result  of  Unreduced  Dislocation. — Dr. 
P.  H.  Watson,  of  Edinburgh,  in  a  recent  pamphlet,  with  which  he 
has  favoured  us,  describes  an  operation,  which  he  has  devised  and 
practised  with  success  for  the  removal  of  the  elbow-joint  in  a  class 
of  cases  which  are  unfortunately  sufficiently  common,  more  especially 
in  the  surgical  practice  of  the  larger  hospitals. 

After  stating  that  excision  of  the  elbow  has  long  been  recognised 
as  a  legitimate  procedure  in  cases  of  injury  or  disease  of  the  articu- 
lation resulting  in  partial  or  complete  anchylosis,  because  the 
movements  of  the  limb  are  much  more  perfect  after  the  operation, 
he  says  that,  in  his  experience,  the  limb  resulting  in  cases  of  ex- 
cision for  anchylosis  has  not  been  so  satisfactory  as  when  the  joint 
has  been  excised  for  active  disease.  "  On  the  one  hand,  too  great  a 
degree  of  mobility  in  every  direction  has  been  the  result ;  on  the 
other,  the  union  between  the  divided  ends  of  the  bones  has  been 
more  complete  than  could  be  desired,  and  the  movements  have  been 
commensurately  imperfect." 

In  one  case  he  practised  resection  no  less  than  three  times, 
removing  freely  the  osseous  textures,  but  on  each  occasion  ossific 
growth  rendered  the  movements  of  the  limb  very  unsatisfactory. 

When  too  great  movement  has  been  the  fault,  a  want  of  muscular 
development  was  apparently  the  chief  obstacle  to  the  usefulness  of 
the  limb,  and  the  loss  of  the  action  of  the  triceps  in  extension  was 
the  main  deficiency.  Eeflecting  upon  these  drawbacks.  Dr.  Watson 
practised  his  first  modification  of  the  operation  in  the  summer  of 
1869.  This  consisted  in  an  attempt  to  save  the  insertion  of  the 
triceps  in  a  case  of  fracture  of  the  ulnar  end  of  the  humerus  by  sub- 
periosteal resection.  He  made  a  straight  incision  through  the 
triceps  and  over  the  olecranon ;  the  insertion  of  the  triceps  and  the 
periosteal  covering  of  the  ulna  were  turned  aside,  and  the  articular 
surfaces  removed.  The  result  was  not  encouraging,  extensive  osseous 
deposit  impeding  the  movements.  He  repeated  this  method  upon 
two  other  occasions,  but  in  both  there  was  too  little  movement  to 
satisfy  every  requirement. 

In  the  summer  of  1871  Dr.  Watson  operated  on  a  boy  by  a  new 
method,  which  he  conceived  would  fulfil  every  indication.  The 
speculative  reasonings  which  led  him  to  adopt  it  were  these : — It 
was  quite  obvious  that  in  most  cases  of  fracture  into  the  elbow-joint 
the  humerus  was  the  bone  alone  affected  ;  no  changes  in  the  osseous 
structures  of  the  radius  and  ulna  necessarily  resulted  from  any  in- 
jury the  humerus  had  sustained ;  nor  even  should  the  radius  and 
ulna  be  involved  in  the  injury,  did  the  resulting  eff*orts  at  repair 
constitute  a  condition  which  implied  any  need  for  their  removal  by 
operation.  It  was  also  obvious  that  the  removal  of  the  upper  ex- 
tremity of  the  ulna  necessarily  impaired  the  perfection  of  the  mus- 
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cular  attachments,  viz.  of  the  triceps  and  the  brachialis  anticus,  and 
indirectly  the  power  of  the  triceps  in  flexion  of  the  forearm.  Ifc 
was  clearly,  therefore,  very  desirable  that  neither  the  radius  nor 
ulna  should  be  interfered  with  if  removal  of  the  extremity  of  the 
humerus  alone  would  sufiice  to  remedy  the  anchylosis. 

The  operation  is  thus  described : — 1.  A  linear  incision  to  th$ 
inner  side  of  the  olecranon  over  the  ulnar  nerve  rather  longer  than 
that  usually  employed.  2.  The  ulnar  nerve  is  then  turned  over  the 
internal  condyle  by  careful  dissection.  3.  A  probe-pointed  bistoury 
is  introduced  into  the  joint  in  front  of  the  humerus,  and  then  behind 
that  bone,  and  carried  upwards,  so  as  to  divide  the  capsular  attach- 
ments in  front  and  behind.  4.  The  entire  internal  condyle  and 
trochlea  to  be  removed  by  bone-forceps,  w^hich  are  then  introduced 
in  the  opposite  diagonal  direction,  so  as  to  detach  the  external  con- 
dyle and  capitulum.  5.  The  truncated  and  angular  end  of  the 
humerus  to  be  cleared,  turned  out  through  the  incision,  and 
smoothed  across  at  right  angles  to  the  line  of  the  shaft  by  means  of  the 
saw,  whereby  (6)  room  might  be  afforded,  so  that  by  partly  twisting, 
partly  by  dissection,  the  external  condyle  and  capitulum  might  be 
removed  without  any  division  of  the  cutaneous  tissues  on  the  outer 
side  of  the  arm.  This  internal  incision  permits  of  the  discharges 
being  thoroughly  drained,  and  allows  the  extremity  of  the  humerus 
to  be  removed  entire,  and  w^ithout  interfering  with  any  muscular 
structures,  except  those  of  the  forearm,  which  take  origin  from  the 
osseous  structures  actually  excised. 

Dr.  Watson  operated  thus  six  times,  and  all  the  cases  except  one 
were  satisfactory.  In  this  single  case  an  attack  of  osseo-myelitis 
supervened  and  osseous  union  was  threatened,  but  the  secondary 
removal  of  a  further  slice  of  the  humerus  afforded  an  ultimately 
satisfactory  issue. 

Dr.  "VVatson  recommends  this  operation,  which  is  original  wath 
him,  on  the  following  grounds — 1.  It  leaves  the  attachments  of  the 
triceps  and  brachialus  anticus  undisturbed.  2.  It  limits  the  area  of 
operation  almost  exclusively  to  within  the  capsule  of  the  joint, 
which  seems  to  secure  more  speedy  healing  of  the  wound.  3.  There 
is  less  ultimate  surface  deformity,  a  more  direct  drain  for  discharge, 
and  a  more  ready  access  to  the  ulnar  nerve. 

Only  one  objection  can  be  taken  to  this  method  of  procedure,  viz. 
that  it  does  not  afford  a  ready  access  to  the  external  lateral  liga- 
ment ;  this,  however,  is  of  trivial  importance  if  the  plan  of  operating 
he  has  laid  down  be  rigorously  adhered  to  in  the  division  and  removal 
of  the  end  of  the  humerus,  viz. — 1.  The  oblique  division  of  the 
humeral  condyles  between  the  trochlea  and  capitulum  from  above 
downwards.  2.  To  cut  off  the  capitulum  and  external  condyle 
obliquely  from  the  shaft  by  means  of  pliers  applied  from  below 
upwards.  3.  To  turn  out  and  remove  as  much  of  the  truncated 
and  conical  extremity  of  the  shaft  as  deemed  requisite ;  and,  lastly, 
to  dissect  and  twist  away  the  capitulum  and  external  condyle  from 
their  remaining  ligamentous  and  other  attachments. 

This  operation  would,  of  course,  be  more  difficult  in  cases  of  true 
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bony  anchylosis ;  but  this  condition  is  uncommon,  and  may  be 
simulated  by  the  altered  form  of  the  osseous  surfaces  resulting  from 
the  fracture  and  displacement,  and  at  most  the  anchylosis  is  usually 
fibrous  in  its  character. 

Should  the  anchylosis  prove  to  be  bony,  forcible  flexion  and  exten- 
sion under  chloroform  will,  in  the  great  majority  of  such  cases,  effect 
such  a  degree  of  solution  of  continuity  as  will  enable  the  operation 
to  be  carried  out  without  great  difiiculty  in  the  manner  described  ; 
but  if  there  be  very  dense  bony  union,  rendering  the  risk  of  fracture 
of  the  olecranon  or  of  the  shaft  of  the  humerus  a  reasonable  danger 
to  be  avoided,  then  a  transverse  section  of  ^the  humerus  through 
the  condyles,  excision  of  a  portion  of  bone  above  this  level,  and 
piecemeal  excision  of  the  anchylosed  condyles  themselves  by  the 
forceps  and  gouge,  would  aff'ord  an  alternative  means  calculated  to 
remove  any  ordinary  difficulties,  while  the  conversion  of  the  opera- 
tion into  a  complete  excision  of  the  elbow  may  always  be  had 
recourse  to  should  insuperable  obstacles  be  found  to  prevent  the 
execution  of  the  more  limited  excision. 

Injuries  to  the  elbow-joint  are  very  common,  especially  in  chil- 
dren, according  to  our  experience,  and  are  unfortunately  too  often 
followed  by  more  or  less  impairment  of  motion,  and  we  have  long 
been  in  the  habit  of  preparing  the  friends  to  expect  immobility  in 
varying  degrees.  If  the  injury,  whether  a  sprain,  or  fracture,  or 
dislocation,  end  in  anchylosis  at  an  inconvenient  angle,  we  should 
first  try  to  remedy  the  malposition  by  manipulation  under  chloro- 
form, and  afterwards  keep  up  passive  motion;  but  should  these 
measures  prove  unavailing  we  think  that  Dr.  Watson's]  operation 
would  not  only  be  justifiable,  but  should  be  resorted  to,  backed 
up  as  it  is  by  several  successful  cases.  It  must  be  recollected 
that  Dr.  Watson  does  not  intend  this  method  in  cases  of  disease  of 
the  articulation,  but  only  in  cases  of  anchylosis,  whether  due  to 
injury  or  disease. 
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EEPORT  ON  TOXICOLOGY,  FORENSIC  MEDICINE, 

AND  HYGIENE. 

By  Benjamin  W.  Eichaedson,  M.D.,  F.R.S. 


I.  Toxicology. 


On  the  Toxicological  Properties  of  Putrefying  Blood. — We  select, 
as  the  first  contribution  for  notice  this  time,  a  paper  by  Drs. 
Gcaualdo  Clementi  and  George  Thin.  Tliese  savants  have  con- 
ducted, in  the  Institute  for  Experimental  Pathology  in  Vienna,  a 
series  of  researches  on  the  toxicological  qualities  of  decomposing 
blood,  which  extend  our  knowledge  on  the  subject  in  hand  more  con- 
siderably than  any  other  communication  that  has  been  published 
during  the  past  two  years.  To  all  our  readers  the  researches  and 
results  of  these  authors  will  be  most  valuable,  as  bearing  on  the 
whole  question  of  contagion  from  animal  poisons ;  we  venture,  there- 
fore, to  notice  them  with  more  than  usual  detail,  and  with  one  or  two 
preliminary  historical  notes. 

Majendie  first  discovered  that  decomposing  blood  introduced 
into  the  veins  or  into  serous  cavities  of  the  living  animal  induces 
death,  but  his  experiments,  like  most  of  those  which  are  first  insti- 
tuted on  any  scientific  subject,  were  not  sufficiently,minute  to  attract 
instant  attention,  and  were,  indeed,  allowed  to  pass  for  many  years 
little  heeded.  JVIajendie  also,  according  to  Davaine,  recognised 
that  diseases  could  be  transmitted  through  organic  fluids  rendered 
poisonous  by  inoculation  of  infected  matter,  and  that  the  virulence 
of  the  induced  aff'ection  increased  by  transmission  of  the  poison. 

In  1865  we  ourselves  conducted  an  inquiry  on  this  same  subject,  with 
a  sanguineous  fluid  that  had  been  removed  from  the  peritoneal  cavity 
of  a  patient  on  whom  Mr.  Spencer  Wells  had  performed  ovariotomy. 
The  fluid  was  drawn  off" a  short  time  before  the  death  of  the  patient, 
and  although  it  seemed  free  of  putrefaction  it  proved  to  be  extremely 
poisonous.  We  found  that  inoculation  from  it  by  the  hypodermic 
needle  caused  elevation  of  temperature  in  the  rabbit,  and  death 
within  four  days,  with  symptoms  similar  to  those  in  the  human 
subject  from  whom  the  poison  was  taken.  We  discovered  that  some 
fluid  matter  taken  from  the  abdominal  cavity  of  the  infected  animals 
produced  the  same  disease  in  other  similar  animals,  and  finally  we 
produced  from  a  portion  of  the  original  fluid  a  chloride  salt,  which 
also  infected,  from  which  circumstance  we  were  led  to  infer  that  the 
poisonous  product  was  alkaloidal  in  character. 

The  results  thus  arrived  at, — the  report  of  which  formed  the  sub- 
stance of  a  paper  to  the  British  Medical  Association,  at  its  meeting 
in  Leamington,  in  1865,  and  which  were  also  related,  in  1866,  in  a 
lecture  delivered  at  the  same  towu,  "  On  the  Poisons  of  the  Spread- 
ing Diseases,"^  led  us  to  give  the  name  of  "  septine"  to  the  organic 
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poisonous  product ;  a  product  we  have  endeavoured  to  isolate,  but 
hitherto  without  success. 

Messrs.  Clementi  and  Thin  state  in  their  essay  that  in  1866 
MM.  Coze  and  Feltz  conducted  their  experiments,  and  in  1869 
Davaine  began  to  experiment  with  putrefying  ox's  blood,  and 
determined,  {a)  that  the  blood  was  poisonous  when  inoculated 
into  the  bodies  of  rabbits  and  guinea-pigs ;  (h)  that  blood  from  the 
animals  that  died  after  inoculation  produced,  before  it  putrefied,  the 
same  disease  in  other  animals  inoculated  with  it ;  {c)  that  blood  of 
the  next  and  of  succeeding  generations  of  inoculated  animals  con- 
veyed still  the  poisonous  quality ;  and  {d)  that  the  fatal  quantity 
required  was  reduced  in  amount  as  the  transmission  was  advanced. 
Thus  progressing,  Davaine  obtained  at  last,  as  he  believed,  poisonous 
effects  from  doses  of  poison  which  may  be  called,  truly,  infinitesimal. 
After  Davaine,  Beheir,  Vulpian,  Bouley,  and  Onimus,  pursued,  by 
modified  processes,  the  same  path  of  inquiry,  and,  later  still,  the 
authors  whose  paper  lies  before  us  commenced  and  carried  out  their 
remarkable  researches. 

Messrs.  Clementi  and  Thin  conducted  their  research  at  the  Institute 
for  Experimental  Pathology  at  Vienna,  the  resources  of  which  in- 
stitution was  put  at  their  disposal  by  Professor  Strieker.  Their 
experiments  were  commenced  in  the  end  of  Perbuary,  1873,  and 
were  closed  in  the  beginning  of  May.  The  number  of  animals  on 
which  experiments  were  made  by  injecting  healthy,  putrefied,  and 
transmitted  blood,  amounted  to  123  rabbits,  6  guinea-pigs,  and  two 
dogs.  The  injections,  say  the  authors,  were  invariably  made  into 
the  subcutaneous  cellular  tissue  of  the  neck.  The  instruments  used 
were  those'which  are  ordinarily  employed  for  subcutaneous  injection. 

The  dilutions  were  made  after  the  manner  of  the  homoeopathists. 
The  capacity  of  the  syringe  used  was  O'SO  cubic  centimetre.  It 
was  marked  with  decimal  divisions,  and  one  of  these  divisions  was 
taken  as  unity  in  the  dilutions.  In  all  doses  which  did  not  exceed 
0"08  gramme,  the  mass  of  injected  fluid  was  0"08.  The  dose  008, 
the  smallest  they  could  accurately  measure  with  the  syringe,  repre- 
sented the  corresponding  quantity  of  undiluted  blood ;  0*008  repre- 
sented blood  mixed  with  ten  times,  0*0008  with  a  hundred  times,  its 
volume  of  water.  The  blood  was  sometimes  taken  from  the  animals 
when  they  were  mortally  sick,  and  sometimes  after  they  had  died  from 
inoculation.  As  the  observers  did  not  occupy  themselves  specially  with, 
the  symptoms  of  the  disease  produced,  no  pretension  is  made  to  give 
an  accurate  and  exhaustive  history  of  it,  further  than  to  state  briefly 
that  the  animals  gave  up  eating,  stood  motionless  in  their  stalls, 
were  affected  with  dyspnoea,  leant  to  one  side  in  a  very  characteristic 
manner,  and  towards  the  end  were  frequently  convulsed,  especially 
if  they  were  moved.  The  swelling  of  the  muzzle  which  was  some- 
times present  was  inconstant.  The  blood  of  the  affected  animals 
was  repeatedly  examined  under  the  microscope  at  different  stages  of 
the  malady.  The  specimen  examined  was  usually  o"btained  by  in- 
serting a  fine  glass  tube  into  the  jugular  vein.  Eounded  or  irregu- 
larly-shaped granular  elements,  varying  in  size,  were  present  in  great 
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number;  tbe  white  corpuscles  were  strikingly  large,  and  were 
present  in  a  greater  proportion  than  in  normal  blood.  The  blood 
frequently  coagulated  under  the  microscope  with  great  rapidity,  so 
that  the  known  plaques  composed  of  threads  and  granules  were 
visible.  Vibrios  and  bacteriaa  were  not  once  seen  in  blood  taken 
from  the  living  animal,  even  when  it  was  hi  articulo  mortis ;  whilst 
they  were  found  abundant  in  every  specimen  of  putrefied  blood  put 
under  the  microscope. 

In   the    following  tables  the  observations   of  the   authors   are 
epitomised : 

Table  I.,  giving  a  general  view  of  the  Experiments  on  Bahhifs. 


Kinds  of  blood  injected. 

Num. 
bers. 

Died. 

Sur- 
vived. 

Total. 

Died. 

Sur- 
vived. 

1 

Heaithj{ »;;/«'!  ;      ;      ; 

Putrefied 

2 

25 

0 
4 

2 
21 

27 
23 

73 

4 
11 

54 

23 

12 

19 

23 

11 

12 

Trans- 
mitted' 

fPure     .... 
Boiled  .... 
Dialyzed 

Treated  with  alcohol    . 
Distilled 

49 

11 

8 

3 

2 

37 
9 

8 
0 
0 

12 
2 

0 
3 

2 

123 

69 

54 

Table  II. — Inoculation  with  the  Blood  of  Healthy  Animals. 


Dose  in 
cubic  centi- 
metres. 

Number  of 

animals 
inoculated 

Died  after  inocula- 
tion. 

Survived. 

0-4 

016 
0-08 

4 
8  . 

0 

On  the    5th  day 
On  the    3rd  day 
On  the    9th  day 
On  the  20th  day 

0. 

4 

4 
13 

25 

4 

21 
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Table  I  shows  that  the  mortality  amongst  the  animals  inoculated 
with  transmitted  blood  was  at  the  rate  of  73*9 ;  with  putrefied 
blood,  47'8  ;  and  with  healthy  blood,  15  per  cent. 


Table  III. — Inoculation  with  Putrefied  Blood. 

Number. 

Number 

of 
Animals. 

Dose  in  cubic 
centimetres. 

Died  after  inoculation. 

Survived. 

Number. 

Number. 

n 

... 

1 

On    2nd  day. 

2 

... 

... 

»     2nd     „ 

3 

. 

... 

„     2nd    „ 

4}. 

"i 

0-4    '"'          -{ 

"5 

„     2nd    „ 

r-    2 

5 

... 

1 

,,, 

„     3rd     „ 

6 

... 

1 

... 

7J 

... 

L 

... 

... 

J   *.** 

8 

1 

0-24 

1 

„  11th     „ 

91 

... 

r 

... 

„    7th    „ 

1 

10  I 

'3 

0-16 ""         \ 

i 

2 

11 J 

,, 

... 

12 

i* 

0-08  "* 

... 

... 

'{ 

331 

... 

r 

... 

„     2nd    „ 

-\ 

14  1 

4 

0-00008        J 

'2 

>    2 

15   ' 

...     i 

M  12th     „ 

16. 

... 

I 

... 

J 

17 

i 

0-000008 

••« 

... 

i 

181 

r 

... 

*% 

19  1 

20  r 

4 

0-0000008     J 

1 

... 

\l 

21 J 

... 

;::    1 

... 

»    9th     „ 

J  ... 

22 

2 

0-00000008 

2 

„  12th     „ 

23 

... 

„    3rd     „ 

12 

11 

If  Table  III  be  compared  with  Table  II  a  striking  difference  is 
observable  in  the  results  of  inoculation  with  the  larger  doses.     Of 

7  animals  that  received  04  cub.  cent,  of  putrefied  blood,  5  died  ; 
while  of  4  that  received  a  like  dose  of  healthy  blood,  all  survived. 
It  is  to  be  remarked  that  the  two  animals  which  had  received 
doses  of  000000008  cub.  cent,  of  putrefied  blood  died,  whilst  the 
mortality  from  larger  doses  was  much  smaller.  In  the  animals  that 
died  after  inoculation  with  transmitted  blood  extensive  infiltration 
of  the  skin  and  subcutaneous  cellular  tissue  was  found  at  the  part 
where  the  injection  had  been  made. 

In  another  table  describing  the  effects  of  inoculation  with  trans- 
mitted blood,  it  is  shown  that  of  29  animals  that  received  doses  of 

008  to  000008  cubic  centimetres,  only  one  survived,  and  that  this 
single  exception  belonged  to  the  second  generation ;  that  only  one 
lived  to  the  10th,  one  to  the  6th,  and  four  to  the  5th  day  after 
inoculation. 

Tb^t  the  deaths  wore  not  from  other  causes  was  proved  b^  th© 
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fact  til  at  the  part  wheje  the  inoculation  was  effected  was,  without 
exception,  the  seat  of  infiltration. 

The  dose  decreases  from  O'OOOOOS  cub.  cent.,  and  the  rate  of 
mortality  begins  then  to  decrease  in  a  striking  manner ;  but  the 
experiments  were  not  sufficiently  numerous  to  define  the  degree  of 
dilution  where  the  poison  ceases  to  take  effect.  The  mortality  in 
the  animals  inoculated  with  transmitted  blood  was  very  much 
greater  than  in  those  inoculated  with  putrefied  blood ;  an  approxi- 
mate dose  of  1  decimilligramme  of  transmitted  blood  was  sufficient 
to  kill  a  rabbit.  "When  it  is  considered  that  in  these  experiments 
transmitted  blood  to  the  twelfth  generation  was  used,  it  becomes 
evident,  the  authors  believe,  that  the  noxious  agent  must  have  mul- 
tiplied in  the  animals  after  inoculation.  For  even  if  it  be  supposed 
that  the  blood  alone,  and  not  the  other  fluids  of  the  animal's  body, 
acted  as  a  diluent  of  the  dose  injected,  there  would  be,  by  the  time 
of  the  twelfth  generation,  fractions  of  a  gramme  in  a  dose  that 
would  have  to  be  written  with  50  to  60  ciphers.  But  the  experi- 
ments made  with  doses  written  with  ten  ciphers  gave  already  negative 
results. 

As,  in  accordance  with  accepted  definitions,  the  noxious  substances 
present  in  putrefied  blood  must  be  designated  as  miasmata,  and 
those  conveyed  from  one  animal  to  another  and  multiplied  in  the 
organism  of  the  animal  as  contagia,  the  authors  conclude  that  a 
miasm  has  become  transformed  into  a  contagium.  As  to  the  nature 
of  the  miasma  and  the  contagium  they  express  no  opinion,  their 
experiments  being  defective  in  this  direction.  But  they  made  the 
following  experiments  with  the  view  of  narrowing  the  question. 

To  test  the  experiments  of  Onimus,  who  maintained  that  the 
poison  is  not  dialyzable,  they  constructed  a  dialysis  apparatus  with 
parchment.  This  apparatus,  containing  blood  from  animals  dead 
and  sick  from  inoculation  with  transmitted  blood,  was  allowed  to 
rest  in  water  for  twenty-four  hours.  The  experiments  then  made  show 
that  the  inference  that  the  poison  is  not  dialyzable  has  no  foundation. 

They  also  boiled  and  filtered  blood  from  the  sick  animals,  and 
injected  both  the  filtrate  and  the  coagulum  broken  up  in  water. 

The  surprising  fact  was  ascertained  by  these  experiments,  that 
the  poison  is  not  destroyed  by  boiling. 

The  blood  of  affected  animals  was  mixed  with  alcohol,  and  allowed 
to  stand  twenty-four  hours,  and  the  coaguium  washed  with  water 
and  injected.     Three  animals  so  treated  all  survived. 

Lastly,  they  distilled  the  infected  blood,  and  injected  the  product 
of  distillation  into  two  animals.     Both  of  these  survived. 

The  most  important  result  of  the  post-mortem  examinations  was, 
the  infiltration  of  the  cellular  tissue  of  the  neck.  Microscopic 
examination  of  the  infiltrated  fluid  showed  it  to  be  full  of  pus- 
corpuscles,  and  an  immense  number  of  small  granular  elements, 
partly  similar  to  those  found  along  with  torn  pieces  of  white  blood- 
corpuscles  in  the  affected  blood. 

In  a  number  of  cases  the  experimenters  found  considerable 
swelling   of  Beyer's   plaques,   which  in    one   case   were  ulcerated. 
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In  two  cases  they  found  pleuritic  exudation.  Pericarditis  was 
observed  several  times.  But  none  of  these  lesions  were  constant, 
the  thoracic  and  abdominal  organs  being  often  found  perfectly 
normal. 

From  a  few  experiments  made  on  guinea-pigs  the  authors  learned 
that  blood  taken  from  a  guinea-pig  that  was  suffering  from  the 
injection  of  putrid  blood,  produced  death  in  two  others  at  the  dose 
of  half  a  drop  diluted  in  water,  and  this  although  the  guinea-pig  that 
furnished  the  poisonous  blood  recovered.  They  met  with  an  analogous 
fact  in  the  rabbit. 

The  following  experiments  in  connexion  with  those  made  in  Paris 
with  the  blood  of  typhoid  fever  are  added. 

Blood  was  taken  from  the  finger  of  a  man  in  the  General  Hospital 
at  Vienna,  who  was  in  the  twelfth  day  of  typhoid  fever,  from  which 
he  died  two  days  afterwards.  It  was  diluted  with  distilled  water, 
and  injected  into  two  rabbits.  One  received  an  approximate  dose  of 
0-008  cub.  cent.,  and  died  twenty-eight  days  afterwards.  The  other 
received  an  approximate  dose  of  0*08  cub.  cent.,  and  died  twenty- 
two  days  afterwards.  In  both  these  rabbits  putrefaction  set  in 
after  death  with  unusual  rapidity.  To  control  the  experiment,  the 
blood  of  the  rabbit  which  received  the  dose  of  0'08  cub.  cent.,  was 
injected  into  two  others  at  the  dose  of  00008  cub.  cent.  One  of 
these  died  eleven  days  afterwards. 

Blood  w^as  taken  from  the  finger  of  a  girl  ill  of  scarlet  fever  in  the 
Children's  Hospital  in  Vienna,  and  in  the  period  of  full  eruption  of 
the  disease.  The  child  died  the  following  day.  The  blood  was 
diluted  with  distilled  water,  and  injected  into  two  rabbits.  One 
received  an  approximate  dose  of  0  0008  cub.  cent.,  and  thirty- 
eight  days  afterwards  was  unaffected.  The  other  received  an 
approximate  dose  of  0*008  cub.  cent.,  and  died  twenty-one  days 
afterwards. 

Blood  was  taken  from  the  finger  of  a  woman  ill  of  variola  hsemor- 
rhagica,  in  the  eighth  day  of  the  disease,  diluted  with  distilled  water, 
and  injected  into  two  rabbits.  One  received  an  approximate  dose 
of  0*00008  cub.  cent.,  and  died  nine  days  afterwards.  The  other 
received  an  approximate  dose  of  0  008  cub.  cent.,  and  died  fifteen 
days  afterwards.  From  the  latter  blood  was  taken  and  injected 
into  another  rabbit,  in  a  dose  of  00008  cub.  cent.  This  rabbit  died 
in  two  days. — Pamphlet  reprinted  from  the  '  Edinburgh  Medical 
Journal^  1873. 

Toxicological  and  Physiological  Action  of  Emetine. — A.  Evaristo 
d'Orenellas  has  made  a  new  and  important  study  of  the  action  of 
emetine.  The  fatty,  odorous,  nauseous  principle  of  ipecacuanha  is 
only  an  accessory  in  the  action  of  the  drug ;  the  emetine  is  the 
active  part.  Emetine,  when  applied  topically,  acts  as  an  irritant 
to  the  mucous  membrane  :  it  also  irritates  the  skin  in  parts  from 
which  the  epidermis  has  been  removed  ;  it  does  not  irritate  the  sound 
skin.  When  injected  into  the  cellular  tissue  it  induces  vomiting 
in  man  and  in  other  animals  which  are  subject  to  this  symptom, 
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but  not  so  determinately  as  when  it  is  taken  into  the  stomach. 
Once  introduced  into  the  circulation,  it  is  eliminated  entirely  by  the 
gastro-intestinal  tract  and  by  the  liver.  It  is  eliminated  also  with 
the  vomited  matter  which  it  excites  the  stomach  to  throw  off. 

The  physiological  mode  by  which  the  agent  causes  vomiting  is 
reflex ;  it  is  from  irritation  communicated  to  the  peripheral  termina- 
tion of  the  pneumogastric  in  the  stomach  and  duodenum.  Its  action, 
therefore,  may  be  considered  topical.  In  moderate  doses  it  reduces 
the  respiration  and  circulation ;  it  also  reduces  the  animal  tempera- 
ture, but  it  does  not  directly  modify  the  vascular  tension.  In  larger 
doses,  such  as  produce  vomiting,  the  action  is  the  same,  but  more 
energetic.  If  the  action  be  continued  many  days,  even  with  small 
doses,  hepatization  of  the  lung  from  continued  congestion  is  a  source 
of  danger;  but  the  circulation  is  less  rapidly  decreased  than  the 
respiration.  On  the  animal  temperature  the  action  is  peculiar  in 
that  the  superficial  cutaneous  temperature  is  decreased,  while  the 
internal  temperature — that  of  the  rectum,  for  example — is  increased. 
On  the  muscular  system  the  substance  acts  so  as  to  cause  relaxation, 
and  it  combats  the  convulsive  phenomena  induced  by  strychnia. — 
Bivista  di  Medicina^  Gliirurgia  e  Terapeutica,&ndAnnaU  di  Ghemica, 
April,  1874. 

On  the  Poison  of  Naja  tripudians  and  other  Indian  Venomous 
Snakes, — Drs.  Brunton  and  Fajrer,  from  a  most  laborious  research 
on  the  subject  named  above,  have  arrived  at  several  noteworthy 
facts.  "We  refer  to  one  or  two  of  these.  The  authors  show  that  in 
most  cases  of  death  from  cobra  poison  the  fatal  issue  is  not^  to  be 
attributed  to  any  failure  of  the  circulatory  apparatus,  for  the  heart 
continues  to  pulsate  vigorously  long  after  all  motions  have  ceased 
in  the  voluntary  muscles,  and  after  the  strongest  irritation  applied 
to  the  spinal  cord  and  motor  nerves  fails  to  produce  the  slightest 
effect :  but  this  only  occurs  when  the  dose  of  the  poison  is  not 
excessive ;  for  when  a  large  quantity  of  it  is  introduced  at  once 
into  the  circulation  the  heart  is  not  exempted  from  its  action,  but 
is,  on  the  contrary,  most  seriously  affected.  The  action  of  the 
poison  upon  the  respiration  is,  perhaps,  after  all,  the  most  im- 
portant of  those  which  it  exerts  upon  the  organism,  for  it  is 
through  this  action  that  death  is  generally  caused.  The  respiratiory 
movements,  besides  being  altered  in  form,  are  generally  quickened 
after  the  introduction  of  the  poison ;  then  the  number  sinks  to  the 
normal,  or  even  below  ;  they  become  weaker,  and  finally  sink  alto- 
gether. The  blood  being  no  longer  aerated  becomes "  more  and 
more  venous,  and  by  irritating  either  the  respiratory  centre  itself  or 
some  nervous  centre  closely  associated  with  it,  occasions  general 
convulsions.  These  disappear  whenever  artificial  respiration  is  set 
up,  and  the  blood  is  again  aerated.  The  authors  are  of  opinion  that 
the  poison  is  excreted  by  the  kidneys  and  mammary  glands,  and  pro- 
bably also  by  the  salivary  glands  and  mucous  membrane  of  the 
stomach. 

On  the  subjects  of  antidotes  for  the  cobra  poison  the  authors 
speak  with  gre^t  doubt,    The  injectiou  of  ammouia  into  the  veina 
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as  a  means  of  cure  does  not,  according  to  their  experience,  yield  any- 
useful  results.  They  draw  this  inference  from  experiments  they 
themselves  have  conducted  on  the  inferior  animals,  and  they  support 
it  by  reference  to  two  cases  of  poisoning  in  the  human  subject,  in 
which  Dr.  Hilson  injected  ammonia  into  the  veins,  but  without 
producing  any  good  result.  Both  patients  died.  To  prevent  ab- 
sorption of  the  poison  the  authors  suggest  the  speedy  application 
of  an  elastic  band  round  the  limb,  such  as  is  used  in  bloodless 
operations,  combined  with  the  application  of  cups  attached  to  an 
exhausting  pump. — Proceedings  of  the  Boyal  Society^  January,  1874. 

II. — FoEENsic  Medicine. 

Examination  of  bloodstains. — MM.  Mia]  he,  Mayet,  Lefort,  and 
Cornil,  point  out  that  among  the  fluids  which  are  destructive  of 
blood-corpuscles  are  water,  particularly  when  hot,  acetic  gallic, 
sulphuric  and  hydrochloric  acids,  potash  and  soda  even  in  weak 
solutions,  ether,  chloroform  and  other  reagents.  On  the  other 
hand,  alcohol,  chromic  and  picric  acids,  and  potassium  dichromate, 
preserve  the  corpuscles,  though  they  alter  their  form.  The  preser- 
vative liquids  are  those  whose  composition  approaches  nearest  to 
that  of  serum,  such  as  the  iodized  serum  of  Schultze,  an  excellent 
preparation  made  with  amniotic  fluid  to  which  are  added  a  few  drops 
of  the  tincture  of  iodine,  so  as  to  give  it  the  colour  of  white  wine,  or, 
better,  a  liquid  thus  composed  : — White  of  egg  30  grams,  distilled 
water  270  grams,  sodium  chloride  40  grams,  or  even  a  liquid  con- 
taining 0*5  per  cent,  of  sodium  chloride,  or  5  or  6  per  cent,  of 
sodium  sulphate.  If  the  stains  be  wetted  and  softened  by  these 
liquids  and  then  examined,  white  and  red  corpuscles  and  fibroid 
particles  will  be  observed. 

In  more  difficult  cases,  when  the  microscope  can  give  but  vague 
information,  owing  to  the  alterations  which  time  has  effected  in  the 
haematin,  examination  by  the  spectroscope  and  chemical  analysis  are 
necessary  to  arrive  at  precise  results.  If  into  an  analysing  tube 
nearly  filled  with  water  a  few  drops  of  blood  be  introduced  till  the 
liquid  has  the  colour  of  peach  blossom,  the  luminous  rays  of  the 
spectrum  passing  through  this  fluid  present  two  bands  of  absorption 
between  the  lines  D  and  E  of  Fraunhofer,  in  the  yellow  and  green. 
In  a  case  of  doubt  the  haemoglobin  of  the  blood  could  be  reduced  by 
adding  a  reducing  body  to  the  latter.  Destroyed  haemoglobin  has  a 
different  spectrum  from  oxygenated  haemoglobin — a  single  absorption 
band  as  large  as  the  two  former  bands  united,  and  a  little  to  the 
left  of  Fraunhofer' 8  line  D. 

In  blood  in  a  state  of  decomposition,  or  which  has  been  treated 
by  acids  or  alkalies,  haemoglobin  is  changed  into  a  new  substance ; 
haematin  is  formed,  which  gives  characteristic  crystals  when  combined 
with  hydrochloric  acid.  To  obtain  these  crystals  a  small  fragment  of 
dried  blood  is  dissolved  in  a  drop  of  water  on  a  glass  slide,  and  a 
minute  portion  of  sea- salt  is  then  added.  It  is  then  covered  with  a 
thi»  slide,  pure  acetiQ  acid  is  made  to  pass  between  the  two  slides. 
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and  it  is  heated  over  a  spirit  lamp  to  the  boiling-point.  Acetic 
acid  is  again  added,  and  it  is  heated  afresh,  and  this  treatment  is 
repeated  until  the  crystals  are  obtained.  They  are  rhomboidal,  of 
a  dirty  brown  colour,  quite  characteristic,  and  require  a  magnifying 
power  of  three  or  four  hundred  diameters.  With  the  smallest 
quantity  of  blood  these  two  reactions  can  always  be  obtained — the 
spectrum  examination  and  the  crystals  of  haematin  hydrochloride, 
and  they  are  so  certain  that  the  existence  of  one  alone  may  be  re- 
garded as  decisive  of  the  presence  of  blood. 

A  third  process,  though  not  so  exact  as  the  preceding,  ought  not 
to  be  neglected.  If  to  a  very  small  quantity  of  blood  dissolved  in 
a  little  water  there  be  added  a  few  drops  of  tincture  of  guaiacum 
and  of  hydrogen  dioxide,  a  persistent  blue  colour  is  produced ;  but 
this  very  sensitive  reaction  can  be  obtained  with  other  organic 
matters — nasal  mucus,  saliva,  &c.  A  tincture  of  guaiacum  is  pre- 
pared with  alcohol  of  83°  and  guaiacum  resin ;  a  mixture  of  ether 
and  hydrogen  dioxide  is  also  made,  and  kept  under  water  in  the  dark. 
This  latter  preparation  is  less  liable  to  change  than  pure  oxygenated 
water.  The  object  stained  with  blood,  if  it  be  white,  is  put  into  a 
little  cup,  then  moistened  with  water  to  dissolve  out  the  blood-stain, 
and  washed  in  distilled  water.  This  water  is  then  submitted  to  the 
action  of  the  above  reagents.  If  the  fabric  stained  be  coloured,  and 
the  stain  be  little  or  not  at  all  visible,  it  must  be  moistened,  and  then 
pressed  between  two  or  three  sheets  of  white  blotting-paper,  and 
tried  first  with  the  guaiacum.  If  the  stain  be  of  blood,  a  reddish  or 
brown  spot  will  form  on  the  paper.  One  of  the  sheets  should  be 
treated  with  ammonia,  and  the  stain  will  become  crimson  or  green. 
A  second  sheet  treated  with  tincture  of  guaiacum  or  ozonized  ether 
will  give  a  blue  colour,  more  or  less  intense,  according  to  the  quan- 
tity of  the  blood. — J.  B.,  in  Journal  of  the  Chemical  Society,  April, 
1874. 

Signs  of  Death  from  Suffocation. — Dr.  David  Page  opposes  the 
statement  of  Tardieu,  that  the  presence  of  subpleural  ecchymoses 
in  cases  of  hanging  constitutes  clear  proof  of  criminal  violence ; 
and  that  if  seen  on  the  lungs  of  an  individual  found  hanged  mur- 
der has  been  accomplished,  in  the  first  place  by  suffocation,  and 
the  body  has  afterwards  been  suspended  in  order  to  simulate 
suicide.  In  order  to  ascertain  the  truth  of  his  views  Dr.  Page 
performed  a  series  of  experiments  in  which  animals  were  subjected 
to  death  by  various  kinds  of  arrested  breathing^by  suffocation  in 
cinders,  by  strangulation,  by  hanging,  by  drowning.  From  these 
researches  he  comes  to  the  following  conclusions  : 

1.  The  ecchymoses,  or  patches  of  extravasated  blood,  found  on 
the  surfaces  of  certain  of  the  internal  organs,  and  notably  of  the 
lungs,  are  not  peculiar  to  any  one  mode  of  death  from  apnoea,  but 
are  common  to  all. 

2.  The  ecchymoses  are  not  diagnostic  of  suffocation,  as  has  been 
maintained  by  M.  Tardieu. 

3.  These  lesions  probably  occur  with  greater  frequency  in  suffo- 


1874.]     Report  on  Toxicology,  Forensic  Medicine ^  ^c.         251 

cation,  owing  to  the  absence  of  interference  with  the  cerebral  cir- 
culation, and  the  opportunity  which  the  means  usually  employed 
afford  for  the  respiratory  struggles. 

4.  The  value  of  these  lesions,  from  a  medical  point  of  view,  must 
be  determined  oj  the  conjunction  of  other  signs  of  apnoea,  and  the 
production  of  proof  that  they  are  not  the  spontaneous  results  of 
disease. 

It  is  not  the  isolated  fact,  the  so-called  pathognomonic  sign,  which 
is  to  be  always  looked  for,  but  that  concurrence  of  facts  or  signs 
which,  of  no  specific  value  if  taken  one  by  one,  afford  then  incon- 
testable proof  by  reason  of  their  mathematical  integrity. — -Prize 
Thesis  of  the  University  of  Edinhitrgh,  Blackwood  and  Sons,  1873. 

III. — Hygiene. 

Transmission  of  Syphilitic  Contagion  hy  the  Bite  of  Circumcision. — 
Dr.  E.  W.  Taylor,  in  the  early  part  of  last  year,  was  requested 
by  the  Board  of  Health  of  New  York  to  investigate  four  cases  in 
whicb  it  was  suspected  that  syphilis  had  been  communicated  through 
circumcision.  Four  Jewish  children  who  had  been  circumcised  by 
a  Hebrew  named  H —  were  attacked  with  phagedaanic  ulceration  of 
the  penis,  and  with  lesions  of  the  skin  and  lymphatic  ganglia, 
accompanied,  in  three  of  the  cases,  with  exhaustion,  which  re- 
sulted in  death.  The  questions  which  arose,  and  which  were  of 
great  importance  in  their  social,  sanitary,  and  medico-legal  bear- 
ings, were — What  was  the  nature  of  the  disease  with  which  these 
children  were  affected?  In  what  manner  was  the  disease  com- 
municated, or  how  did  it  originate  ?  What  means  can  be  taken  to 
prevent  similar  cases  of  disease  in  future  ? 

The  results  of  the  inquiry  were  that,  in  one  child,  named 
Gutmann,  there  were  the  typical  lesions  of  syphilis,  and  that  the 
infection  was  possibly  communicated  in  the  performance  of  the 
rite,  but  that  in  the  other  cases  it  was  doubtful  if  the  symptoms 
were  those  of  syphilis. 

The  theory  suggested  was  that  these  Jewish  children  became 
syphilitic  in  consequence  of  the  wound  in  circumcision  having 
been  sucked  by  the  operator,  who  had  syphilitic  lesions  of  the 
mouth.  An  examination  of  the  operator,  IT — ,  failed,  however, 
to  show  that  he  was  suffering  from  syphilis ;  and  in  the  end  Dr. 
Taylor  reports  that  he  must  leave  the  origin  of  all  the  cases  in 
doubt.  He  considers,  at  the  same  time,  that  the  inquiry  has  been 
of  service,  and  he  offers  the  following  conclusions  : 

1.  That  in  the  Jewish  rite  of  circumcision  there  is  a  possibility  of 
the  occurrence  of  syphilis. 

2.  That  the  contagion  is  most  likely  to  be  communicated  in  the 
act  of  sucking  the  wound,  the  mouth  containing  a  styptic  liquid,  and 
that  perhaps  it  may  occur  by  means  of  instruments  soiled  by  syphi- 
litic blood. 

3.  That  the  chances  of  such  contagion  are  rendered  greater  by 
the  performance  of  the  operation  by  irresponsible,  non-professional 
persons. 


252  Bibliographical  Record.  [July* 

4.  That  the  operation  of  sucking  should  be  wholly  abolished,  and 
that,  i£  a  styptic  solution  of  any  kind  is  used,  it  should  be  poured 
from  a  vessel  on  the  wound  rather  than  squirted  upon  it  from  the 
mouth  of  the  operator. 

5.  That  in  no  instance  should  two  or  more  children  be  thus  ope- 
rated on  consecutively  without  a  thorough  cleansing  of  the  instru- 
ments and  utensils  used  after  each  operation,  and  that  in  every 
instance  the  greatest  care  should  be  taken  in  cleansing  the 
instruments. 

6.  That  the  performance  of  the  rite  should  be  absolutely  confined 
to  responsible  and  educated  persons,  either  a  physician  alone  being 
selected,  or  a  physician  assisting  an  officiating  rabbi,  or  a  circumciser 
of  recognised  merit. 

:-   7.  That  under  these  circumstances   accidents    of  any  kind   are 
reduced  to  a  minimum. 

Attention  to  these  points  will,  under  any  circumstances,  be  of 
great  benefit,  and  will  render  a  rite  which  has  useful  sanitary 
bearings  less  liable  to  fall  into  disrepute  among  those  upon  whom  it 
is  obligatory. — Reprint  from  the  JVeio  York  Medical  Journal,  De- 
cember, 1873. 

IV. — SUMMAET; 

Report  of  the  Metropolitan  Board  of  Works  for  1873 ;  separate 
Report,  published  by  the  Metropolitan  Board. — The  report  for  the 
year  1873  is  more  than  usually  valuable.  The  Board  give  sound 
reasons  why  the  ABC  utilization  of  sewage  (alumina,  blood,  and 
carbon  system)  could  not  be  adopted  with  any  hope  of  profit  to  the 
ratepayers.  There  was  not  sufficient  sale  of  the  product  to  warrant 
the  continuance  of  the  process.  In  justice,  however,  to  the  ABC 
or  Native  Guano  Company,  it  is  stated  that  the  condition  of  the 
effluent  water  was  found,  on  the  whole,  to  be  very  good,  and  no 
offensive  effluvia  or  nuisance  resulted  from  the  preparation  of  the 
manure.  The  Board  has  prepared  and  approved  a  series  of  stringent 
sanitary  rules  for  the  management  of  private  slaughter-houses. 

The  Right  Use  of  Disinfectants.  By  H.  Letheby,  M.B.,  M.A. 
(A  Eeprint  from  'Public  Health,'  1873).— Dr.  Letheby,  in  this 
paper,  discusses  the  disinfectiug  properties  of  — 1.  The  normal 
acids — sulphurous,  nitrous,  hydrochloric,  sulphuric,  and  chromic. 
2.  Of  the  organic  acids — carbolic,  cresylic,  acetic,  picric,  and 
benzoic.  3.  Of  the  alkalies — lime,  potash,  soda,  and  ammonia. 
4.  Of  the  haloids — iodine,  chlorine,  chloride  of  lime,  chloride  of 
zinc,  chloride  of  ammonium,  chlor-alum,  and  common  salt.  5.  Of 
mineral  sulphates — sulphate  of  zinc,  sulphate  of  iron,  common  alum, 
and  sulphate  of  copper.  6.  Of  permanganate  of  potash  and  chlor- 
ozone.  7.  Of  the  volatile  oils — camphor  and  turpentine.  8.  Of  char- 
coal and  other  porous  substances.    9.  Of  air  and  water.    10.  Of  heat. 

The  application  of  these  agents  is  next  considered.  Por  the  dis- 
infection of  matters  discharged  from  the  sick  body  the  author 
suggests  that  they  should  be  received  into  a  solution  of  two 
pounds  of  sulphate  of  iron  (green  copperas)  dissolved  in  a  gallon  of 
water, 
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Report  of  the  Moyal  Edinburgh  Asylum  for  the  Insane  for  the  year 
1873.  By  T.  S.  Clouston,  M.D.,  Physician-Superintendent.  (Special 
Eeport  from  the  '  Eoyal  Asylnm  Press.') — Dr.  Ciouston  calls  atten- 
tion in  this  paper  to  one  very  interesting  and  important  topic,  viz. 
the  cause  of  death  in  a  lunatic  asylum.  Prom  such  facts  as  may  be 
learned  on  this  subject  the  physician  may  derive  much  light  as  to 
the  nature  of  the  diseases  his  patients  have  laboured  under,  the 
hygienic  conditions  of  the  institution,  and  the  sufficiency  of  the  diet. 
He  shows  that  two  causes  of  death  call  for  particular  attention  ; 
those  are — exhaustion  from  acute  insanity  and  pulmonary  consump- 
tion. Excess  of  deaths  from  the  first  of  these  causes  suggests  a 
defect  in  the  mode  of  treating  the  recent  cases ;  excess  from  the 
latter  cause  usually  indicates  deficient  food,  too  little  fresh  air,  too 
great  monotony  of  life,  or  all  these  combined. 

Composition  of  Extract  of  Meat.  By  E.  Eeichaedt.  ('  Arch. 
Pharm.,'  iii,  399 — 402.) — In  this  analysis  M.  Eeichardt  determined 
in  the  years  1870  and  1873  the  exact  composition  of  the  extract  of 
meat  of  commerce  prepared  at  Monte  Video  by  Messrs.  Buschlental. 
The  author  endeavoured  by  repeating  his  analyses  to  determine  the 
varieties,  in  quality  of  different  specimens. 

The  following  is  a  summary  of  his  researches. 


1870. 

1873. 

Substance  soluble  in  alcohol  (80  per  cent.) 

81-00 

80*15  per  cent. 

Water 

16-50 

15-92      „ 

Fat  and  albumen 

.     not  any 

not  any 

Nitrogen  ..... 

9-78 

9-47      „ 

Ash 

21-36 

21-30      „ 

Phosphoric  acid    .... 

6-10 

6-00      „ 

Potash      ..... 

8-87 

9-00      „ 

Soda 

2-30 

2-46      „ 

Use  of  Aniline  for  Colouring  Sausages.  By  E.  Reichaedt. 
(Ibid.,ii,  574.) — E/eichardt  points  out  in  this  paper  that  the  manu- 
facturer, in  order  to  give  colour  to  inferior  soluble  matters  used 
for  sausages,  sometimes  adds  aniline  to  represent  the  colour  of 
the  blood.  Sausage  meat  thus  tinted  is  charged  with  a  substance 
which,  habitually  consumed,  would  prove  very  injurious  to  the 
health  of  the  consumer,  and  in  addition  it  may  admit  arsenic  into 
the  system  as  an  accidental  impurity  of  the  aniline.  To  detect  the 
fraud  the  meat  should  be  finely  minced  and  then  digested  with  a 
mixture  of  alcohol  and  ether.  In  this  solution  the  aniline,  if  it  be 
present,  will  be  dissolved  and  will  give  a  tinted  solution.  Blood- 
colouring  matter,  on  the  other  hand,  if  it  alone  be  present,  will 
not  yield  any  soluble  colour  stuff  to  the  solution. 

The  Caisson  Disease.  By  Andeew  H.  Smith,  M.D.  (Prize 
essay  of  the  Alumni  Association  of  New  York ;  Brooklyn,  1873.)  In 
this  able  essay  the  author  describes  a  disease  depending  upon  in- 
creased atmospheric  pressure,  but  always  developed  after  the  pressure 
is  removed.  The  symptoms— those  of  neuralgia,  of  paralysis,  or  of 
cerebral  character — are  most  carefully  narrated.  The  duration  of 
the  caisson  disease  varies  from  three  or  four  hours  to  six  or  eight  days. 
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EEPOET  ON  PHYSIOLOGY  AND   HISTOLOGY. 
By  Heney  PowEi?,  F.E.C.S.,  M.B.  Lond. 

Senior  Ophthalmic  Surgeon  to  St.  Bartliolomew's  Hospital. 


Lymphatic  System. 

1.  J.  Arnold,  of  Heidelberg.     The  Lymph  Canalicular  System  and 

its  Relation  to  the  Blood-vessels  and  proper  Lymphatic  System,  in 
'  Centralblatt  fiir  die  Med.  Wissenschaften,'  No.  1,  1874. 

2.  SciiWALEE.     The  Lymphatics  of  the  Betina  and  of  the  Vitreous^ 
in  the  '  Leipziger  Physiol.  Arbeiten.,'  Band  vii,  1872. 

3.  Dr.  Feanz  Moeano,  of  Naples.     The  Lymphatic  Sheaths  of  the 

Vessels  of  the  Choroid,  in  '  Centralblatt  f.  d.  Med.  Wiss.,'  No.  1, 
1874. 

4.  Ed.  Albert  and  S.  Strickee.     Besearches  on  the  Temperature  of 

the  Heart  and  Lungs,  in  the  '  Wiener  Med.  Jilhrbucher,'  1873. 

1.  Arnold  remarks  that  recent  researches  on  the  phenomena  of 
diapedesis  have  shown  that  the  red  corpuscles  emerge  through  the 
vascular  walls  at  the  points  where  stomata  exist,  and  that  it  is 
through  these  that  vermilion  suspended  in  solution  of  gum  escapes 
into  the  tissues.  Vessels  which  have  been  injected  show  slight 
projections  at  their  points,  and  from  these  projections  Arnold 
thought  he  was  able  to  observe  lines  proceed,  which  in  some 
instances  had  a  ramified  type.  To  examine  the  structures  impli- 
cated more  closely  he  tied  the  veins  of  various  parts,  as  of  the 
tongue  and  of  the  web  of  the  feet  in  frogs,  in  order  to  produce 
venous  hypersemia  and  oedema,  and  then  injected  the  parts  so 
affected  both  by  the  blood-vessels  and  the  lymphatics.  A  fine 
network  then  made  its  appearance,  connected  on  the  one  hand  with 
the  blood-vessels,  and  on  the  other  with  the  true  lymphatics,  which 
presented  dilatations  at  various  points.  This  system  presented  a 
very  regular  arrangement  around  and  in  glandular  organs,  and  it  is 
this  system  whicli,  greatly  distended,  causes  tlie  swelling  in  venous 
states  and  oedema.  (See  note  on  Schifi"  in  present  number  of  this 
Journal,  (p.  264),  in  regard  to  cause  of  oedema). 

2.  Schwalbe  puts  a  ligature  round  the  optic  nerve,  and  enters 
the  point  of  an  injection  syringe  through  the  inner  sheath  of  the 
nerve,  between  the  place  of  application  of  the  ligature  and  the  bulb 
of  the  eye.  The  injection  thrown  in  is  turpentine  coloured  with 
alkanet  or  Prussian  blue  held  in  suspension  in  water.  By  this 
means  the  perivascular  spaces  of  the  retina  are  filled,  both  the  veins 
and  capillaries  being  thus  surrounded  by  a  sheath,  but  the  arteries 
never  exhibiting  any.  The  injection  occupying  the  perivascular 
spaces  is  only  separated  from  the  lumen  of  the  vessel  by  a  delicate  tube 
of  endothelial  cells.  The  injected  fluid  extends  from  tlie  papilla  of  the 
optic  nerve  to  about  the  distance  of  four  millimetres  in  a  radiating 
direction  in  the  optic  fibre  layer,  and  the  spaces  thus  filled  present 
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numerous  smooth  cells  like  an  endothelium.  The  injection  further 
penetrates  between  the  vitreous  and  the  limitans  retinae,  and  finally 
the  central  canal  of  the  vitreous  is  in  some  instances  filled.  Since  in 
these  instances  the  injected  fluid  must  exude  through  numerous  fine 
pores  of  the  inner  optic  nerve-sheath,  and  thus  gains  the  intervaginal 
space,  which  is  a  well-recognised  lymph  space,  the  connection  of 
the  vessels  injected  in  the  vitreous  and  retina  with  the  lymphatic 
system  is  demonstrated. 

3.  Dr.  Morano  examined  the  choroids  o£  sheep,  rabbits,  cats,  dogs, 
and  of  man,  which  had  been  emaciated  in  Beale's  fluid,  and  found 
that  capillary  vessels,  the  walls  of  which  were  well  defined  in  conse- 
quence of  being  filled  with  injection  of  Berlin  blue,  were  distinctly 
united  by  lymphatic  sheaths.  The  proper  vascular  wall  presented 
oval  or  roundish  nuclei,  whilst  the  lymphatic  sheaths  were  composed 
of  fusiform  or  elongated  corpuscles  containing  much  protoplasm, 
and  connected  with  each  other  by  processes.  The  connective-tissue- 
corpuscles  of  the  choroid  are  directly  connected  with  the  just 
described  corpuscles  of  the  lymph  sheath,  but  are  fusiform  and  very 
large,  with  islands  o£  protoplasm  rich  in  pigment  in  their  interior,  and 
obviously  containing  tubular  canals.  These  constitute  transitional 
structures  between  lymphatics  and  blood-vessels. 

4.  Albert  and  Strieker  observe  that  little  reliance  can  be  placed 
upon  the  ordinary  measurements  of  the  temperature  within  the  heart, 
because  the  measuring  instrument  must  necessarily  touch  both  the 
tissue  of  the  heart  and  the  blood,  the  temperature  of  which  might 
differ  considerably.  They  therefore  embedded  one  in  the  substance 
of  the  left  ventricle,  and  found  that  the  temperature  was  from 
0'5  to  07  C,  higher  than  when  it  was  only  in  contact  with  the 
inner  wall  of  the  ventricle.  The  same  experiment  made  on  the  right 
ventricle  indicated  much  less  difference.  A  thermometer  introduced 
through  the  jugular  vein  into  the  right  ventricle  showed  that  the 
blood  in  the  right  ventricle  was  warmest  near  the  apex,  and  warmer 
everywhere  than  that  of  the  right  auricle,  whilst  this,  again,  was 
warmer  than  the  blood  of  superior  vena  cava.  They  attribute  the 
increased  temperature  of  the  blood  in  the  ventricle  to  the  admixture 
of  the  blood  of  the  coronary  vein  which  has  circulated  through  the 
tissue  of  the  heart.  They  find  further,  as  many  experimenters  have 
done  before  them,  that  the  blood  is  somewhat  cooled  in  passing 
through  the  lungs,  so  that  the  blood  of  the  left  side  of  the  heart  is 
cooler  than  that  of  the  right. 
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1.  The  fine  plexuses  and  radiating  canals  embracing  the  alveoli  of 
the  pancreas,  injected  and  described  by  Q-iannuzzi,  Saviotti,  and 
others  are,  according  to  Latschenberger,  only  portions  of  injection 
which  have  penetrated  between  the  epithelial  cells.  Quite  similar 
plexuses  and  canals  may  be  demonstrated  by  injection  between  the 
epithelial  cells  of  the  excretory  ducts.  Tha  pancreas  is  not,  he 
thinks,  an  acinous  gland,  but  is  of  the  type  of  a  branched  tubular 
gland,  the  elements  of  which  curl  round  and  compress  one  another, 
the  intermediate  spaces  being  filled  with  connective  tissue  and  blood- 
vessels. He  has  never  been  able  to  see  the  pyriform  anastomoses  of 
the  excretory  ducts  described  by  Giannuzzi.  He  regards  the  gland- 
cells  as  destitute  o£  a  membrane.  The  intra-acinal  cells  described 
by  Langerhaus  he  holds  with  Sertoli  to  be  the  ultimate  cells  of  the 
excretory  ducts. 

2.  Dr.  G-eorge  Salomon  states  he  has  been  engaged  in  experimenting 
on  the  formation  of  glycogen  in  the  liver  for  several  months  past, 
aud  he  now  proposes  to  give  a  short  account  of  the  results  he  has 
obtained.  His  researches  were  conducted  on  rabbits,  and  consisted 
in  the  administration  of  certain  articles  of  diet  and  the  determination 
by  analysis  of  the  amount  of  glycogen  contained  in  the  liver.  The 
method  adopted  for  the  latter  purpose  was  in  accordance  with  a 
plan  suggested  by  Briicke,  except  that  the  liver  was  not  boiled  with 
potash.  Dr.  George  Salomon  is  in  accord  with  Luchsinger  in  regard 
to  the  great  difficulty  of  completely  extracting  both  the  glycogen 
and  sugar  from  the  liver,  and  he  further  remarks  that  he  constantly 
found  small  quantities  of  sugar  present  in  the  alcohol  used  for  the 
precipitation  of  the  glycogen  after  removal  of  the  mercury  by  sul- 
phuretted hydrogen.  Before  each  experiment  the  animals  were  made 
to  fast  from  forty-eight  to  eighty-four  hours,  and  the  following  sub- 
stances were  then  given  : — (1)  gelatine,  (2)  olive  oil,  glycerin,  and  a 
salt  of  one  of  the  fatty  acids,  and  (3)  carbohydrates  (cane,  milk, 
fruit  sugar,  and  mannite). 

In  the  first  set  of  experiments  animals  fed  on  gelatine  furnished 
the  following  quantities  of  glycogen  :  0*588— 0-707— 1-150— 0'520 
— 0-802 — 0-366 — 0-5  results,  which  showed  the  correctness  of  Hoppe 
Seyler's  statement,  that  with  gelatine  diet  glycogen  is  found  in  the 
liver.  Gelatine-glycogen  presented  the  same  chemical  reactions  as 
ordinary  glycogen ;  its  strongly  opalescent  solution  when  treated 
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with  dilute  acids  easily  became  converted  into  sugar,  polarising  to 
the  right.  In  the  experiments  with  oleic  oil,  glycerine,  and  salts  of 
the  fatty  acids,  six  animals  were  fed  on  pure  olive  oil.  Their  livers 
furnished  0  216— 0430— 0-698— 0-225— 0-088— 0-365.  Neutral 
fats  therefore  form  glycogen,  if  in  small  quantities.  Four  animals 
were  fed  on  diluted  glycerine,  and  the  abundant  glycogen  found  in 
the  liver  substantiated  the  observations  of  Weiss  and  Luchsinger. 
Two  animals  were  supplied,  the  one  with  108  grains,  the  other  200 
grains  of  soap.  In  the  liver  of  the  former  was  0*25  grammes  of 
glycogen,  in  the  latter  only  traces.  No  certain  conclusion  can  be 
drawn  from  this  experiment,  though  it  is  probable  that  only  the 
glycerine  in  its  neutral  fat  acted  as  the  glycogen-forming  part. 

In  the  experiments  with  the  carbohydrates  Salomon  was  able  to  cor- 
roborate Doclis's  statement  in  regard  to  the  formation  of  glycogen  after 
cane  sugar  diet.  In  animals  to  which  milk  sugar  was  given  the  liver 
furnished  in  glycogen  0067— 0095-0-43—0-258— 0-533— 0-952— 
2-03—0-247— 0  873— 0-032.  Glycogen  is  therefore  formed  on  milk 
sugar  diet,  as  Luchsinger  had  previously  rendered  probable.  Two 
animals  fed  on  glycose  obtained  by  warming  inulin  with  diluted 
sulphuric  acid  gave  1-647  and  1*665,  the  results  again  agreeing  with 
those  obtained  by  Luchsinger.  Eleven  animals  were  fed  on  mannite. 
Their  livers  gave  of  glycogen  0-245—0-037— 0-— 0-012-0-059- 
traces— 0076—0078— 0-129— 0-143.  It  can  then  be  stated  with 
certainty  that  little  or  no  glycogen  is  formed  on  a  diet  of  mannite. 
In  a  final  series  of  experiments  Salomon  tried  the  effects  of  tlie 
administration  of  monacetyl  saccharose  with  the  view  of  obtaining 
an  acetyled  glycogen,  and  a  proof  of  the  direct  formation  of  glycogen. 
It  appears,  however,  that  the  substance  is  broken  up  in  the  animal 
economy,  and  only  normal  glycogen  is  found  in  the  liver. 

3.  Luchsinger  has  repeated  the  experiments  of  Weiss  on  the 
effects  of  adding  glycerine  to  the  diet,  and  tried  various  other  easily 
oxidizable  materials.  He  sometimes  employed  fowls  and  sometimes 
rabbits.  After  injecting  on  one  occasion  42  grammes  and  on  another 
60  grammes  of  glycerine  into  the  stomach,  Luchsinger  found  0-55 
and  0-71  grammes  of  glycogen  in  the  liver,  whilst  after  injection  of 
50  grammes  of  grape  sugar  there  were  1-678  grammes,  and  therefore 
a  considerably  larger  proportion,  notwithstanding  that  sugar, 
according  to  the  researches  of  Scheremetjewski,  was  oxidizable,  with 
great  difficulty,  or  in  other  words  was  less  capable  of  screening 
the  glycogen  of  the  liver  from  oxidation.  By  testing  the  power  of 
circular- polarization  of  the  glycogen  stored  up  in  the  liver  after 
addition  of  glycerine  to  the  food  it  was  ascertained  to  be  identical 
with  ordinary  glycogen.  In  the  experiments  on  rabbits  the  same 
results  were  arrived  at,  the  injection  of  glycerine  causing 
abundant  accumulation  of  glycogen  in  the  liver  and  in  the  muscles 
also.  The  injection  of  glycogen  subcutaneously  (50  cc.m.  being 
injected)  caused  only  traces  to  be  recognised  in  the  liver,  whilst 
none  was  present  in  the  blood-vessels.  An  experiment  with  fat 
diet  had  a  negative  result,  the  liver  containing  a  large  proportion  of 
fat,  but    no  glycogen.     It  would  appear  from  this  that  notwith- 
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standing  the  abundance  of  easily  oxidizable  material  in  the  body,  the 
glycogen  was  not  preserved  from  oxidation.  Similarly,  researches  with 
tartrate  and  lactate  of  soda  showed  either  no  glycogen  in  the  liver  or 
only  traces.  Luchsinger  now  set  himself  to  determine  whether  the  use 
of  other  kinds  of  sugar  would  cause  the  accumulation  of  special  kinds 
of  glycogen.  Experiments  made  with  milk  sugar  and  inulin  caused 
the  storing  up  of  glycogen  in  the  liver,  and  careful  testing  showed 
that  the  glycogen  so  accumulated  was  identical  with  ordinary 
glycogen.  Upon  the  whole  Luchsinger  is  disposed  to  believe  that 
the  glycogen  of  the  liver  proceeds  from  the  carbohydrates. 

4.  M.  Boechat  recommends,  as  the  best  mode  of  preparing  the 
thyroid  for  examination,  that  it  should  be  hardened  in  solution  of 
picric  acid,  then  left  for  a  few  days  in  solution  of  gum,  and  finally 
immersed  in  alcohol  until  fit  for  section.  The  alveoli  of  the  gland, 
he  maintains,  are  not  closed  roundish  vesicles,  but  irregularly  shaped 
cavities  which  freely  intercommunicate.  The  walls  are  formed  of  a 
single  layer  of  epithelial  cells,  by  which  in  many  places  they  are 
alone  separated  from  the  lymphatic  spaces.  The  individual  cells 
are  broader  than  they  are  high.  In  adult  life  the  cavities  of  the 
gland  are  filled  with  colloid  substance,  which  stains  with  anilin  and 
with  carmine.  The  lymphatic  sinuses  of  the  thyroid  form  a  wide 
cavernous  plexus  contained  in  the  interior  of  the  connective  tissue 
of  the  stroma.  In  the  interstices  of  the  lymphatic  lie  the  alveoli 
and  the  blood-vessels  of  the  gland. 

5.  Miiller  investigated  the  effect  of  excitation  of  the  skin  on  the 
secretion  of  urine  in  Bernard's  laboratory,  using  large  dogs. 
The  hair  was  shaved  off,  and  the  urine  collected  from  both  ureters 
and  registered  by  a  special  instrument.  Six  experiments  were 
made  with  ice-cold  cloths  placed  round  the  animal.  In  the 
course  of  from  ten  to  twenty  minutes  an  increase  of  from  23-50 
per  cent,  occurred.  Three  experiments  were  made  with  warm 
cloths,  and  a  diminution  of  from  50-73  per  cent,  noted.  In  three 
other  cases  water  at  a  temperature  of  104°  Fahr.  was  poured  over 
the  animal,  and  a  diminution  of  83  per  cent,  was  observed  Friction 
applied  to  the  skin  gave  varying  results ;  mustard  poultices  and 
blistering  paper  caused  no  noticeable  change  in  thirty  minutes. 
Varnishing  of  the  skin  caused  slight  diminution  of  the  quantity  of 
urine  secreted  in  5  out  of  7  cases. 

6.  The  difference  in  the  reaction  of  the  urine  in  carnivora  and 
herbivora  suggested  to  Morriggia  to  undertake  some  investigations 
to  ascertain  whether  a  corresponding  difference  existed  in  regard  to 
the  sweat  or  excretion  that  offers  so  many  points  of  analogy  to  the 
urine.  Experiments  on  himself  and  on  animals  satisfied  him  that 
the  sweat  of  herbivora  is  usually  alkaline,  that  of  carnivora  usually 
acid.  In  both  man  and  animals  the  urine  becomes  highly  acid 
during  fasting  or  when  confined  to  flesh  diet,  while  it  is  alkaline  on 
vegetable  diet.  The  sweat,  however,  retains  the  reaction  peculiar  to 
the  individual  whatever  may  be  the  nature  of  the  food.  Morriggia 
finds  that  it  takes  a  much  longer  time  to  change  the  reaction  of  the 
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urine  from  acid  to  alkaline,  or  vice  versa,  by  alteration  of  the  diet 
than  is  usually  supposed. 

7.  The  view  generally  accepted  of  the  mode  in  which  the  gastric 
secretion  takes  place  is  that  it  is  excited  by  a  stimulus  either  of  a 
mechanical  or  of  a  chemical  nature.  In  opposition  to  this  Braun 
states  that  his  experiments  lead  him  to  the  belief  that  the  gastric 
juice,  like  the  urine,  is  secreted  continuously.  He  experimented  on 
dogs  in  which  he  had  made  a  gastric  fistula.  Through  these  various 
irritating  substances,  as  sponges,  the  vanes  of  feathers,  stones,  alka- 
lies, and  pieces  of  meat  were  introduced  ;  but  he  found  that  no 
variations  occurred  in  the  amount  poured  forth.  The  alkaline  saliva 
of  dogs  and  men  had  no  greater  influence,  nor  did  there  appear  to 
be  any  relation  between  the  amount  of  alkali  excreted  in  the  saliva 
and  of  acid  in  the  gastric  juice,  for  neither  did  the  irritation  of  the 
salivary  gland  have  any  influence  on  the  secretion  of  gastric  juice, 
nor  when  this  last  was  excited  to  flow  was  there  any  change  in  the 
amount  or  characters  of  the  saliva.  Braun  opposes  the  hypothesis 
of  Schiff,  that  pepsine  is  produced  from  peculiar,  so-called  pepto- 
genous  iDodies  in  the  stomach,  since  even  in  fasting  animals  whose 
salivary  ducts  are  divided  a  not  inconsiderable  quantity  of  gastric 
juice  can  be  obtained.  He  is  much  rather  disposed  to  agree  with 
Spallanzani,  that  the  pepsin  and  acid  are  continuously  excreted.  The 
mucous  membrane  of  the  empty  stomach  is  only  rarely  covered  with 
a  tenacious  mucus,  but  much  more  frequently  with  a  fluid  that 
usually  has  an  acid  reaction. 

The  gastric  juice,  like  the  urine,  is  secreted  in  large  quantities 
when  water  is  injected  into  the  femoral  vein,  and  this  is  not  a  simple 
case  of  transudation,  but  the  fluid  exhibits  an  acid  reaction,  and 
digests  albuminous  substances  ;  at  the  same  time  it  was  often  requi- 
site, in  order  to  give  the  fluid  a  digestive  power,  to  add  some  hydro- 
chloric acid  to  it,  while  M.  Braun  associates  with  the  observation 
of  Manassein,  that  the  acid  of  the  gastric  juice  is  deficient  in  acutely 
ansBmic  animals. 

8.  Dr.  Dalton  believes  that  the  bile  presents  a  very  distinct  and 
characteristic  spectrum.  He  has  examined  the  fresh  bile  of  the  ox, 
sheep,  pig,  dog,  and  man.  In  indicating  the  measurements  of  the 
spectrum  he  employs  Yierordt's  method.  This  consists  in  taking  as 
fixed  points  the  eight  principal  lines  of  the  solar  spectrum  from  a 
to  H.  The  spaces  between  these  lines  arejthen  considered  as  divided 
each  into  100  equal  parts,  and  the  situation  of  an  absorption  band 
is  expressed  by  proportional  numbers,  counting  in  the  direction  from 
the  red  to  the  violet  end  of  the  spectrum.  The  first  distinguishing 
character  of  the  spectrum  of  bile  is  that  it  is  very  short — the  light 
being  totally  absorbed  at  a  considerable  distance  from  the  refran- 
gible end.  In  specimens  of  ox  bile,  viewed  in  a  thickness  of  one 
centimetre,  in  no  case  did  the  spectrum  extend  beyond  the  line  r 
in  the  first  quarter  of  the  blue,  and  in  most  instances  fell  consider- 
ably short  of  it.  In  the  human  subject  it  was  shorter  still.  As  a 
general  rule  the  spectrum  was  characterised  by  an  absorption  band  at 
c.     The  existence  and  intensity  of  this  band  are  proportional  to  the 
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predominance  of  green  in  the  colour  of  the  bile.  The  spectrum  of 
the  bile  is  also  distinguished  by  a  diminution  or  absence  of  the 
orange  and  yellow,  and  a  corresponding  extension  of  the  red  and 
green.  There  are  sometimes  also  two  other  absorption  bands,  com- 
paratively uncertain  and  ill-defined,  at  d  and  at  DsqTE.  The  pure 
biliary  salts  in  alcoholic  solution  treated  by  Pettenkofer's  test  give  a 
spectrum  with  absorption  bands  at  e  and  f.  In  a  watery  solution 
treated  by  the  same  test  they  give  a  spectrum  with  but  one  absorp- 
tion band,  namely,  at  e. 
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rinflammation  ct  de  la  Circulation,'  1873,  p.  96. 

8.  Albert  H.  Buck.  On  the  Mechanism  of  Hearing,  a  very  inter- 
esting paper  in  the  '  New  York  Med.  Journal.'  No.  for  June, 
1874.     See  also — 

9.  E.  Cyon.  Ueber  dei\Function  der  halbzirkelformigen  Candlen,  in 
*  Pflugcr's  Archiv,'  Band  viii,  p.  306.     And — 

10.  J.  Breuer.      Ueber  dei  Function   der  Bogengdnge  des  Ohrlaby- 
rinthesy  in  'Wiener  Med.  Jahrb.,'  1874, 1.  p.  72. 

1.  MM.  Key  and  Eetzius  begin  their  account  with  a  careful  de- 
scription of  the  microscopical  characters  of  the  spinal  cord,  dura 
mater,  subdural  space,  arachnoid,  subarachnoid  space,  ligamentum 
denticulatum,  and  septum  posticum.  Minute  details  are,  in  particu- 
lar, given  of  the  subarachnoid  trabeculse,  which  have  an  important 
bearing  on  the  connective-tissue  question.  These  trabeculaB,  which 
were  examined  after  maceration  in  osmic  acid  and  staining  with 
anilin,  consist  of  fine  fibrils,  and  are  all,  without  exception,  more  or 
less  closely  surrounded  by  a  thin  uniting  membrane.  This  sheath 
is  .homogeneous,  except  that  nuclei  are  distributed  through  it  at 
certain  points,  causing  both  of  its  surfaces  to  project  at  these  places. 
Around  the  nuclei  the  membrane  is  granular.  It  is  clearly  composed 
of  a  layer  of  extremely  delicate  cells  (endothelial  cells),  the  outlines 
of  which  are 'well  brought  into  view  by  nitrate  of  silver.  In  new- 
born animals  the  sheaths  are  more  protoplasmatic  than  in  younger 
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ones ;  when  treated  with  acetic  acid  the  more  delicate  trabeculsB 
spring  back,  and  their  annular  remains  produce  the  appearance 
known  as  "  spiral  fibres." 

The  trabeculse  are  disposed  in  a  plexiform  manner  at  certain  points, 
in  consequence  of  the  interchange  of  fibrils,  and  the  cell  investment 
expands  at  the  angles  of  this  plexus  and  over  the  spaces  between  the 
trabeculse  in  the  form  of  delicate  membranes. 

It  can  easily  be  understood  how  a  double  layer  of  cells  can  thus 
be  formed,  and  a  key  is  thus  given  ,for  the  solution  of  one  of  the 
most  contested  points  in  the  connective-tissue  theory,  namely,  the 
explanation  of  a  double  layer  of  flattened  cells  (the  contours  of  which 
can  be  rendered  very  distinct  with  nitrate  of  silver),  in  the  middle  of 
or  between  which  are  fasciculi  of  fibrils  arranged  in  a  plexiform 
manner.  The  authors  distinguish  two  layers  in  the  pia  mater,  of 
which  the  internal  is  nearly  the  same  in  all  animals,  whilst  the  ex- 
ternal presents  great  variations.  The  external  is  composed  of  lon- 
gitudinal fibres,  running  parallel  to  one  another,  and  their  fibrillated 
membranes.  The  ligamentum  denticulatum  is  intimately  connected 
with  this  outer  layer.  The  internal  layer  is  divisible  into  three 
laminae,  an  external  limiting  cell-membrane  with  a  more  elastic  lon- 
gitudinal disposed  plexus,  a  middle  layer  with  stiff"  circular  connective- 
tissue  fibres,  and  an  internal  cell-membrane  separating  it  from  the 
spinal  cord,  also  possessing  an  elastic  circularly  arranged  plexus. 

This  internal  layer  is  in  direct  contact  with  and  slightly  adherent 
to  the  neuroglia  of  the  spinal  cord,  so  that  no  space  exists  between 
them ;  it  is  continued  on  the  outside  of  and  around  the  vessels  en- 
tering the  cord  forming  their  sheaths.  The  conclusion  in  regard  to 
the  minute  structure  of  the  nerves  arrived  at  by  Key  and  Retzius 
agree,  upon  the  whole,  with  those  of  E,anvier. 

Each  of  the  nerve-fasciculi  composing  a  great  trunk  like  the 
sciatic  is  seen  to  be  surrounded  by  a  broader  or  narrower  well- 
defined  ring,  which  is  equivalent  to  Hobin's  perineurium.  The  con- 
nective tissue  in  the  interior  of  ^thia  is  named  by  these  observers 
endoneurium,  and  that  external  to  it  epineurium.  In  injected 
nerves  the  injections  take  the  place  of  the  perineurium,  and  close 
investigation  shows  that  it  has  run  between  fine  membranes  of  which 
the  perineurium  is  composed.  These  last  closely  resemble  arach- 
noidal membranes,  and  are,  in  fact,  a  more  or  less  direct  continua- 
tion of  the  arachnoid.  The  endoneurium  is  in  very  intimate  connec- 
tion with  the  perineurium,  whilst  several  pereneural  membranes 
separate  off"  from  the  perineurium  and  penetrate  into  the  interior  of 
the  nerve-fasciculus.  It  thus  becomes  intelligible  how  with  strong 
pressure  the  injection  easily  penetrates  from  the  perineurium  into 
the  endoneurium,  and  ultimately  causes  the  several  primitive  nerve- 
fibres  to  be  separated  by  the  injection. 

In  regard  to  the  ultimate  nerve-fibres,  the  authors  describe  them 
as  being  invested,  besides  the  sheath  of  Schwann,  with  a  second  com- 
paratively wide  tube,  composed  of  delicate  endothelial  cells  and  con- 
nective-tissue fibrils.  Injection  fluid  forced  in  from  the  perineurium 
into  the  endoneurium  spreads  itself,  not  only  between  the  fibrillated 
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sheaths  of  the  several  nerve-fibres,  but  penetrates  also  into  the 
interior  of  these  fibrillated  sheaths,  and  bathes  the  sheath  of  Schwann 
of  the  primitive  nerve-fibres.  It  never,  however,  runs  internal  to 
tlie  sheath  of  Schwann.  It  is  highly  probable  that  the  spaces 
above  described  are  the  lymph-paths  of  the  nerves. 

The  nerve-fibres,  therefore,  each  surrounded  by  the  sheath  of 
Schwann,  lie  within  a  fibrillated  sheath,  between  which  and  the 
sheath  of  Schwann  is  a  layer  of  lymph.  This  communicates  by 
opening  with  the  spaces  of  the  perineural  sheaths,  and  by  means  of 
these  with  the  lymph  spaces  of  the  central  venous  system.  This 
lymphatic  system  is  throughout  the  whole  peripheric  nerve  system 
entirely  shut  ofi"  from  the  ordinary  lymphatic  system  of  the  body  at 
large,  although  it  assumes  the  plexiform  structure  of  the  same  in  the 
spinal  ganglia. 

2.  Dr.  Eumbold  endeavours  to  prove  the  correctness  of  the  fol- 
lowing proposition : 

a.  That  during  the  act  of  deglutition  the  Eustachian  tube  is  not 
an  open  passage  into  the  tympanum. 

h.  That  the  walls  of  the  Eustachian  tube  are  constantly  in  slight 
contact. 

c.  That  the  air  continually  permeates  the  Eustachian  tube  into 
the  tympanum,  thus  maintaining  the  normal  air  density  in  this 
cavity. 

c?.  That  the  air  in  the  normal  tympanic  cavity  is  not  of  equal 
density  with  that  of  the  surrounding  atmosphere,  the  air  in  the 
tympanum  being  rarefied. 

e.  That  one  of  the  functions  of  the  Eustachian  tube  is  the  main- 
tenance of  this  normal  air  density. 

f.  That  the  rarefied  condition  of  the  air  in  the  tympanum  is  the 
cause  of  the  uniform  concavity  of  the  membrana  tympani,  especially 
that  portion  of  it  from  which  the  light  spot  is  reflected. 

The  evidence  adduced  in  favour  of  these  several  propositions  is 
chiefly  derived  from  clinical  observation. 

3.  P.  Schech  conducted  his  experiments  on  young  and  middle- 
sized  dogs,  which  were  fastened  down,  narcotised  by  means  of 
morphia,  and  their  mouths  widely  opened  by  means  of  a  dilator. 
The  tongue  was  then  drawn  forward,  and  the  movements  of  the 
larynx  examined  with  a  laryngoscope.  The  motor  nerves  of  the 
larynx  have  been  by  some  believed  to  be  derived  from  the  vagus,  by 
others,  and,  indeed,  by  the  majority  of  experimenters,  from  the 
spinal  accessory.  Schech  gives  an  excellent  historical  account  of 
the  various  opinions  that  have  been  held  on  this  point,  and  on  the 
evidence  obtained  from  experiment  and  from  pathology.  His  own 
experiments  lead  him  to  the  conclusion  arrived  at  by  Bischofl'  that  it 
is  the  spinal  accessory  nerve  which  supplies  the  motor  fibres  to  the 
larynx.  Extirpation  or  eradication  of  the  accessory  nerve  of  one  side 
causes  immobility  of  the  vocal  cords  on  that  side,  whilst  evulsion 
of  both  accessories  causes  immobility  of  both  vocal  cords  in  cadaveric 
position  and  complete  aphonia. 

Experiments  on  the   Superior   Laryngeal    Nerve. — This   branch 
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divides  near  the  great  cornu  of  the  hyoid  bone  into  a  large 
internal  branch  and  a  smaller  external  branch.  The  former  is 
sensory,  the  latter  motor.  Supplying  the  crico-thyroideus,  section  of 
the  superior  laryngeal  nerve  prior  to  its  division  or  even  of  the 
external  branch  alone,  prevents  the  longitudinal  tension  of  the  vocal 
cords,  causes  the  production  of  a  hoarse  and  deep  voice,  and 
abolishes  the  power  of  making  high  notes. 

Action  of  the  Grico-thyroid  Muscle. — The  generally  accepted  view 
is  that  the  crico-thyroid  draws  the  thyroid  cartilage  forwards  and 
downwards,  and  therefore  elongates  and  tightens  the  vocal  cords. 
But  in  opposition  to  this  is  the  fact  that  in  the  production  of  high 
notes  the  thyroid  rises  towards  the  hyoid.  The  elevation  and  fixa- 
tion of  the  thyroid  is  effected  by  the  contraction  of  the  thyrohyoids  ; 
the  crico-thyroid,  therefore,  in  order  to  effect  the  intended  tension 
of  the  vocal  cords,  nothing  remains  but  to  oppose  the  thyrohyoid 
with  all  its  might,  to  which,  however,  its  power  is  very  inadequate. 
He  thinks  the  action  of  the  crico-thyroid  is  best  explained  on  the 
following  view  : — When  the  thyroid  cartilage  is  fixed  by  the  thyro- 
hyoids the  crico-thyroids  draw  the  anterior  part  of  the  cricoid 
upwards  towards  the  thyroid,  and  then  effects  a  rotation  of  the  plate 
of  the  cricoid  backwards  and  downwards.  Now,  since  the  thyroid 
cartilage  is  fixed  anteriorly  by  the  thyrohyoids,  whilst  the  arytenoid 
cartilages  are  fixed  posteriorly  by  the  arytenoidei  transversi  and 
crico-thyroidei  laterales  to  the  cricoid  cartilage,  the  backward 
inclination  of  the  body  of  the  cricoid  caused  by  the  contraction  of 
the  crico-thyroid  affects  also  the  arytenoid  cartilages  resting  on  it ; 
the  distance  between  the  anterior  and  posterior  attachments  of  the 
vocal  cords  is  increased,  and  the  longitudinal  tension  of  these  cords 
is  brought  about. 

Function  of  the  Nervous  Laryngeus  Inferior. — This  is  the  principal 
motor  nerve  of  the  larynx,  supplying  all  its  muscles  with  the  exception 
of  the  crico-thyroid.  The  constant  results  of  section  of  the  recurrent 
nerves  on  both  sides  are  complete  aphonia,  immobility  of  the  vocal 
cords,  constriction  of  the  glottis,  and  absence  of  dyspnoea  in  the  state 
of  rest.  The  vocal  cords  take  up  the  position  they  assume  in  death, 
since  all  the  muscles  are  rendered  inactive,  and  none,  therefore, 
preponderate  in  their  action  over  the  others. 

Function  of  the  Grico-arytenoideus  Posticus  Muscle. — This  is  the 
most  important  of  all  the  muscles  of  the  larynx.  It  is  the  dilatation 
of  the  glottis,  and  its  venous  supply,  though  this  has  not  been 
demonstrated,  is  probably  partly  derived  from  the  vago-accessory 
centre  and  partly  from  the  respiratory  centre.  When  divided  on 
both  sides  the  vocal  cords  approximate  one  another,  and  are  no 
longer  capable  of  moving  outwards  or  separating  from  each  other 
during  efforts  at  respiration.  Complete  approximation  and  per- 
sistent dyspnoea  do  not  occur  immediately.  The  contraction  of  the 
glottis  and  the  vibration  of  the  vocal  cords  occur  normally  and  the 
voice  remains  wholly  unaltered. 

4.  Mandelstamm  and  Michel  have  independently  of  each  other 
arrived  at  the  conclusion  that  the  decussation  of  the  optic  nerves  in 
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the  chiasma  is  complete,  which  is  in  accordance  with  a  previous 
observation  by  Brown-Sequard.  Michel's  investigations  were 
chiefly  made  on  horizontal  sections  of  chiasmata  hardened  in  chromic 
acid,  and  examined  under  the  microscope.  The  mode  of  decussation 
varies  in  different  animals.  In  fishes  the  opposite  nerves  are  simply 
superimposed  on  one  another ;  in  amphibia  and  birds  the  decussation 
is  lamelliform.  In  frogs  the  bundles  of  fibres  interweave  like  the 
fingers  of  the  two  hands  when  they  are  locked.  In  birds  the  de- 
cussation is  similar.  In  the  mammals  the  fibres  form  a  delicate  web 
of  interweaving  fibres,  like  basketwork  or  straw-plaiting.  The 
prolongation  of  the  pia  mater  on  the  fasciculi  ceases  where  the 
decussation  commences,  and  the  fasciculi  then  becomes  much  finer. 
Both  Michel  and  Grudden  have  observed  cases  of  congenital  atrophy 
or  non-development  of  one  eye  in  which  the  optic  nerve  of  the  same 
side  and  the  optic  tract  of  the  opposite  side  were  alone  atrophied. 
In  man  there  is  a  thin  posterior  commissure  which  is  separated  from 
the  chiasma  by  grey  matter,  and  extends  for  only  a  short  distance 
along  the  tracts. 

Mandelstamm  chiefly  adopted  the  method  of  teazing  out  the  fibres 
after  treatment  with  chromic  acid,  alcohol,  and  strong  solution  of 
potash.  His  description  corresponds  fairly  with  that  given  by 
Michel.  He  found  in  addition  that  section  of  the  "  anterior  corpus 
quadrigeminum  "  was  followed  after  some  weeks  by  marked  atrophy 
of  the  opposite  retina,  whilst  the  other  eye  remained  unaltered. 

Brown-Sequard's  results  were  identical  with  those  of  Mandel- 
stamm. Section  of  one  optic  tract  caused  amaurosis  of  the  opposite 
side,  sagittal  section  of  the  chiasma  complete  blindness.  In  rabbits 
and  guinea-pigs  injury  of  many  parts  of  the  brain  causes  amaurosis 
of  the  opposite  eye;  whilst  on  the  contrary  injury  of  the  medulla 
oblongata  and  spinal  cord  causes  amauroris  on  the  same  side. 

John  Beid  first  observed  that,  after  section  of  the  two  vagi  in  the 
neck,  the  pulse  does  not  remain  uniform,  but  that  on  the  contrary 
the  movements  of  the  heart  are  still  susceptible  of  modification 
by  physical  and  psychical  excitation. 

Schiflf  repeated  Beid's  experiments  in  1848-49,  and  then  maintained 
that  the  vagus  is  not  the  only,  though  it  is  the  chief  exciter  nerve  of  the 
heart — the  accelerator  fibres  alone  being  at  that  time  known.  He 
attributed  the  increased  frequency  of  pulsation  observed  in  animals 
deprived  of  their  vagi  during  any  excitation  applied  to  the  nervous 
system  generally,  to  a  nervous  influence  acting  directly  upon  the 
heart,  and  applied  himself  to  ascertain  the  existence  and  course  of  the 
fibres  implicated.  At  a  subsequent  period,  when  Ludwig  and  Thiry 
had  shown  that  an  augmentation  of  the  arterial  pressure  usually  in- 
creased the  frequency  of  the  pulse,  it  seemed  to  him  probable  that  the 
elevation  caused  by  general  irritation  of  the  nervous  system  after 
section  of  the  vagi  was  due  to  such  augmentation  of  the  arterial 
pressure.  But  as  all  experiments  undertaken  with  a  view  of  estab- 
lishing the  presence  of  proper  accelerator  nerves  of  the  heart  proved 
futile,  and  it  was  demonstrated  in  particular  that  the  sympathetic 
nerve  had  no  exciter  action,  it  became  more  and  more  probable  that 
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the  vagus  was  the  only  motor  cardiac  nerve.     Physiology  possessed 
no  means  of  rendering  the  frequency  of  the  pulse  independent  of  the 
pressure.     Schiff,  however,  in  the  course  of  recent  investigations,  has 
discovered  the  interesting  fact  that  atropine  given  in  small  doses 
destroys  all  relation  between  the  pressure  of  the  blood  and   the 
rhythm  of  the  cardiac  beats.     It  had  long  been  known  that  atropine 
paralyses  the  inhibitory  nerves  of  the  heart  contained  in  the  vagus,  but 
it  now  appears  that  by  means  of  a  few  drops  of  a  concentrated  solu- 
tion of  this  drug  the  heart  can  be  rendered  so  insensible  to  variations 
of  pressure  that  this  can  augment  to  double  or  triple  its  ordina- 
amount  without  the  occurrence  of  any  alteration  in  the  frequenr 
the  beats.     Hence,  admitting  that  the  vagus  is  the  sole  motor  n*" 
the  heart,  and  that  the  increased  rapidity  of  the  pulse  from 
excitation  of  the  nerve       ''"sstem  after  section  of  the  vap  a 

on  augmentation  of  tl  -"^nre,  atropinisation  w  to 

section  of  the  vagi  c  ^ulse  regular  v^ari- 

able.     Experiments  conauv.  -f  J^i  .id  not, 

however,  confirm  this  conclusion,  t*,^  .searches 

bearing  upon  the  point,  Schiff  has  not  on^^  jmonstrate 

the  existence  of  exciter  nerves  of  the  heart,  but.j  o  follow  their 
devious  tract.  These  nerves  belong  to  the  system  of  the  vagus  and 
have  their  roots  in  the  accessory  nerve.  The  exciter  fibres  enter  the 
vagus  at  the  base  of  the  cranium,  and  in  the  dog  separate  from  the 
vagus  again  before  the  issue  of  this  nerve  from  the  second  ganglion 
or  ganglion  of  the  trunk,  which  corresponds  to  the  gangliform  plexus 
in  man,  in  order  to  unite  with  the  cardiac  plexus.  Audersch  long 
ago  was  aware  that  the  superior  laryngeal  nerve  gave  off  a  small 
anastomosing  branch  to  join  a  ramification  of  the  inferior  laryngeal 
nerve.  It  is  probable  that  the  cardiac  nerves  follow  the  course  of  this 
anastomosis  to  run  in  the  recurrent  as  far  as  the  thoracic  cavity,  and 
there  pass  off  in  the  delicate  branches  which  this  nerve  gives  off  to 
the  cardiac  plexus  known  to  Audersch  and  ISTeubauer,  and  which  re- 
enter the  trunk  of  the  vagus  to  emerge  again  almost  immediately 
with  the  last  cardiac  branches. 

Deyelopment. 

1.  W.  H.  Dallifgee  and  J.  Detsdale,  M.D.  Researches  into  the 
LifeSistory  of  the  Monads,  in  the  '  Monthly  Microscopical 
Journal,'  January  1,  JN^o.  Ixi,  1874. 

2.  Fe.  Meekel,  of  Eostock.  The  first  stages  of  development  of  the 
Spermatozoids,  in  the  '  Centralblatt  fiir  die.  Med.  "Wiss.,'  No.  5, 
1874. 

M.  Dallinger  and  Dr.  Drysdale  state  that  in  pursuing  their 
researches  they  now  become  more  and  more  convinced  of  the  im- 
portance of  prolonged  and  patient  examination  o£  the  same  forms. 
Two  observers  examining  the  same  monad  independently  of  each 
other,  if  these  inquiries  were  not  sufficiently  prolonged,  might  with 
the  utmost  truthfulness  of  interpretation  assert  opposite  modes  of 
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development.  They  give  an  account  of  the  metamorphosis  under- 
gone by  various  forms  of  monads,  and  then  describe  some  experi- 
ments bearing  on  the  question  of  Abiogenesis.  Their  researches, 
they  hold,  show  conclusively  that  the  assumption  the  germs  of 
putrefactive  organisms  must  perish  in  the  same  conditions  in  regard 
to  temperature  that  destroy  the  parents  is  erroneous. 

2.  In  1871  Merkel  and  Yon  Ebner  simultaneously  published 
essays  upon  the  development  of  the  spermatozoa.  Von  Ebner  was 
of  opinion  that  the  spermatozoa  were  parts  of  the  protoplasm  of  the 
so-called  spermatoblasts,  whilst  Merkel  held  that  they  proceeded 
from  the  round  cells  of  the  testes,  and  regarded  the  spermatoblasts 
c^  Von  Ebner  as  fission  cells  (stiickzellen). 

!ln  consequence  of  this  difference  of  opinion  Merkel  undertook 
further  researches,  and  has  satisfied  himself  that  his  own  formerly 
expressed  statements  are  the  most  correct.  He  is  confident  that 
the  round  clear  cells  of  the  testis  before  they  lie.  in  the  pockets  of 
the  stiickzellen  have  already  passed  through  the  first  stages  of  develop- 
ment. The  nucleus  is  the  part  which  shows  the  first  changes,  one 
hemisphere  of  it  becoming  more  fluid,  and  showing  a  great  thick- 
ening of  its  membrane  accompanied  by  the  formation  of  a  small 
capitate  elevation,  which,  rising  from  the  wall  of  the  nucleus,  projects 
into  the  protoplasm  of  the  cell.  As  soon  as  the  clear  testicular  cells 
are  thus  altered  they  form  with  the  supporting  cells  the  cell  stocks 
(zellenstocke),  and  then  begins  the  conversion  of  the  nucleus  into 
the  head  of  the  spermatozone.  The  changes  can  best  be  seen  in 
preparations  mounted  in  aqueous  humour. 
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A  Treatise  on  Food  and  Dietetics,  Physio-  Guy's  Hospital  Reports.    Edited  by  H. 

logicallv  and  Therapeutically  considered.  G.  Howse,  M.S.    Third  Series.    Vol.  XIX. 

By  F.  W.  Pavv,  M.D.,  F.R.S.      London,  London,  Churchills.     1874.    pp.  555. 

Churchills.     1874.     pp.  559.  The  Sphygmograph :    its  Physiological 

The  Hygiene  of  Schools,  or  Education  and   Pathoiogical   Indications.      A  Prize 

Mentally  and  Physically  considered.     By  Essay.      By    Edgar   Holden,    M.D.,    &c. 

J.  B.    Budgett,   M.D.     London,  H.   K.  With    290    Illustrations.      Philadelphia. 

Lewis.     1874.     pp.  88.  London,  Triibner  and  Co.     1874. 

Rabies  and  Hydrophobia :  their  History,  Annual    Report    of    the    Supervising 

Nature,  Causes,  Symptoms,  and  Preven-  Surgeon  of  the  Marine-Hospital  Service 

tion.     By  George  Fleming.     With  Illus-  of  the  United  States  for  1873.  Washington, 

trations.      London,   Chapman  and   Hall.  pp.  154. 

1872.    pp.  405.  Fifth  Annual  Report  of  the  State  Board 

An  Epitome  of  Therapeutics,  being  a  of  Health  of  Massachusetts,  January,  1874. 

comprehensive  summary  of  the  Treatment  Boston,  pp.  550. 

of  Disease  as  recommended  by  the  leading  Qualitative  Chemical  Analysis  and  Labo- 
British,  American,  and  Continental  Phy-  ratory  Practice.  ByT.  E.  Thorpe,  Ph.  D., 
sicians.  By  W.  D.  Stone,  M.D.  London,  and  M.  M.  Pattison  Muir.  London,  Long- 
Smith,  Elder  and  Co.     1874.     pp.  359.  mans.     1874.     pp.  238. 

Sanitary  Arrangements  for  Dwellings,  A  Popular  Description  of  the  Human 

intended  for  the  Use  of  Officers  of  Health,  Eye,  with  Remarks  on  the  Eyes  of  Inferior 

Architects,    Builders,   and  Householders.  Animals.      By  W.   Whalley,  M.R.C.S.E. 

By  William  Eassie,  C.E.     London,  Smith,  With  40  Illustrations.  London,  Churchills. 

Elder  and  Co.     pp.  188.  1874.     pp.  121. 

Third  Annual  Report  of  the  Board  of  Hospitalism  and   the  Causes  of  Death 

Health  of  the  Health  Department  of  the  after    Operations.      By  J.   E.    Erichsen, 

City  of  New  York.     New  York,  Appleton  F.R.C.S.,  &c.    London,  Longmans.    1874. 

and  Co.     1873.    pp.  349.  pp.  107. 
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Clinical  Aspects  of  Syphilitic  Nervous 
Affections,  liy  Thomas  Buzzard,  M.D. 
London,  Churchills.     1874.     pp.  148. 

The  Hunterian  Oration,  Presidential 
Addresses,  and  Pathological  and  Surgical 
Writings.  By  Caesar  H.  Hawkins,  F.E.S. 
In  Two  Volumes.  London,  printed  by 
Golbourn.     1874.     pp.  448  and  pp.  452. 

On  the  Structure  of  Cancerous  Tumours 
and  the  Mode  in  which  Adjacent  Parts  are 
Invaded.  By  J.  J.  Woodward,  Assistant- 
Surgeon,  U.S.A.  (The  Toner  Lecture 
delivered  1873.)     Washington.     1873. 

Dictionary  of  Elevations  and  Climatic 
Register  of  the  United  States.  By  J.  M. 
Toner,  M.D.     New  York.     1874. 

Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  United  States  Army. 
Three  Volumes.  Washington  Government 
Office. 

Eemarks  on  the  Uses  of  some  of  the 
Bazaar  Medicines  and  Common  Medical 
Plants  of  India.  By  E.  J.  Waring,  M.D. 
Second  Edition.  London,  Churchills.  1874. 
pp.  212. 

The  Complete  Handbook  of  Obstetric 
Surgery,  or  Short  llules  of  Practice  in 
every  Emergency.  By  Charles  Clay,  M.D. 
Third  Edition.  London,  Churchills.  1874. 
pp.  340. 

The  Student's  Guide  to  Materia  Medica, 
in  accordance  with  the  latest  Issue  of  the 
British  Pharmacopoeia.  By  J.  C.  Thorow- 
good,  M.D.  London,  Churchills.  1874. 
pp.  318. 

Surgical  Emergencies,  together  with  the 
Emergencies  attendant  on  Parturition  and 
the  Treatment  of  Poisoning.  By  W.  P. 
Swain,  F.E.C.S.  London,  Churchills.  1874. 
pp.  220. 

The  Questions  of  Aural  Surgery.  By 
James  Hinton,  Aural  Surgeon  to  Guy's 
Hospital.  London,  H.  S.  King  and  Co. 
1874.     pp.  308. 

Autobiographical  Eecollections  of  the 
Medical  Profession.  By  J.  F.  Clarke, 
M.E.C.S.,&c.  Loudon,  Churchills.  1874. 
pp.  537. 

The  Science  of  Homoeopathy,  or  a  Critical 
and  Synthetical  Exposition  of  the  Doctrines 
of  the  Homoeopathic  School.  By  C.  J. 
Hempel,  M.D.  New  York.  1874.  pp. 
177. 

On  Diseases  of  the  Skin,  including  the 
Exanthemata.  By  F.  Hebra,  M.D.,  and 
M.  Kaposi,  M.D.  Vol.  III.  Translated 
and  edited  by  Waren  Tay,  F.E.C.S.,  for 
the  New  Sydenham  Society.  London. 
1874.    pp.  398. 

Hints  for  Health :  being  two  Lectures 
on  the  Influence  of  Air,  Water,  Food,  and 
Wine  on  the  System.  By  J.  S.  Stocker, 
M.D.     London,  Churchills.     1874. 

The  Study  of  Life.  By  H.  M.  Jones, 
M.D.  Dublin,  Fannin  and  Co.  1874. 
pp.  80. 

Five  Years'  Surgical  Work  in  the  Man- 
chester   Eoyal    lutirmary.      By  Edward 


Lund,    F.R.C.S.      Manchester,    Cornish. 
1874.    pp.  99. 

De  la  Prostitution  dans  les  grandes  Villes 
au  XIX  Siecle,  et  de  I'extinction  des 
Maladies  Veneriennes.  Par  le  Docteur  J. 
Jeannel.  2eme  Edition.  Paris.  1874. 
pp.  649. 

Theorie  Physiologique  de  1' Hallucina- 
tion. Par  le  Dr.  A.  Eitti.  Paris,  Bailliere. 
1874.     pp.75. 

Clinique  Medicale  de  I'Hotel-Dieu  de 
Eouen.  Par  E.  Leudet.  Paris,  J.  B. 
Bailliere  et  fils.     1874.     pp.  606. 

Du  Delire  des  Actes  dans  la  Paralysie 
Generale.  Par  le  Dr.  F.  Darde.  Paris, 
Bailliere.     1874.     pp.  41. 

Considerations  sur  la  Folie  Paralytique. 
Par  le  Dr.  C.  Burlureaux.  Paris,  Bailliere. 
pp.  88. 

Del'Uree  dans  les  Vomissements.  Par 
le  Dr.  A.  Juventin.  Paris,  Bailliere. 
1874.    pp.  42. 

Eecherches  sur  le  Traitement  de  la 
Phthisie  Pulmonaire  par  I'hygiene,  les 
climats  et  la  niedecine.  Par  James  Henry 
Bennet,  M.D.  Reproduit  par  I'auteur  sur 
la  deuxieme  edition  Anglaise.  Paris, 
Asselin.     1874.     pp.  221. 

Leqons  sur  les  Humeurs  normales  et 
morbides  du  Corps  de  I'homme  professees 
a  la  Faculte  de  Medecine  de  Paris.  Par 
Charles  Eobin.  Avec  35  figures  inter- 
calees  dans  le  texte.  Deuxieme  edition, 
revue  et  augmentee.  Paris,  J.  B.  Bailliere 
et  fils.     1874. 

Traite  d' Hygiene  Militaire.  Par  G. 
Morache.  Avec  175  figm-es  intercalees 
dans  le  texte.  Paris,  Bailliere  et  fils.  1874. 
pp.  1040. 

Nordiskt  Medicinskt  Arkiv.  Eedigeradt 
af  Dr.  Axel  Key.  Sjette  Baudot.  Forsta 
Haftet.     Stockholm.     1874. 


Cremation  :  the  Treatment  of  the  Body- 
after  Death.  By  Sir  Henry  Thompson, 
F.E.C.S.,  &c.     1874. 

On  the  Value  of  certain  Signs  observed 
in  Cases  of  Death  from  Suffocation.  By 
David  Page,  M.D.     1873. 

The  Eft'ects  of  High  Atmospheric  Pres- 
sure, including  the  Caisson  Disease.  By 
Andrew  H.  Smith,  M.D.  Brooklyn.  1873. 
(Prize  Essay.) 

^Report  on  Operations  of  the  Sanitary 
Department  (Greenock),  with  relative 
returns  for  1873.  By  David  Dewar,  Sani- 
tary Inspector. 

Criminal  Ee turns  for  the  year  1873, 
presented  to  the  Provost  and  Magistrates 
of  Greenock. 

On  the  Growth  and  Eeproduction  of  the 
Eed  Corpuscles  of  the  Blood.  By  R.  H. 
Bakewell,  M.D.     Otago.     1874. 

Blood  Diseases  and  Blood  Germs.  In- 
augural Address  by  Dr.  Brittan.  Bristol. 
1874. 
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On  Medical  Charities.  By  D.  Campbell 
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Address  on  the  Progress  of  Medicine. 
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Some  Contributions  to  Operative  Surgery. 
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June,  1874. 


^ 


THE 

BRITISH   AND   FOREIGN 

MEDICO-CHI RURGICAL  REVIEW. 

OCTOBER,  1874. 
^nalgtical  mts  (Critical  i^ebietos* 


I. — Recent  Psychological  Doctrines.^ 

It  will  be  seen  by  our  list  of  recent  works  on  mental  science 
and  philosophy  that  the  great  problems  of  life  and  thought 
have  still,  as  ever,  a  deep  interest  for  thinking  men.  The 
soldier  and  lawyer  jostle  philosophers  (of  both  sexes,  for  we 
might  have  added  Miss  Cobbe's  name  to  our  list),  while  the 
physiologist,  physician,  and  specialist  labour  to  reveal  the 
burden  and  the  mystery  of  human  life — with  the  greater  fitness 
because  it  is  their  vocation.  The  books  we  note  may  be  divided 
into  two  groups,  viz.  as  they  are  scientific  or  positive,  and  philo- 
sophical or  speculative  ;  while  the  latter  may  again  be  divided, 
as    they  are   logically  and    mystically  philosophical,    and    the 

^  1.  Principles  of  Mental  Physiology  :  with  their  Applications  to  the  Training 
and  Discipline  of  the  Mind  and  the  Study  of  its  Morbid  Conditions.  By 
William  B.  Carpenter,  M.D.,  &c.  &c.     London,  1874. 

2.  Body  and  Mind :  an  Inquiry  into  their  Connexion  and  Mutual  Influence ; 
specially  in  reference  to  Mental  Disorders,  Sfc.  An  'enlarged  and  revised  edi- 
tion.    By  Henry  Maudsley,  M.D.  &c.     London,  1873. 

3.  Responsibility  in  Mental  Disease.    By  Henry  Maudsley,  M.D.  &c.    1874. 

4.  On  Certain  Disorders  and  Defects  of  Organic  Memory.  By  Thomas 
Laycock,  M.D.  &c.     *  Edinburgh  Medical  Journal,'  April,  1874. 

5.  The  Physical  Basis  of  Mental  Life.  By  R.  R.  Noel.  8vo.  London,  1873. 
Pp.  74. 

6.  Mind  and  Body  :  the  Theories  and  Principles  of  their  Relation.  By  Alex. 
Bain,  LL.D.     8vo.     London,  1874.     Pp.  196. 

7.  Problems  of  Life  and  Mind.  By  George  Henry  Lewes.  First  Series : 
The  Formation  of  a  Creed.     8vo.     London,  1874.     Pp.  472. 

8.  A  Treatise  on  the  Nature  of  Man  regarded  as  Triune :  with  an  Outline  of 
the  Philosophy  of  Life.  By  Thomas  Best  Woodward.  8vo.  London,  1874. 
Pp.  277. 

9.  What  am  II  a  Popular  Introduction  to  Mental  Philoso'phy  and  Psy- 
chology. Bv  Edward  W.  Cox,  Serjeant-at-Law.  8vo.  London,  Vol.  I,  1873 ; 
Vol.  II,  1874. 
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former  as  they  are  more  or  less  philosophical  as  well  as  positive 
and  scientific. 

Amongst  the  mystical  works  we  place  those  of  Mr.  Cox  and 
Mr.  T.  B.  Woodward ;  amongst  the  philosophical  and  specula- 
tive, yet  partly  physiological,  those  of  Dr.  Bain  and  Mr.  Lewes  ; 
amongst  the  positive  and  scientific,  hut  yet  partly  philosophical, 
those  of  Dr.  Carpenter,  Dr.  Maudsley,  and  Dr.  Laycock,  while 
Major  Noel's  modest,  yet  excellent  and  well-reasoned  exposition 
of  the  principles  of  phrenology  brings  up  the  rear. 

Since,  broadly  viewed,  these  works  indicate  the  results  of  two 
distinct  methods  of  inquiry,  we  shall  examine  them  in  their 
results,  according  as  the  one  or  other  method  is  followed,  and 
commence  with  the  scientific  and  positive  work  of  the  day,  viz. 
that  by  Dr.  Carpenter,  which  contains,  however,  much  that  is 
speculative,  but  which  will  be  very  generally  welcomed,  if  it 
were  only  as  a  mature  exposition  and  expansion  of  the  outlines 
of  psychology  contained  in  the  fourth  (1852)  and  fifth  (1855) 
editions  of  his  '  Principles  of  Human  Physiology.'  Besides 
these,  it  contains  reviews,  papers,  and  lectures  (or  excerpta  from 
them),  written  subsequently  to  the  latter  date,  so  that  the 
volume  has  swelled  out  to  737  pages.  This  size  rendered  it 
unfit  to  be  associated  with  the  rest  of  the  "  international 
series,"  as  was  intended.  Like  many  works  lately  published  as 
republications,  it  wants  that  unity  of  style,  method,  and 
doctrine  which  an  entirely  original  work  would  probably  have 
exhibited.  The  twenty  chapters  into  which  the  book  is  divided 
are,  however,  full  of  interesting  facts  and  suggestive  discussions  ; 
more  especially,  as  might  be  expected,  the  doctrine  of  the 
reflex  function  of  the  brain  has  numerous  applications  in  ex- 
planation of  the  intellectual  processes,  whether  of  the  reason  or 
the  imagination.  Li  particular,  that  adaptation  of  it  to  "un- 
conscious cerebration  "  which  Dr.  Carpenter  favours  has  a  full 
development. 

From  the  subjoined  extract  we  gather  that  the  philosophical 
systems  promulgated  since  1855,  and  more  especially  in  this 
country  by  Mr.  Darwin,  Mr.  Herbert  Spencer,  and  Dr.  Laycock, 
not  to  mention  continental  systems  of  older  date,  like  those  of 
Comte,  and  of  Hegel  and  other  Germans,  have  not  influenced 
the  views  he  formed  in  1852  and  1855. 

**  Not  having  seen  reason  to  make  any  important  change  in  my 
own  Psychological  views  since  I  first  put  them  forward,  but,  on  the 
contrary,  having  found  them  confirmed  and  extended  by  the  expe- 
rience of  twenty  years,  I  set  myself  down  to  revise  my  former 
exposition  of  them,  with  the  idea  of  simply  introducing  such  illus- 
trations as  might  lead  to  the  more  ready  apprehension  of  the 
principles  I  aimed  to  enforce,  and  of  filling  up  such  deficiencies  as 
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it  might  seem  desirable  to  supply.  *  *  *  I  now  send  it  forth  ffs 
a  contribution  to  that  Science  of  Human  Nature  which  has  yet  (as 
it  seems  to  me)  to  be  built  up  on  a  much  broader  basis  than  any 
Philosopher  has  hitherto  taken  as  his  foundation."  (Preface,  p.  vii.) 

Considering  what  has  been  lately  done  for  psychology  in 
biology  and  biological  philosophy,  Dr.  Carpenter's  judgment  as 
to  the  narrow  bases  of  all  the  hitherto  current  systems  is,  we 
venture  to  think,  not  well  founded.  As  to  his  own  method  the 
criticism  of  Mr.  Lewes  seems  to  apply  closely ;  it  is  not  com- 
prehensive enough.  The  philosophy  of  evolution  has  meagre 
uses.  The  physics  of  sensation,  as  elucidated  by  Helmholtz 
and  others,  might  have  been  usefully  considered  in  relation  to 
reflex  cerebral  activity,  and  the  true  character  of  what  is  in- 
cluded under  metaphysics  more  clearly  set  forth.  In  attempting 
to  occupy  the  border-land  between  the  latter  and  physiology 
without  first  discriminating,  what  is  included  under  each^  a 
fundamental  error  in  method  is  made,  the  effects  of  which 
run  through  the  whole  treatise. 

This  error  enters  into  the  first  chapter  which  treats  of 
the  '^General  Relations  of  Mind  and  Body"  —  the  crucial 
question  of  any  system  of  mental  science  based  on  physiology. 
Admitting  the  primary  fact  of  experience  that  all  mental 
states  depend  on  correlative  states  of  the  brain,  and  conse- 
quently all  those  mental  states  known  as  will.  Dr.  Carpenter, 
instead  of  fixing  his  attention  on  the  laws  of  life  and  organiza- 
tion, according  to  which  the  correlative  vital  states  of  brain 
are  regulated  and  produced,  adopts  the  method  of  speculative 
philosophy,  places  the  will  outside  and  above  the  brain  deals 
with  that  wonderful  mechanism  as  if  it  were  "  matter/'  in 
the  speculative  sense  of  the  word,  and  more  than  intimates 
that  the  converse  or  biological  method  leads  on  to  downright 
"  materialism."  We  subjoin  the  terms  in  which.  Dr.  Carpenter 
states  this  problem — 

**  Although  few  (if  any)  Philosophers  would  be  disposed  to  ques- 
tion that  the  Brain  is  the  instrument  of  our  higher  psychical  powers, 
the  ideas  which  are  entertained  of  the  nature  of  this  instrumentality 
have  been  seldom  clearly  or  consistently  defined.  Some,  who  have 
attended  exclusively  to  the  close  relationship  which  indubitably 
exists  between  Corporeal  and  Mental  states,  have  thought  that  all 
the  operations  of  the  mind  are  but  manifestations  or  expressions  of 
material  changes  in  the  Brain;  that  thus  man  is. but  a  thinhing 
machine,  his  conduct  being  entirely  determined  by  his  original  con- 
stitution, modified  by  subsequent  conditions  over  which  he  has  no 
control,  and  his  fancied  power  of  self-direction  being  altogether 
a  delusion ;  and  hence  that  notions  of  duty  and  responsihility  have 
no  real  foundation.     Man's  character  being  formed  for  him,  and  not 
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hy  him,  and  his  mode  of  action  in  each  individual  case  being  simply 
the  consequence  of  the  reaction  of  his  brain  upon  the  impressions 
which  called  it  into  play.  On  this  creed,  what  is  commonly  termed 
Criminality  is  but  one  form  of  Insanity,  and  ought  to  be  treated  as 
such.  Insanity  itself  is  nothing  else  than  a  disordered  action  of 
the  Brain,  and  the  highest  elevation  of  man's  psychical  nature  is  to 
be  attained  by  due  attention  to  all  the  conditions  which  favour  his 
physical  development.  *  *  *  *  It  seems  to  the  Writer  that 
every  system  of  Philosophy  which  regards  the  succession  of  mental 
phenomena  as  determined  solely  by  the  ordinary  laws  of  physical 
causation,  and  which  rejects  the  self- determining  power  of  the  Will 
(or,  which  is  the  same  thing,  regards  the  Will  as  only  another  ex- 
pression for  the  prei^onderance  of  motives,  or  as  the  general  resultant 
of  the  action  of  the  Physiological  Mechanism),  virtually  leads  to  the 
same  conclusions."    (P.  3.) 

Dr.  Carpenter  therefore  rejects  these  doctrines,  and  maintains 
that  every  man,  independently  of  his  brain,  does  ^^  really  possess 
a  self-determining  power  which  can  rise  above  all  the  prompt- 
ings of  suggestion,  and  can,  within  certain  limits  (§  25),  mould 
external  circumstances  to  its  own  requirements."  It  is  obvious 
that  the  exact  meaning  to  be  attached  to  the  terms  here  used 
should  have  been  more  clearly  stated  to  render  the  doctrine 
intelligible  as  a  part  of  physiology,  and  in  relation  to  the 
chemical,  physical,  and  vital  laws  which  regulate  brain-func- 
tions. But,  in  truth,  it  is  a  metaphysical  dogma  which  Dr. 
Carpenter  propounds,  by  which  he  believes  he  can  reconcile 
the  most  antagonistic  systems,  such  as,  in  theology,  those  of 
Manning  and  Martineau,  and  in  metaphysics,  of  Stuart  Mill  and 
Hamilton.  He  may  for  like  reasons  expect,  in  physics,  that 
his  dogma  will  be  found  to  reconcile  Cox  and  Crookes  with 
Carpenter,  who  will  find  in  it  a  basis  for  their  hypothesis  of  a 
"  psychic  force/' 

It  is  obvious  that  Dr.  Carpenter  has  herein  endeavoured  to 
follow  a  twofold  method,  namely,  the  positive  method  and 
that  of  the  old  scholastic  philosophy  which  separates  the 
laws  of  life  from  those  of  thought,  and  classes  them  under 
"  materialism."  By  that  method  the  hypotheses  of  a  self- 
determining  power,  "  immaterial "  yet  not  vital,  is  easily 
reached.  This  we  shall  subsequently  consider ;  at  present  we 
will  examine  Dr.  Carpenter's  method  of  applying  his  hypothesis 
to  mental  physiology,  and  more  especially  to  "  automatic 
activity  of  the  mind,"  as  well  as  to  the  *' physiological  mechan- 
ism "  and  the  automatic  activity  of  the  brain.  Collating 
passages,  it  is  found  that  a  due  cerebral  development,  judiciously 
attained  by  education,  is  the  foundation  of  this  self- determining 
power. 
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"  8.  This  combination  of  the  two  distinct  agencies  in  the  mental 
constitution  of  each  individual  is  recognised  in  the  whole  theory  and 
practice  of  Education.  Eor  whilst,  in  its  earlier  stages,  the  Educator 
aims  to  call  forth  and  train  the  Intellectual  Faculties  of  his  Pupil, 
and  to  form  his  Moral  Character,  by  bringing  appropriate  external 
influences  to  bear  upon  him — and  every  one  who  really  understands 
his  profession  will  make  it  his  special  object  to  foster  the  develop- 
ment, and  to  promote  the  right  exercise  of  that  internal  power  by 
the  exertion  of  which  each  individual  becomes  the  director  of  his 
own  conduct,  and  so  far  the  arbiter  of  his  own  destinies — this 
power  is  exercised  by  the  Will  in  virtue  of  its  domination  over  the 
automatic  operations  of  the  Mind  as  well  as  the  autoTnatic  move- 
ments of  the  body  (§  14)  ;  the  real  self- formation  of  the  Ego  com- 
mencing with  his  consciousness  of  the  ability  to  determine  his  own 
course  of  thought  and  action."   (P.  8.) 

Examining  this  passage  we  learn  that,  in  Dr.  Carpenter's 
opinion,  every  man  possesses  a  self  determining  power,  so  that 
**  within  certain  limits  he  can  choose  between  what  he  thinks  jjood 
and  evil,  right  and  wrong,  just  and  unjust."  Substitute,  for  this, 
that  every  man  is  capable  of  choosing  within  the  limits  of  his 
cerebral  development  and  healthy  activity,  the  proposition  is 
true,  but  we  defer  to  the  conclusion  that  there  is  a  power 
termed  the  will  which  dominates  over  the  cerebral  functions 
independently  of  them.  Again  :  we  do  not  understand  what  is 
meant  by  the  '^  automatic  operations  of  the  mind'''  as  distinct 
from  those  of  the  hrain ;  nor  do  we  see  any  difference  be- 
tween the  "  ego,"  represented  to  possess  the  power  of  "  self- 
formation,"  and  the  "  individual."  The  word  mind  is  fre- 
quently used  as  correlative  with  *'  cerebrum,"  and  yet  it  is 
also  used  to  represent  something,  in  the  sense  as  used  in  specu- 
lative mental  science.     A  paragraph  is  subjoined. 

"  But  Mind,  like  Force,  is  essentially  active;  all  its  states  are  states 
of  change,  and  of  these  changes  we  become  directly  or  immediately 
conscious  by  our  own  experience  of  them.  In  fact  every  term — as 
Sensation,  Perception,  Idea,  Emotion — which  expresses  a  Mental 
state  is  a  designation  of  a  phase  of  mental  existence  that  intervenes 
between  other  phases  in  the  continual  succession  of  which  our  idea 
of  Mind  consists,  and  consciousness  itself  is  nothing  else  than  the 
designation  which  we  give  to  the  condition  which  is  common  to  all 
these  forms  of  activity."  (P.  12.) 

The  general  fact  of  mental  physiology  is  this  :  that  with  the 
continual  succession  of  the  states  of  consciousness  comprised 
under  the  term  mind,  there  is  a  correlative  continuous  suc- 
cession of  encephalic  changes  which,  as  our  knowledge  stands 
at  present,  consist  in  molecular  changes.     The  state  termed 
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mental  existence  is  thus  a  state  of  being  or  of  living  the  qua 
states  of  the  brain,  upon  the  functional  activity  of  which  organ 
the  mental  states  depend.  But  Dr.  Carpenter  uses  his  abstract 
terms  in  the  metaphysical  vv^ay,  as  if  no  such  necessary  depend- 
ence existed.  That  the  will,  meaning  thereby  the  state  of  the 
man  energising  iu  a  certain  way,  can  control  the  course  of 
thoughts,  although  those  thoughts  and  their  correlative  brain 
states  run  on  automatically,  is  as  certain  as  that  it  can  control 
movements  of  limbs,  although  these  two  are  automatic :  all  this 
is  admittedly  true  in  fact. 

Further,  according  to  Dr.  Carpenter's  views,  "  the  physio- 
logical mechanism,"  meaning  the  brain  by  that  phrase,  is  also 
in  a  sense  self-regulative  as  well  as  the  mind  and  the  will.  [It 
is  right  that  the  reader  should  be  aware  the  capitals  and  italics 
in  the  subjoined  and  other  extracts  are  in  the  original.] 

"  The  physiological  mechanism  has  this  peculiarity — that  it  forms 
itself,  according  to  the  mode  in  which  it  is  habitually  exercised,  and 
thug  not  only  its  automatic  but  even  its  unconscious  action 
comes  to  be  indirectly  modified  by  the  controlling  power  of  the  "Will, 
§95."    (P.  15.) 

This  self-formation  of  the  physiological  mechanism  is,  as  is 
indicated  by  other  passages  (one  of  which  we  subjoin),  that  cere- 
bral process  by  which  knowledge  is  acquired,  and  the  training  of 
the  limbs  and  organs  of  speech  and  sense,  and  the  mental  facul- 
ties perfected.  The  production  of  musical  tones  or  of  speech  is 
explained  in  that  sense.  The  professed  anatomist.  Dr.  Car- 
penter observes,  would  have  difficulty  in  .stating  what  muscles 
are  combined  in  action  to  produce  a  given  musical  tone  or  a 
syllable,  "  yet  we  simply  conceive  the  tone  or  the  syllable  that 
we  wish  to  utter,  and  say  to  our  automatic  self,  *  Do  this,'  and 
the  well-trained  automaton  does  it."  All  this,  although  meta- 
phorical, is  intelligible  from  the  physiological  point  of  view. 
The  development  of  organic  memory,  whether  as  to  habits 
or  modes  of  thought,  leads  up  to  a  condition  in  which  an  indi- 
vidual caii  conceive  a  wish,  or  can  be  prompted  by  others  to 
perform  a  certain  volition ;  but  then  the  whole  cerebral  condi- 
tion of  the  moment  is  the  **  physiological  resultant"  of  precedent 
vital  activities.  When,  however.  Dr.  Carpenter  introduces  his 
"  self-determining  power,"  and  substitutes  that  as  will,  for  the 
individual,  all  becomes  confusion. 

"  19.  But  we  may  go  a  step  further,  and  assert  that  it  may  now 
be  regarded  as  a  well-established  Physiological  fact,  that  even  in  the 
most  purely  Volitional  movements — those  which  are  prompted  by  a 
distinct  purposive  effort — the  Will  does  not  directly  produce  the 
result,  but  plays,  as  it  were,  upon  the  automatic  apparatus  [a  notion 
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of  Johanu  Miiller]  by  which  the  requisite  organic  Nervo-muscular 
combination  is  brought  into  action."    (P.  20.) 

Dr.  Carpenter  in  all  this  ignores  a  most  fundamental  law  of 
life,  a  knowledge  of  which  is  essential  to  the  solution  of  the 
problems  he  discusses.  The  living  brain,  with  which  the 
psychologist  has  to  deal,  "  forms  itself"  according  to  certain 
laws  of  life  as  certainly  as  a  crystal  "  forms  itself"  according  to 
certain  laws  of  physics.  But  there  is  this  difference,  that  the 
laws  of  life  are  essentially  evolutionary,  so  that  the  energising 
at  any  moment  to  attain  a  desired  end  which  is  termed  an  act  of 
will,  whatever  may  be  desired,  or  purposed,  or  included  under  the 
abstract  terms,  can  only  occur  in  accordance  with  the  evolu- 
tionary condition,  to  which  the  "  cerebrum"  had  either  attained, 
or  under  which  it  was  potentially  active  at  the  moment  of 
willing.  Of  the  great  laws  of  evolution  as  applied  to  mental 
science  the  scholastic  method  takes  no  accouiit.  In  repudiating 
them  Dr.  Carpenter  is  undoubtedly  orthodox,  but  then  he  has 
also  endeavoured  to  put  the  new  wine  of  positive  mental  science 
into  the  old  bottles  of  speculative  philosophy,  and  the  usual 
result  follows. 

In  developing  the  doctrine  we  have  criticised  in  relation  to 
the  reflex  and  automatic  activity  of  the  brain  (or  of  the  mind, 
for  the  two  words  are  constantly  used  synonymously).  Dr.  Car- 
penter has  to  make  various  assumptions  which  we  thought  had 
been  long  exploded.  In  particular,  he  seems  to  hold  that 
animals  differ  from  man  in  being  a  sort  of  thinking  machines, 
with  no  volitional  power  or  choice.  He  also  holds  that  the 
"  reflex  action  of  the  cerebrum"  excludes,  or  at  least  is  inde- 
pendent of,  the  will  in  them. 

*'  94.  Whilst,  however,  we  fully  recognise  the  possession,  by  many 
of  the  lower  Animals,  of  an  Intelligence  comparable  (up  to  a  certain 
point)  with  that  of  Man,  we  find  no  evidence  that  any  of  them  have 
a  volitional  power  of  directing  their  Mental  operations  at  all  similar 
to  his.  These  operations,  indeed,  seem  to  be  of  very  much  the  same 
character  as  those  we  perform  in  Reverie  or  connected  dreams ; 
different  *  trains  of  thought'  commencing  as  they  are  suggested,  and 
proceeding  according  to  the  laws  of  Association  until  some  other 
disturb  them.  So  long,  in  fact,  as  the  current  of  thought  and  feeling 
flow  on  under  the  sole  guidance  of  suggestion,  and  without  any 
interference  from  the  Will,  it  may  be  considered  as  the  expression  of 
the  reflex  action  of  the  Cerebrum^  called  forth,  like  that  of  other 
nerve-centres,  by  the  stimulus  conveyed  to  it  from  without, 
the  seat  of  that  activity  being  its  expanded  layer  of  cortical 
substance.  (The  extension  of  the  doctrine  of  reflex  action  of  the 
Brain  was  first  advocated  by  Dr.  Laycock,  in  a  very  important 
essay  read  before  the  British  Association  in  1844,  and  published  in 
the  '  British  and  Foreign  Medical  Review,'  for  January,  1845.) 
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"  This  reflex  action  manifests  itself  not  only  in  Psychical  change, 
but  also  in  Muscular  movements  ;  and  these  may  either  proceed 
from  simple  ideas  without  any  excitement  of  Feeling,  in  which  case 
they  may  be  designated  ideo-motor ;  whilst,  if  they  are  prompted  by 
a  Passion  or  Emotion,  they  are  known  as  emotional.  The  nature  of 
the  response  made  by  the  reflex  action  of  the  Cerebrum  will  depend 
upon  the  condition  of  the  organ  at  the  time  when  it  receives  the 
impression,  and  that  condition  among  the  lower  animals  may  be 
regarded  as  the  resultant  in  each  individual  of  the  modifications 
which  its  inherited  constitution  has  undergone  from  the  influence  of 
external  circumstances : 

"  95.  But  whilst  the  Cerebrum  of  Man,  in  common  with  that  of  the 
lower  Animals,  has  a  reflex  activity  of  its  own,  which,  in  the  first 
instance,  may  be  regarded  as  the  direct  resultant  of  his  congenital 
Constitution  modified  by  early  training,  an  additional  and  most  im- 
portant influence  subsequently  comes  into  play,  namely,  the  direct- 
ing and  controlling  power  of  the  Ego's  own  will^  in  virtue  of  which 
he  can  to  a  great  degree  direct  his  thoughts  and  control  his  feelings, 
and  can  thus  rise  superior  to  circumstances,"  &c.  (p.  105). 

In  all  this  the  old  notion  that  man  is  not  only  superior  to  all 
other  animals,  but  wholly  different  from  them  cerebrally,  is 
assumed.  In  doing  this  the  great  law  of  evolutional  continuity 
of  structure  and  function  in  animal  life  is  equally  ignored.  As 
a  fact  of  positive  science,  there  is  no  foundation  for  the  assump- 
tion that  the  lower  animals  live  mentally  in  what  is  in  man  a 
dream  or  reverie. 

Concurrently  with  this  reproduction  of  the  Cartesian  doctrine 
as  to  animal  life,  the  old  and  correlative  hypothesis  of  a  sen- 
sorium  commune  is  reproduced : 

"98 But  it  appears  to  the  writer  that  this  influence  [of  the 

will  on  the  course  of  strictly  mental  operations]  is  by  no  means  so 
direct  as  is  commonly  supposed,  and  that  observation  of  our  own 
Psychical  phenomena  entirely  justifies  the  belief  which  physiological 
considerations  tend  to  establish — that  the  operations  of  the  cerehrum 
are  in  themselves  as  automatic  as  are  those  of  other  nerve-centres, 
and  that  the  volitional  control  which  we  [the  concrete  Ego  and  not 
the  will]  exercise  over  our  thoughts,  feelings,  and  actions,  operates 
through  the  selective  attention  which  we  [not  the  will]  determinately 
bestow  upon  certain  of  the  impressions  made  upon  the  Sensorium 
out  of  the  entire  aggregate  brought  thither  by  the  *  nerves  of  the 
internal  senses.'    (§  89.) 

"  In  this  point  of  view  it  is  the  Sensorium,  not  the  cerehrum,  with 
which  the  "Will  ["the  control  we  exercise"]  is  inmost  direct  rela- 
tion ;  and  in  order  that  this  doctrine,  which  lies  at  the  basis  of  the 
whole  inquiry,  as  to  the  relation  of  the  Will  to  the  motives,  and  the 
mode  in  which  it  determines  our  character  and  actions,  may  be 
rightly  apprehended,  it  is  necessary  here  to  consider  the  following 
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Physiological  question  :  whether  Cerebral  changes  are  in  themselves 
attended  with  consciousness,  or  whether  we  only  become  conscious  of 
Cerebral  changes  as  states  0/ ideation,  emotion,  8fc.,  through  the  instru- 
mentality of  the  Sensorium — that  is,  of  that  aggregate  of  sense-ganglia 
through  the  instrumentality  of  which  we  become  conscious  of  ex- 
ternal sense-impressions,  and  thus  feel  sensations."   (P.  108.) 

The  phrase  "  nerves  of  the  internal  senses"  was  first  used. 
Dr.  Carpenter  remarks,  by  "  a  sagacious  old  anatomist,  Reil," 
to  denote  the  fibres  which  connect  the  thalami  and  corpora 
striata  w4th  the  hemispheres.  These  centres,  conjoined  with 
the  ganglia  of  the  olfactory,  optic,  and  auditory  nerves  consti- 
tute Dr.  Carpenter's  sensorium  commune,  of  which  a  diagram 
is  given  (p.  97).  The  "  selective  attention"  referred  to  in  the 
preceding  extract  is  that  volitional  faculty  usually  termed 
attention : 

**  But  the  power  of  the  "Will  is  exerted  in  the  purposive  selection 
from  among  those  objects  of  consciousness  which  Sensations  from 
without  and  the  working  of  the  internal  '  Mechanism  of  Thought  and 
Peeling '  bring  before  the  Ego  (whether  simultaneously  or  succes- 
sively), of  that  which  shall  be  determinately  followed  out ;  and  in  the 
intensification  of  the  force  of  the  impression  which  seems  the  direct 
consequence  of  such  limitation.  This  state  is  what  is  termed  Attention^ 
in  regard  to  which  it  was  well  said  by  Sir  "William  Hamilton,  that  its 
intensity  is  in  a  precisely  inverse  ratio  to  its  extensity,  and  it  will  be 
the  writer's  object  to  show  that  it  is  solely  by  the  volitional 
direction  of  the  attention  that  the  Will  exerts  its  domination." 
(P.  25.) 

Throughout  these  various  extracts  there  is  the  same  error  in 
method.  Attention  is  a  name  for  a  number  of  highly  complex 
physiological  acts,  having  their  own  excitor  nerves,  nerve- 
centres,  and  mechanical  apparatus,  but  nowhere  is  there  an 
analysis  of  these  or  their  mechanical  relations  indicated,  even 
hypothetically.  One  experiment  is  referred  to  in  which  the 
cerebellum  seemed  to  have  a  control  over  the  movements  of  the 
eyes,  those  important  organs  in  acts  of  attention,  but  no  definite 
use  is  made  of  the  fact.  The  terms  attention,  volition,  suggestion, 
sensation,  consciousness,  the  will,  ego,  mind,  mental,  are  all 
used,  sometimes  as  abstract  terms,  sometimes  to  indicate  causes, 
sometimes  effects  and  in  some  instances  a  series  of  conditions 
of  brain-tissue.  Hence  numerous  repetitions,  explanations,  and 
confusions. 

Reverting  to  the  fact  of  positive  science,  that  every  state  of 
consciousness  whatever  has  its  corresponding  locus  in  quo,  and 
is  only  manifested  under  fitting  conditions  of  that  locus,  let  us 
now  inquire  how  man's  intellectual  and  moral  freedom  is  con- 
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nected  with  brain-function.  Dr.  Carpenter  freely  acknowledges 
that  the  continuous  use  of  stimulants  such  as  opium  and 
haschisch  "  has  a  manifest  tendency  to  produce  permanent  weak- 
ening of  the  volitional  power"  (p.  382),  and  to  induce  "  almost 
complete  paralysis  of  the  Will"  (p.  647).  If  we  speak  of  palsy 
or  weakening  of  the  nerves,  motor  or  sensory,  or  of  the  nerve- 
centres,  the  phrases  are  intelligible,  and  if  we  were  to  say  that  in 
the  cases  of  De  Ouincey,  Hartley  Coleridge,  and  many  drunkards 
and  moral  imbeciles,  that  part  of  the  brain  which  is  subservient 
to  volitional  energy  and  moral  notions  was  injured,  and  so  para- 
lysed by  the  use  of  drugs,  we  should  bave  a  solid  foundation  in 
fact;  and  if  to  that  portion  of  the  encephalon  we  apply  the  laws 
of  reflex  action  we  have  an  equally  solid  starting-point  for  the 
anatomy,  physiology,  and  philosophy  of  the  will,  whether  as  its 
phenomena  are  manifested  in  health  or  in  disease,  in  good  or  in 
evil.  But  this  method,  if  adopted  by  Dr.  Carpenter,  would  ex- 
clude the  widely  divergent  doctrine  as  to  the  will  of  speculative 
philosophy,  and  would  of  necessity  include  the  two  great  laws 
of  biological  philosophy,  viz.  evolution  and  reversion,  and  which 
Dr.  Carpenter  of  necessity  rejects.  Yet  with  the  aid  of  these  he 
could  have  brought  all  the  phenomena  of  the  will,  and  the  facts 
of  man's  intellectual  and  moral  freedom  in  their  relations  to  the 
organism,  within  the  scope  of  a  physiology  having  a  solid  basis 
in  biology.  To  this  end  all  that  he  needed  was  to  extend  the 
doctrine  of  reflex  action  evolutionally  to  the  highest  and  latest 
development  of  the  cerebrum  or  hemispheres,  according  to  the 
method  laid  down  and  followed  by  Dr.  Laycock,  both  in  the 
essay  to  which  Dr.  Carpenter  refers  and  in  various  other  works. 
It  is,  in  short,  the  essential  characteristic  of  that  doctrine  and 
method  to  include  the  laws  of  evolution  and  reversion,  com- 
mencing with  the  evolution  and  reversion  as  manifested  in 
molecular  energies  and  chemical  compounds.  As  to  reversion  of 
cerebral  functions,  there  is  a  full  demonstration  in  the  appendix 
to  the  essay. 

As  to  evolution  of  the  brain  and  nervous  system,  we  take  the 
following  paragraph  from  Dr.  Laycock's  essay : 

"  Eour  years  have  elapsed  since  I  published  my  opinion,  supported 
by  such  arguments  as  I  could  then  state,  that  the  brain,  although 
the  organ  of  consciousness,  was  subject  to  the  law  of  reflex  action, 
and  that  in  this  respect  it  did  not  differ  from  the  other  ganglia  of 
the  nervous  system.  I  was  led  to  this  opinion  by  the  general 
principle  that  the  ganglia  within  the  cranium,  being  a  continuation 
of  the  spinal  cord,  must  necessarily  be  regidated  as  to  their  reaction 
on  external  agencies  by  laws  identical  with  those  which  govern  the 
functions  of  the  spinal  ganglia  and  their  analogues  in  the  lower 
animals ;  and  I  was  confirmed  in  this  opinion  by  finding,  after  the 
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investigation  and  collection  of  known  facts,  that  observations  and 
arguments  like  these  satisfactorily  adduced  in  proof  of  the  existence 
of  the  reflex  function  of  the  spinal  ganglia,  may  be  brought  forward 
in  proof  that  the  cerebral  ganglia  bave  similar  endowments.  In  the 
present  paper  I  purpose  to  give  these  proofs  connectedly. "^ 

Here,  then,  a  theory  is  stated,  and  the  method  of  verification 
laid  down.  With  this  latter  object  in  view.  Dr.  Laycock 
selects  the  phenomena  of  the  hydrophobic  gasp  in  the  first  in- 
stance to  shovv  that  Dr.  Marshall  Hall's  limitation  of  the  reflex 
function  to  the  spinal  nerves  as  excitors,  and  to  the  tubercular 
quadrigemina  and  all  below  as  reflex  centres,  was  inadmissible. 
He  remarks  as  follows  : 

"  The  acknowledged  excito-motor  phenomena  of  hydrophobia  may 
be  induced — firstly,  through  the  sensual  nerves  of  touch,  as  by  the 
contact  of  water  with  the  surface  of  the  head,  hands,  chest,  the  lips, 
and  pharynx ;  second,  by  a  current  of  air  impinging  on  the  face  or 
chest.  These  causes  act  undoubtedly  on  the  [class  of]  nerves  men- 
tioned. But,  thirdly,  a  bright  surface,  as  a  mirror ;  fourthly,  the 
sight  of  water  ;  or,  fifthly,  the  sound  of  water  dropping  ;  or,  sixthly, 
the  idea  of  water,  as  when  it  is  suggested  to  the  patient  that  he 
shall  drink ;  all  most  indubitably  induce  excito-motory  phenomena 
as  decided  and  distinct  as  the  first  and  second  causes." 

Dr.  Laycock  then  gives  cases  in  illustration,  and  also  refers  to 
the  reflex  action  of  colours,  especially  of  red,  and  of  odours. 

In  stating  the  conditions  of  reflex  action  in  relation  to  con- 
sciousness. Dr.  Laycock  distinctly  points  out  that  it  is  not  the 
sensation  of  tickling,  or  the  feeling  of  pain,  or  other  states  of 
consciousness  which  induce  the  reflex  acts,  but  changes  in  the 
mechanism  upon  which  both  the  sensation  or  other  conscious 
states  and  the  motor  acts  depend.  Hence  in  the  hemispherical 
ganglia  (as  Dr.  Laycock  designates  what  Dr.  Carpenter  names 
the  "  cerebrum"),  just  as  in  the  ganglia  of  the  spinal  cord,  there 
are  both  motor  and  sensory  tracts  of  vesicular  neurine,  vs^hich, 
to  distinguish  them  from  the  merely  motor  and  sensory  tracts, 
and  as  being  in  special  relation  to  mental  states,  he  designates 
ideagenic  and  kinetic  substrata  in  an  appendix  to  the  essay. 
It  is  especially  in  articulate  speech,  and  in  instinctive  acts, 
and  acquired  habits,  that  these  organic  conditions  of  mind  are 
most  cognisable.  Referring  to  a  class  of  cases  now  included 
under  aphasia,  and  conjoined  with  hemiplegia.  Dr.  Laycock 
thus  indicates  the  kinetic  basis  of  language  or  speech. 

"  In  these  cases  when  the  will  is  directed  to  the  enunciation  of 
one  word,  as  '  bread,'  the  individual  utters  another  word,  as  '  boots.' 

^  "  On  the  Reflex  Function  of  the  Brain,"  read  at  York  before  the  Medical  Sec- 
tion of  the  British  Association  for  the  Advancement  of  Science,  28th  Sept.,  1844, 
'  Brit,  and  For.  Med.  Rev.,'  Jan.,  1845. 
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Sometimes  it  is  a  letter  only  that  is  thus  pronounced,  as  z  for  p ; 
sometimes  the  words  of  foreign  languages  are  mixed  up  in  confusion, 
in  spite  of  the  individual's  efforts  to  articulate  right.  This  pheno- 
menon is  analogous  to  the  irregular  acts  of  groups  of  muscle.''^  (Op. 
cit.,  p.  306.) 

In  short,  these  phenomena  constitute  the  chorea  of  lan- 
guage. 

The  evolutionary  nature  of  these  kinetic  bases  or  substrata  is 
further  shown  by  a  case  of  rhythmical  chorea  in  which  ideas  of 
space  and  time  were  gradually  evolved  as  the  diseases  extended 
upwards  from  the  spinal  centres  to  the  hemispheres.  Dr. 
Laycock  indicates  in  his  comments  on  these  cases  both  the 
reflex  nature  of  irresistible  and  unresisted  impulses  and  the 
inhibitory  functions  of  the  hemispheres. 

In  the  paper  on  "  Certain  Organic  Defects  of  Memory,"  after 
a  lapse  of  thirty  years.  Dr.  Laycock  supplies  incidentally  other 
illustrations  of  his  views,  more  especially  as  to  the  reflex  cha- 
racter of  various  phenomena  in  aphasia. 

Thus,  for  example,  there  are  aphasiacs  who  can  read, 
although  mute  as  to  the  expression  of  their  thoughts;  others 
who  can  speak  their  thoughts,  yet  cannot  write,  and  vice  versa. 
Dr.  Laycock  points  out  that  these  differences  are  due  to 
differences  in  reflex  action  of  differing  kinetic  substrata.  These 
latter  are  trophic  reflex  results  formed  under  the  operation  of 
their  appropriate  external  or  excitor  impressions  received  by  the 
hemispherical  neurine  along  the  sensory  nerves,  which  in 
speech  are  chiefly  auditory  and  visual.  In  these  respects 
language  is  to  be  classed  with  the  instincts  and  instinctive 
acts  : 

"  The  acquisition  of  language  is  in  precisely  the  same  order  as  the 
acquisition  of  power  and  habit  of  walking.  In  both  cases  external 
impressions  are  needed  to  develop  the  motor  and  sensory  synesis 
upon  which  speech,  use  of  the  hands,  and  direction  of  the  limbs,  and 
balancing  of  the  body  in  locomotion  depend.  None  of  us  remember 
how  painfully  we  acquired  the  facile  uses  of  our  legs ;  but  if  the 
sensory  impressions  upon  which  they  depend  are  no  longer  trans- 
mitted from  the  plantar  surfaces  in  walking,  as  occurs  in  locomotor 
ataxy,  the  individual  must  trust  to  visual  impressions ;  and  failing 
these,  as  when  the  eyes  are  shut,  he  can  no  longer  resist  gravity,  and 
so  maintain  his  equilibrium.  So  also  if  a  person  become  deaf,  he 
generally  becomes  defective  in  his  speech  ;  if  born  deaf,  he  is  mute. 
If  suffering  from  aphasia,  he  may  be  able  to  read  when  he  cannot 
express  his  thoughts,  because  the  visual  excitor  impressions  from 
the  printed  or  written  page  reproduce  the  synesis,  although  those  of 
audition,  or  from  above  and  connected  with  association  of  ideas  being 
cut  off,  he  is  speechless.  I  have  repeatedly  shown  this  difference  in 
the  reflex  phenomena  of  aphasia  to  my  clinical  class,  as  to  both 
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audition  and  vision  ;  and  I  conclude  that  to  understand  its  pathology 
we  must  thus  differentiate  the  various  sources  and  centres  of  cerebral 
reflex  action  into  at  least  motor  and  sensory."  (*Edin.  Med.  Journ.,' 
April,  1874.) 

The  researches  of  Hitzig  and  Fritsch,  the  first  series  of  which 
appeared  in  Du  Bois  Reyniond's  ^  Archiv  '  for  1870,  Heft  3,  are 
confirmative  of  these  conclusions,  drawn  by  Dr.  Laycock,  from 
clinical  facts.  They  establish  as  the  result  of  experimental 
investigations  into  *'  the  electrical  excitability  "  of  the  brain 
that  part  of  the  hemispheres  of  the  brain  is  motor,  i.  e.  reacts 
to  electrical  stimulus,  so  that  various  movements  of  the  limbs  of 
the  animal  follow ;  whereas  another  part  is  non-motor,  and  is 
not,  therefore,  in  at  least  direct  motor  relation.  The  former 
may  be  held  to  correspond  with  the  kinetic  substrata  of  Dr. 
Laycock,  the  latter  with  the  ideagenic. 

The  motor  or  kinetic  are  situate  towards  the  front  of  the 
cerebral  convexity,  the  non-motor  posteriorly. 

The  relations  of  the  will  to  the  hemispherical  ganglia  through 
the  two  classes  of  substrata  are  also  shown  by  Dr.  Laycock  ,without 
any  need  for  a  hypothesis  of  a  self-determining  power  playing 
upon  the  fabric  or  mechanism  of  thought.  The  following  points 
out  how  complex  is  the  state  of  consciousness  termed  the  will, 
and  how  varied  its  organic  relations  to  memory. 

"  That  the  seats  of  the  motor  and  sensory  [memory]  are  distinct 
may,  I  think,  be  learnt  by  an  observation  which,  however,  each 
reader  must  make  upon  himself.  Having  selected  some  song,  of 
which  both  the  air  and  the  words  have  been  stored  up  in  his  brains, 
the  reader  should  first  try  to  sing  both  the  air  and  the  words 
mentally ;  that  is  to  say,  without  any  motor  activity  whatever,  and 
he  will  find  that  he  can  do  this,  unless  it  be  that,  perchance,  his 
breathing  keeps  the  time  of  the  air  involuntarily.  Having  done  this 
sufficiently  often,  let  him  next  end  the  process  by  energising  into 
actual  singing.  In  this  way  he  cannot  fail  to  discover  that  he  has 
been  engaged  in  two  distinct  cerebral  processes,  the  one  restricted 
to  consciousness,  thought,  or  mind  ;  the  other  combining  motor 
activity  with  the  mental  states."    (Op.  cit.) 

Here,  then,  are  at  least  two  distinct  kinds  of  volition,  having 
reference  to  two  distinct  organic  bases.  In  the  one,  what  Dr. 
Carpenter  calls  the  attention  is  directed  to  a  non-motor  basis ; 
in  the  other,  to  one  in  or  through  which  energy  is  evolved  to  be 
directed  to  appropriate  muscles,  in  exactly  the  same  order  as  in 
spinal  reflex  action.  So  that  there  are  two  distinct  kinds  of 
will,  the  ideational  or  sensorial,  and  the  volitional  proper  or 
motorial. 

That  the  latter  kind  is  capable  of  further  organic  analysis  is 
shown  by  the  motor  phenomena  of  emotions  or  the  emotional 
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will,  not  only  in  merely  instinctive  acts,  but  in  speech.  In 
dreams,  with  vivid  emotional  volition,  and  endeavours  to 
escape  from  danger,  there  is  commonly  such  palsy  that  the 
dreamer  cannot  move  a  limb,  and  even  cries  are  weak  or  in- 
articulate. This  is  due  probably  to  the  same  condition  of  the 
hemispheres  by  which  memory  as  retention  (or  synesis)  is 
hindered. 

But  the  will  of  a  given  moment  in  any  form  is  the  result  of 
evolution  of  energy,  and  the  so-called  material  bases  is  strictly 
dynamical  or  vital.  In  the  paper  referred  to  the  evolutionary 
nature  of  the  latter  is  explicitly  stated  as  a  fundamental  element 
of  the  doctrine  of  the  reflex  function  of  the  brain. 

"In  truth,  these  conditions,  although  material,  since  matter 
underlies  them,  are  not  material  in  any  scientific  sense  of  the  term, 
but  vital.  The  material  basis  has,  in  fact,  evolutionary  properties 
as  manifestly  as  the  primordial  cell  of  the  seeds  and  ova  of  plants 
and  animals.  I  have,  therefore,  designated  them  substrata^  those 
which  belong  to  states  of  consciousness  being  ideagenic,  and  those 
subservient  to  volition  and  muscular  action  kinetic.  The  evo- 
lutionary properties  of  these  substrata  are  best  indicated  by  the 
"^hTSi^Q  ideagenic,  inasmuch  as  new  ideas  the  result  of  new  acquisi- 
tions of  knowledge  tend  to  evolve  and  develop  as  certainly  as  a 
seed  or  an  eg^,  so  that  they  are  in  no  wise  merely  material.  I  have 
repeatedly  indicated  these  characteristics  [references  given].  It  is 
absolutely  essential  to  practical  ends  that  the  true  nature  of  the 
organic  basis  of  memory  should  be  understood  to  be  something  more 
than  a  physical  mechanism,  like  a  muscle,  or  a  merely  mechanical 
arrangement  of  cells  and  fibrils,  the  members  of  which  may  be 
corrected  and  reckoned  as  so  many  '  acquisitions.'  This  is  an  old 
anatomical  and  physiological  doctrine,  taught  by  Hartley,  Bonnet, 
Hooke,  Haller,  and  others,  by  Akenside  poetically,  and  which  has 
been  recently  revived  by  Professor  Bain.*'    (^P*  ci^O 

We  will  now  endeavour  to  appreciate  Dr.  Carpenter's  anatomy 
in  relation  to  function.  A  diagram  (p.  125)  indicates  the 
supposed  anatomical  course  through  the  *'  sensorium"  upwards 
of  impressions  made  on  the  spinal  and  other  sensory  nerves 
Here,  however,  as  elsewhere,  the  use  of  abstract  terms  obscures 
the  meaning  and  leads  to  error. 

"109.  In  that  action  and  reaction,  however,  between  the  mind 
[brain]  and  all  that  is  outside  it,  in  which  the  Conscious  Life  of 
every  Human  Ego  [thinking  man]  consists,  the  whole  Cerebro- 
spinal system  participates.  For,  in  virtue  of  the  peculiar  arrange- 
ment of  the  nervous  apparatus,  every  excitor-impression  travels  in 
the  upward  direction,  if  it  meet  with  no  interruption,  until  it 
reaches  the  Cerebrum  [cortical  or  grey  matter  of  the  hemispheres] 
without  exciting  any  reflex  movements  in  its  course.  When  it 
arrives  at  the  sensorium  it  makes  an  impression  on  the  consciousness 
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[sensory  ganglia]  of  the  individual,  and  thus  gives  rise  to  ^sensation; 
and  the  change  there  induced,  being  propagated  onwards  to  the 
Cerebrum,  becomes  the  occasion  of  further  changes  in  its  cortical 
substance,  the  downward  reflexion  of  whose  results  to  the  Sensorium 
gives  rise  to  the  formation  of  an  idea.  If  with  this  idea  any 
pleasurable  or  painful y^c/wzy  should  be  associated,  it  assumes  the 
character  of  an  emotion,  and,  either  as  a  simple  or  as  an  emotional 
idea,  it  becomes  the  stimulus  to  further  Cerebral  changes,  which, 
wlien  we  become  conscious  of  them,  we  call  Intellectual  operations 
[perception,  thought,  memory,  judgment,  will].  These  may  express 
themselves  [be  expressed]  either  directly  in  respondent  movements, 
or  indirectly,  by  supplying  motives  to  the  Will,  which  may  exert 
itself  [be  exerted]  either  in  checking  Muscular  movements  or  in 
controlling  or  directing  the  current  of  Thought  and  Feeling." 
(P.  123.) 

Let  us  compare  this  ideal  account  of  the  anatomical  order  of 
events  with  realities.  A  man  has  hay  asthma  with  fits  of 
violent  sneezing.  The  spasmodic  breathing  and  the  sneezing 
are  alike  "  true  spinal "  excited  acts,  due  either  to  centric  or  to 
peripheral  irritation,  but  conjoined  also  with  a  sensation  of 
suffocation  and  of  tickling,  and  a  feeling  termed  a  desire  to 
sneeze,  which  it  is  agreeable  to  gratify.  Is  the  impression  in 
this  series  of  events  stopped  in  its  course  upwards,  so  that  it 
may  cause  these  excito-motor  and  excitor-sensory  phenomena  ? 
No;  on  the  contrary,  it  extends  upwards  to  the  cerebrum  or 
hemispheres,  where  it  is  expended  in  the  excitation  of  the 
"  intellectual  operations  "  known  as  thought  and  will,  when  a 
desire  to  energise  to  a  beneficial  end  arises  just  as  the  desire  to 
sneeze  is  a  desire  to  energise  to  an  agreeable  and  beneficial  end. 
In  all  this  the  reflex  action  from  the  hemisphere  downwards  is 
surplusage,  as  well  as  contrary  to  the  order  of  events  in  spinal 
reflex  action. 

Further,  while  the  hemispheres  and  not  the  abstract  will 
energise  positively,  they  also  energise  negatively,  so  as  to 
inhibit,  control,  or  prevent  reflex  acts,  as  Dr.  Carpenter  shows. 

"  Thus  we  are  ordinarily  unconscious  of  that  internal  need  for  air 
by  which  our  movements  of  respiration  are  prompted  ;  and  it  is 
only  when  we  have  refrained  from  breathing  for  a  lew  seconds  that 
we  experience  a  sensation  of  uneasiness  which  impels  us  to  make 
forcible  efforts  for  its  relief.  Notwithstanding,  however,  that  the 
Cerebrum  is  unconcerned  in  the  ordinary  performance  of  those 
automatic  movements,  yet  it  can  exert  a  certain  degree  of  control 
over  many  of  them,  so  as  even  to  suspend  them  for  a  time,"  &c. 
(P.  122.) 

The  inhibitory  functions  of  the  vagus  and  of  other  nerve- 
centres  is  here  represented  evolutionally  as   a  function  of  the 
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hemispheres,  or  metaphysically  as  the  restraining  will,  so  impor- 
tant in  monals. 

It  will  be  observed  that  the  term  reflex  is  used  in  two  distinct 
senses  in  the  passage  quoted,  in  which  it  is  stated  that  an 
"  impression"  will  travel  upwards  without  exciting  any  reflex 
movements  in  its  course,  provided  it  meets  with  no  interruption. 
Dr.  Carpenter,  therefore,  devotes  a  paragraph  (too  long  to  quote) 
to  show  how  "  excito-motor,"  "  sensori-motor,"  and  "  ideo- 
motor"  phenomena  are  induced,  according  as  the  impression  is 
interrupted  in  the  cord,  the  sensorium  commune  and  the  cere- 
brum respectively.  This  occurs  in  diseased  states,  but  it  has 
already  been  shown  that  there  is  no  need  in  the  healthy  state  for 
any  such  hypothetical  interruption.  The  differences  in  the  reflex 
results  of  impressions,  whether  made  on  the  eye  or  the  ear,  or 
other  sense  apparatus,  will  depend  just  as  much  on  the  kind  of 
excitor  impression  as  on  the  kind  of  special  tissue  in  which  the 
molecular  process  that  constitutes  reflexion  takes  place.  But  in 
any  case  the  manifestation  of  the  mental  phenomena,  whether 
considered  as  excito-sensory  or  excito-motor,  will  depend  upon 
the  condition  of  the  cerebrum  at  the  moment  of  activity.  If  the 
portion  of  the  hemispheres  in  which  the  energising  to  attain  a 
desired  end  termed  will  takes  place  be  palsied,  or  so  conditioned 
in  any  way  that  its  function  is  internal  or  modified,  then  the 
kind  of  willcorresponding  to  that  portion  will  fail  or  be  modi- 
fied, whether  it  be  moral  or  intellectual,  or  motor  as  to  limbs,  or 
vocal  or  graphic. 

This,  in  brief,  is  the  whole  organic  theory  of  weakness 
of  will  and  of  judgment,  of  moral  insanity  and  imbecility, 
and  of  insane  criminality,  whether  it  be  chronic  or  suddenly 
impulsive,  when  it  is  closely  analogous  to  the  temporary  moral 
paresis  of  immoral  dreaming.  Reflex  action  therefore  may  be 
either  normal  or  abnormal,  and  includes  all  kinds  of  cerebral 
function.  The  processes  are  equally  alike,  as  Dr.  Laycock 
observes  in  the  Appendix  to  his  Essay. 

"  Researches  of  this  kind,  whether  instituted  on  the  insane,  the 
Bomnambulist,  the  dreamer,  or  the  delirious,  must  be  conducted  like 
researches  in  analytical  chemistry.  The  reagent  is  the  impression 
on  the  brain  ;  the  molecular  changes  following  the  application  of  the 
reagent  are  made  known  to  us  as  ideas.  In  chemical  analysis  we 
know  the  molecular  changes  only  by  the  change  in  form,  refractive 
powers,  and  other  circumstances,  induced  by  the  reagent ;  in  cere- 
bral analysis  we  feel  the  change,  or  observe  its  results  on  the 
efferent  nerves.  It  is  very  probable  that  only  on  researches  of  this 
kind  can  a  scientific  spiritualism  be  established,  and  through  them 
the  link  seized  that  connects  the  spiritual  with  the  material 
world." 
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And  these  remarks,  we  may  add,  are  made  in  reference  to 
the  case  of  a  patient  "  who  seems  utterly  will-less.  He  ex- 
presses his  ideas  as  they  spontaneously  arise  in  associated 
sequence,  the  combinations  being  singularly  varied,  but  trace- 
able to  a  common  root  or  centre  of  impulse."  Hence  it  follows 
that  cerebral  reflex ' action,  as  originally  expounded,  is  excito- 
sensory,  and  not  merely  motor,  nor  is  it  due  to  interruption  of 
the  course  of  impressions.  Reflex  action,  in  short,  is  the  general 
law  of  reaction  of  any  living  tissue,  whatever  may  be  its  special 
endowments ;  the  cause  or  so-called  impression  being  a  vibra- 
tion or  other  mode  of  molecular  energy  which  disturbs  the  equi- 
librium of  the  molecules  of  the  tissue  on  which  it  impinges. 

Dr.  Carpenter  applies  the  principle,  in  a  crude  form,  to  the 
excito-sensory  phenomena  of  the  brain,  and  thereby  elucidates 
with  great  variety  of  illustration  the  organic  character  of  the 
phenomena  of  mind.  Anatomically,  however,  he  limits  his 
diagrammatic  illustration  to  reflex  motor  phenomena,  and 
mainly  to  those  of  the  limbs,  as  thus :  "  excito-motor  "  are  due 
to  reflex  action  of  spinal  centres,  "  sensori-motor  "  to  that  of  the 
sensorium  commune,  while  "  ideo-motor"  (more  properly  cerebro- 
motor)  arise  from  that  of  the  hemispheres.  But  he  has  a  theory 
of  "  unconscious  cerebration,"  for  which  he  claims  priority  in 
connection  with  his  theory  of  a  sensorium  commune. 

Dr.  Carpenter  thus  writes  as  to  this  process : 

'*  416.  Having  thus  found  reason  to  conclude  that  a  large  part  of 
our  Intellectual  activity — whether  it  consists  in  Eeasoning  processes 
or  in  the  exercise  of  the  Imagination — is  essentially  automatic^  and 
may  be  described  in  Physiological  language  as  the  reflex  action  of 
the  Cerebrum,  we  have  next  to  consider  whether  this  action  may 
not  take  place  unconsciously.  To  affirm  that  the  Cerebrum  may 
act  [react  ?]  upon  impressions  transmitted  to  it,  and  may  elaborate 
Intellectual  results,  such  as  we  might  have  attained  by  the  inten- 
tional directions  of  our  minds  to  the  subject,  without  any  conscious- 
ness on  our  own  part,  is  held  by  many  Metaphysicians,  more  espe- 
cially in  Britain,  to  be  an  altogether  untenable  and  even  a  most 
objectionable  doctrine.  But  this  affirmation  is  only  the  Physio- 
logical expression  of  a  doctrine  which  has  been  current  among  the  Meta- 
physicians of  Germany  from  the  time  of  Liebnitz  to  the  present  date, 
and  which  was  systematically  expounded  by  Sir  William  Hamilton 
— that  the  Mind  may  undergo  modifications,  sometimes  of  very  con- 
siderable importance,  without  being  itself  conscious  of  the  process, 
until  its  results  present  themselves  to  the  consciousness  in  the  new 
ideas,  or  new  combinations  of  ideas,  which  the  process  has  evolved. 
This  *  unconscious  Cerebration,'  or  '  Latent  Mental  modification,'  is 
the  precise  parallel  in  the  higher  sphere  of  Cerebral  or  Mental 
activity  to  the  movements  of  our  limbs,  and  to  the  direction  of  these 
movements  through  our  visual  senses,  which  viQ  put  in  train  volition- 
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ally  when  we  set  oat  on  onr  habitually  repeated  walk,  but  which 
then  proceed  not  only  automatically  but  unconsciously  so  long  as  our 
attention  continues  to  be  uninterruptedly  diverted  from  them ;  and 
it  was  by  reflection  on  this  parallelism,  and  on  the  peculiar  struc- 
tural relation  of  the  Cerebrum  to  the  Granglionic  tract,  which  seems 
to  constitute  the  Sensorium  or  centre  of  consciousness,  alike  for  the 
external  and  for  the  internal  senses  (§  100),  that  the  writer  was  led 
....  to  the  idea  that  cerebral  changes  may  take  place  unconsciously ,  if 
the  Sensorium  be  either  in  a  state  of  absolute  torpor  or  be  for  a 
time  non-receptive  as  regards  those  changes,  its  activity  being 
exerted  in  some  other  direction ;  or,  to  express  the  same  fact 
psychologically,  that  motor  (?)  changes,  of  whose  results  we  subse- 
quently became  conscious,  may  go  on  helow  the  plane  of  conscious- 
ness, either  during  profound  sleep  or  while  the  attention  is  wholly 
engrossed  by  some  entirely  different  train  of  thought."     (p.  515.) 

In  a  footnote,  Dr.  Carpenter  states  that  subseqtiently  to  the 
first  publication  of  his  views  on  this  subject  (in  the  fourth  edition 
of  his  'Human  Physiology/  185J^),  he  had  a  communication  from 
Dr.  Laycock  as  to  the  claim  of  priority.  This  is  an  error  of  date, 
As  may  be  seen  by  reference.  Dr.  Carpenter  made  no  claim  in 
that  edition  to  the  doctrine  of  "  unconscious  cerebration,"  but 
in  a  footnote  (p.  799)  recognised  his  obligations  to  Dr.  Laycock. 
It  was  subsequently  to  the  edition  of  1855,  from  which  that 
footnote  was  omitted,  and  when  "  unconscious  cerebration"  was 
first  mentioned  (see  Preface)  as  peculiarly  Dr.  Carpenter's, 
that  Dr.  Laycock  reclaimed,  and  this  for  obvious  reasons. 
Once  the  doctrine  of  reflex  cerebral  action  admitted,  that  of 
"  unconscious  cerebration"  was  logically  included.  Dr.  Carpenter 
clearly  puts  this  obvious  conclusion  thus  : 

'*  Looking,  therefore,  at  all  the  automatic  operations  of  the  mind 
in  the  light  of  '  reflex  actions '  of  the  Cerebrum,  there  is  no  more 
difficulty  in  comprehending  that  such  reflex  actions  may  proceed 
without  our  cognisance — their  results  being  evolved  as  intellectual 
products  when  we  become  conscious  of  the  impressions  transmitted 
along  *  the  nerves  of  the  internal  senses '  from  the  Cerebrum  to  the 
Sensorium — than  there  is  in  understanding  that  impressions  may 
excite  muscular  movements  through  the  '  reflex '  power  of  the  spinal 
Cord  without  the  necessary  intervention  of  sensation."     (§  68.) 

In  short,  "  unconscious  cerebration"  is  only  another  phrase 
for  automatic  activity  of  the  hemispheres,  going  on  indepen- 
dently of  sensation  or  consciousness  as  a  proximate  or  exciting 
cause,  according  to  the  law  of  spinal  reflex  action.  Dr.  Carpenter 
says  Dr.  Laycock  made  no  distinct  statement  to  the  effect  that 
such  reflex  cerebral  action  might  be  unconscious  in  this  sense, 
and  that  all  the  illustrative  examples  he  brought  forward  were  of 
a  kind  in  which  consciousness  was  involved.    This  is  a  misappre- 
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hension  on  the  part  of  Dr.  Carpenter,  due,  perhaps,  partly  to  the 
circumstance  that  he  uses  the  word  consciousness  in  varying 
senses,  partly  to  the  non-perusal  of  Dr.  Laycock's  writings 
published  previously  and  subsequently  to  the  date  of  the  essay 
(1844)  to  which  he  refers,  and  which  date  from  1838.^  The 
earliest  essays  were  republished  in  an  enlarged  and  systematic 
form  in  1840,  as  a  ^  Treatise  on  the  Nervous  Diseases  of 
Women,'  in  which  the  doctrine  of  reflex  cerebral  action  and  its 
practical  applications  to  pathology  are  elucidated.  Dr.  Carpenter 
can  refer  more  especially  to  the  chapters  of  that  treatise  headed 
respectively  "  Some  Points  in  the  Metaphysics  and  Physiology 
of  the  Nervous  System  considered  ;"  "  The  Brain  and  Sensitive 
Nerves  as  the  Organs  of  Consciousness  ;"  "  The  Instinctive 
Actions  in  relation  to  Consciousness — the  Brain  subject  to  the 
Law  of  Reflex  Action;"  "The  Action  of  the  Will  and  of 
Internal  and  External  Stimuli  on  the  Hemispherical  Ganglia  ;" 
"  The  Pathological  and  Physiological  Relations  of  the  Nervous 
System  to  the  Ovaries,^'  &c. 

These  titles  sufficiently  indicate  the  unity  of  doctrine  and 
method  which  Dr.  Laycock  adopts,  and  upon  which  his  sys  ■ 
tematic  work  is  constructed  ('  Mind  and  Brain ;  or,  the  Correla- 
tions of  Consciousness  and  Organization,''  first  edition,  1860  ; 
second  edition,  1869).  In  the  correspondence  of  Dr.  Laycock 
with  the  late  Professor  Reid  and  George  Combe  (^  Lancet,' 
vol.  i,  1845),  in  which  Reid  advocated  views  closely  like 
those  of  Dr.  Carpenter,  Dr.  Laycock,  emphatically  maintained 
that  consciousness,  whether  as  sensation,  emotion,  or  volition, 
was  neither  the  immediate  cause  nor  a  necessary  condition  of 
cerebral  action.  It  was  not,  indeed,  until  1852  that  Dr.  Car- 
penter realised  the  true  significance  of  Dr.  Laycock's  views, 
directly  opposed,  as  they  were,  to  the  current  doctrines  of  all 
the  leading  physiologists  and  metaphysicians  of  the  day, 
including  Dr.  Carpenter  himself. 

If  Dr.  Carpenter  would  take  the  trouble  to  read  those  writings 
carefully,  or  even  the  essay  to  which  he  refers,  he  will  find  that, 
according  to  Dr.  Laycock's  views,  reflex  cerebral,  like  reflex 
spinal  activities,  go  on  "  mens  conscia  eel  inscia^"*  to  use  Pro- 
chaska's  phrase  as  to  the  latter,  who,  by-the-bye,  fixed,  like 
Dr.  Carpenter,  upon  the  sensorium  commune  as  the  place  of 
reflexion.  Consciousness  plays  no  necessary  part  in  cerebral 
activity  as  a  cause,  nor  is  it  a  necessary  accompaniment, 
except  when  the  brain  is  so  altered  that  the  conditions  which 
render  conscious  states  impossible  also  render  it  incapable  of 
reflex  sensory  activity. 

^  "  Analytical  Essays  on  Irregular  and  Anomalous  Forms  of  Hysteria,"  '  Edin. 
Med.  and  Surg.  Jouru.,'  July,  1838 ;  Oct.,  1838 ;  July,  1839. 
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In  truth,  it  is  as  to  the  anatomical  explanations  of  the  phe- 
nomena by  means  of  his  hypothetical  sensorium  commune  that 
Dr.  Carpenter  can  claim  novelty  of  views ;  but  even  in  these 
explanations,  as  in  others,  the  vague  use  of  abstract  terms  has 
confused  his  perceptions  of  the  relations  of  consciousness  to 
cerebral  structures  and  activities.  The  term  **  cerebration"  was 
coined,  as  a  counterpart  to  "respiration,"  "  digestion,"  &c.,  by 
an  ardent  phrenologist  named  Engledue,  to  denote  mental 
activity  as  a  function  of,  and  in  inseparable  relation  to,  the 
cerebrum,  and  independently  of  any  "  immaterial"  cause. 
Taking  it  as  denoting  cerebral  activity  in  relation  to  conscious- 
ness, what  meaning  does  Dr.  Carpenter  attach  to  the  latter  term  ? 
Chiefly  in  the  sense  of  the  speculative  school.  For  example,  in 
his  illustration  of  automatic  walking  to  a  predetermined  point 
(see  above),  the  word  is  used  in  the  sense  of  knoiving.  Thus 
Sir  William  Hamilton  says  we  cannot  be  conscious  and  not  know 
that  we  are  conscious,  which  is  correct  in  his  use  of  the  word,  not 
correct  according  to  the  physiological  use ;  for  a  man  may  feel 
pain,  and  yet  not  know  that  he  feels  or  has  felt,  for  to  know  that 
he  feels  he  must  have  a  knowledge  of  his  "  ego,"  to  use  a 
favourite  word  of  Dr.  Carpenter's.  Hence  men  in  delirium  will 
groan,  and  thus  express  that  they  feel  pain,  and  yet  will  attribute 
the  groans  and  sufferings  to  another  person.  So,  again,  memory 
and  the  abstract  idea  of  self  are  necessary  to  that  notion  of 
personality  which  underlies  the  consciousness  of  the  meta- 
physician in  the  sense  of  knowing. 

The  physiological  question  is  otherwise.  Can  automatic  cere- 
bral activities  go  on  when  an  individual  is  wholly  unconscious, 
or,  in  other  words,  when  the  encephalou  is  in  that  state  that  it 
either  cannot  receive  impressions,  or  else,  receiving,  cannot  so 
react  upon  them  that  a  conscious  state  follows  ?  To  answer 
this  question  it  is  necessary,  in  the  first  instance,  to  determine 
upon  what  physical  conditions  the  brain-states  which  coincide 
with  conscious  states  depend.  Now,  it  is  quite  certain  that 
too  low  a  temperature  of  the  brain  will  destroy  this  capability  ; 
so  also  various  chemical  and  mechanical  conditions.  But  in  all  the 
examples  of  "unconscious  cerebration"  adduced  by  Dr.  Carpenter 
the  individual  is  or  was  in  a  state  of  consciousness,  albeit  not  of 
knowing  consciousness.  So  also  as  to  the  "  latent  coiiscious- 
ness'^  of  Hamilton.  That  great  thinker  maintained  that  con- 
sciousness never  ceased,  because  (as  he  held)  it  depended  on  an 
immaterial  something  of  the  existence  of  which  consciousness  is 
the  necessary  manifestation ;  and  in  holding  this  he  logically 
excluded  from  his  inquiries  both  mental  physiology  and  biology. 

Further,  Hamilton  held,  too,  in  common  with  all  of  his 
school,  that  consciousness  is  a  cause ;    that  sensations  of  all 
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kinds — pain,  corporeal  and  mental — emotions  of  whatever  kind 
they  may  be — and  volitions  and  ideas,  are  the  causes  and  not 
the  results  of  cerebral  conditions.  Does  Dr.  Carpenter  hold 
this  doctrine  ?  We  cannot  say  ;  for  though  he  affirms  it  passim^ 
yet  by  using  "mind"  for  "brain,"  and  vice  versa,  he  both  affirms 
and  denies  it.  And  this  is  what  Hamilton,  by  a  like  use  of 
terms,  can  also  be  made  to  do ;  "  Consciousness  cannot  exist," 
he  observes,  as  quoted  by  Dr.  Carpenter,  "  independently  of 
mind  [brain]." 

J.  S.  Mill  is  more  consistent,  because  he  attributes  the  pheno- 
mena of  unconscious  cerebral  activity  (cerebration,  as  the  late 
Sir  John  Forbes  remarked,  is  a  "  vile  word  ")  to  unrecognised 
changes  in  the  brain,  which  he  considers  to  be  the  constant 
physical  antecedents.  To  these,  however,  should  be  added 
the  cerebral  coincidents  and  sequences. 

Passing  from  this  subject  to  the  general  question  of  connec- 
tion of  body  and  mind,  Dr.  Carpenter,  in  all  his  discussions  on 
this  point,  fails  to  notice  the  reflex  trophic  action  of  the  hemi- 
spheres, whether  exercised  on  the  body  and  its  organs  or  within 
and  on  the  encephalon.  To  the  former  class  of  phenomena  be- 
long, not  only  the  chemical  and  other  influences  exercised  on  the 
muscles  during  an  act  of  motor  volition,  but  also  all  those  bodily 
states  associated  with  the  conscious  states  termed  attention, 
imagination,  suggestion,  and  the  emotions  in  general.  In  all 
these  a  reflex  trophic  action  of  the  cerebral  hemispheres  on  the 
body  is  manifested  in  the  form  of  various  changes  in  nutrition, 
secretion,  innervation,  as  certainly  as  in  muscular  action  and 
motion  of  limbs. 

In  like  manner  there  are  excito- trophic  changes  in  the  hemi- 
spheres themselves,  and  which  constitute  the  basis  of  that  part 
of  organic  memory  corresponding  to  the  record  or  retentum  of 
metaphysicians,  and  which  Dr.  Laycock  denotes  by  the  term 
synesis. 

It  is  only  by  thus  extending  the  inquiry  into  the  molecular 
phenomena  and  forces  of  living  tissue  in  general  that  the  obscure 
problem  of  the  influence  of  the  mind  on  the  body,  and  conversely, 
<jan  be  solidly  elucidated.  In  one  of  his  earliest  papers  Dr. 
Laycock  points  out  the  evolution  of  the  cerebral  molecular 
energies  through  the  lowest  forms  of  organisms,  and  the  connec- 
tion of  these  latter  with  physical  molecular  energies,  a  prin- 
ciple since  worked  out  so  laboriously  by  Mr.  Herbert  Spencer. 

"  20.  If  we  would  obtain  a  large  and  definite  knowledge  of  the 
action  of  force  upon  matter  and  intelligence  in  exciting  the  pheno- 
mena of  life  and  thought  as  displayed  in  man,  we  must  examine  the 
laws  of  its  action  as  exhibited  both  in  every  living  organism  and  in 
the  molecular  changes  of  inorganic  matter.     A  thousand  circum- 
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stances  assure  us  that  between  these  last  and  the  highest  efforts  of 
the  human  intellect  there  is  a  continuous  chain  of  phenomena, 
although  we  have  been  unable  to  follow  it  link  by  link,"  &c.^ 

Again,  as  to  the  nature  of  the  energies  known  as  will,  atten- 
tion, suggestion,  imagination,  Dr.  Laycock  remarks — 

*'  The  only  motions,  now  remaining,  then,  for  which  we  have  to  seek 
an  analogue  in  sensorial  phenomena  are  those  of  irritability.  To 
save  the  time  of  the  reader  I  must  here  hypothetically  assume 
that  the  brain  is  not  only  a  centre,  but  a  periphery,  corresponding 
to  the  external  periphery  from  which  sensitive  nerves  originate,  and 
in  which  the  changes  originated  by  [the  forces  of]  matter  commence, 
but  itself  originating  fibrils  which  carry  changes  in  the  opposite 
direction ;  so  that  the  action  of  the  will  on  this  internal  periphery 
in  exciting  sensation  and  emotion  must  be  considered  analogous  to 
that  of  force  on  the  external  periphery.  The  action  of  force  and 
will,  then,  on  organized  matter,  are  identical,  and  the  molecular 
changes  induced  by  the  will  on  the  internal  periphery  are  analogous 
to  those  induced  by  the  force  of  matter  on  the  external.  Conse- 
quently these  centric  changes  are  analogous  to  those  of  irritability.'* 
('  Edin.  Med.  and  Surg.  Journal,'  July,  1839,  p.  19.) 

These  views  are  reproduced  and  more  systematically  deve- 
loped in  the  treatises  referred  to. 

The  evolutionary  trophic  functions  of  the  brain  have  yet  to 
be  investigated.  Dr.  Carpenter  seems  to  have  no  idea  that  the 
convolutions  have  regulative  functions  equally  important  in  rela- 
tion to  corporeal  as  to  conscious  states.  Recent  researches  into 
cerebral  pathology  tend  to  the  conclusion  that  the  brain  has  a 
unifying  trophic  function  in  connection  with  and  in  relation  to 
the  cerebellum.  He  seems  also  to  have  profited  little  by  the 
most  recent  inquiries  into  the  function  of  that  important  central 
division  of  the  encephalon,  still  holding  that  the  direct  commu- 
nication which  it  has  with  both  columns  of  the  spinal  cord  and 
the  comparatively  slight  connection  it  has  with  the  higher  por- 
tions of  the  brain,  justify  the  conclusion  that  it  is  rather  con- 
cerned in  the  regulation  and  co-ordination  of  muscular  move- 
ments than  in  any  proper  psychical  operations.  Anatomical 
facts  are,  however,  otherwise.  The  cerebellum  has  an  intimate 
anatomical  connection  both  with  the  hemispheres  through  the 
superior  commissures  and  with  every  portion  of  the  nervous 
system  in  the  potis  Varolii  (the  one  undoubted  centre  of  the 
nervous  system),  by  means  of  the  middle  commissures  or  crura. 

Although  we  have  thus  criticised  freely  in  the  interests  of  a 
more  exact  mental  physiology  what  we  think  imperfect  or  erro- 

1  *  Edin.  Med.  and  Surgical  Jouru.,*  July,  1839,  p.  9 ;  and  'Treatise  on  the 
Nervous  Diseases  of  Women,'  1840,  p.  92. 
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neous  in  Dr.  Carpenter's  views,  we  can  recommend  the  work 
strongly  to  our  readers  as  being  full  of  interesting  facts,  of 
which  those  which  have  come  within  his  personal  experience 
are,  perhaps,  the  most  interesting.  His  theological  philosophy 
of  the  will  we  shall  criticise  in  our  next  number. 

We  have  too  little  space  left  for  a  fitting  notice  of  the  works 
of  Dr.  Maudsley.  In  addition  to  the  lectures  printed  in  the 
first  edition  of  *  The  Body  and  Mind,'  and  two  other  essays,  we 
have  a  reprint  of  two  essays  published  in  the  *  Journal  of 
Mental  Science'  on  "  Hamlet  "  and  Emanuel  Swedenborg.  The 
great  play  of  Shakespeare  is  reviewed  with  much  philosophical 
acumen,  and  the  hallucinations  of  the  mystic  have  ample  justice 
done  them.  In  the  essay  on  "  Conscience  and  Organization,"  read 
to  the  British  Medical  Association,  an  important  practical  ques- 
tion in  ethics  and  jurisprudence  is  discussed,  and  which  is  more 
fully  developed  in  the  work  on  '  Responsibility  in  Mental  Disease,' 
written  for  the  international  series.  In  all  these  essays  there 
is  abundant  evidence  of  a  highly  cultured  and  philosophical 
mind.  Passages  which  would  read  well  if  detached  from  the 
context — a  severe  test  of  excellence — are  numerous.  How  far 
much  of  what  Dr.  Maudsley  advances  is  original  is  doubtful, 
because  he  leaves  his  readers  in  doubt  whether  the  views  he 
states  are  his  own,  or  are  simply  those  of  other  inquirers  lucidly 
related  or  adapted  to  particular  instances.  As  to  some  of  these, 
however,  there  can  be  no  doubt ;  they  are  evidently  derived  from 
unacknowledged  sources. 

The  essay  by  Dr.  Laycock  on  certain  defects  of  organic 
memory  has  for  its  object  the  importance  of  distinguishing 
anatomically,  both  in  science  and  in  practice,  between  the  two 
elements  of  memory  noted  from  time  immemorial  by  philoso- 
phers. 

The  fundamental  organic  change  is  the  recording  or  conserva- 
tive process  in  memory  which,  according  to  Dr.  Laycock  (as  we 
have  already  observed),  is  a  reflex  trophic  process  of  the  hemi- 
spheres, excited,  like  reflex  motor  and  reflex  sensory  changes, 
by  appropriate  incident  excitor  impressions.  This  process  he 
terms  synesis.  If  the  excitor  impressions  be  prevented  in  any 
way  reaching  the  hemispheres,  as  when  the  senses  are  shut  in 
sound  sleep,  there  is  no  synesis.  So  also  if  the  sensory  centres 
through  which  the  excitor  impressions  have  to  pass  be  defective 
there  will  be  the  same  defect  and  a  special  kind  of  loss  of  memory 
results,  which  is  to  be  distinguished  from  amnesia  or  loss  of  re- 
collection by  the  term  asynesia.  Dr.  Laycock  adduces  cases  of 
shock  to  the  occiput  and  the  occipital  region  in  which  asynesia 
was  the  result,  and  which  was  relieved  by  counter-irritants  over 
the  occiput.    He  advocates  the  anatomical  theory  that  the  excito- 
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trophic  impressions  upon  which  synesis  depends  pass  through 
the  occipital  and  basilar  regions  of  the  hemispheres. 

In  another  class  of  cases,  however,  the  defective  record  or 
synesis  is  due  to  defective  trophic  power  of  the  recording  tissue. 
In  these  cases,  more  especially  as  to  the  motor  synesis,  there  will 
he  both  defective  record  and  reminiscence,  such  as  is  seen  in 
senile  and  other  forms  of  dementia. 

The  cerebellum  has  an  important  influence,  according  to  Dr. 
Laycock's  views,  on  the  trophic  energies  of  the  hemispheres. 
It  is  through  this  great  encephalic  organ,  having  corporeal  cen- 
tres as  distinct  from  the  mental,  that  hereditary  tendencies  to 
corporeal  strength  or  to  weakness  of  brain-nutrition  are  derived  ; 
so  that  the  cerebellum  influences  the  hereditary  tendency  to  in- 
sanity and  cognate  diseases.  We  have  no  space,  however,  to 
discuss  these  views. 

We  shall  notice  the  other  works  on  our  list  in  our  next 
number. 


II. — On  Zymotics. 

The  literary  activity  of  the  present  day  is  fruitful  not  only  in 
good  work  advancing  science,  but  also  in  much  destructive 
work  whereby  the  accepted  doctrines  of  past  years  are  ruthlessly 
overturned.  The  work  of  destruction,  indeed,  is  fascinating  to 
some  minds,  and  iconoclastic  zealots  are  as  readily  brought  to 
the  surface  when  scientific  demolition  is  the  order  of  the  day, 
as  are  destroyers  of  graven  images  when  a  crazy  enthusiasm 
against  false  gods  besets  a  people.  In  this  matter  of  zymotics 
the  destructive  principle  has  been  vehemently  manifested,  so 
that  the  results  of  the  observation  and  clinical  experience  of 
past  ages  have  been  cast  aside  as  worthless,  and  even  as 
pernicious.  Dr.  Parkin  remarks,  in  the  introduction  to  his 
work — 

"  Painful  it  is  to  reflect  that  the  evils  arising  from  what  it  will 

1  1.  Epidemiology  ;  or,  the  Remote  Ccmse  of  Epidemic  Diseases  in  the  Animal 
and  in  the  Vegetable  Creation.  By  John  Pabkin,  M.D.,  F.R.C.S.  London,  1873. 
Parti. 

2.  The  Pathology  and  Treatment  of  Smallpox.  By  Robeet  H.  Bakewbll, 
M.D.     London,  1872. 

3.  Smallpox :  the  Predisposing  Conditions  and  their  Preventives,  with  a 
Scientific  Exposition  of  Vaccination.     By  Dr.  Gael  Both.     Boston,  1872. 

4.  Hotv  to  Prevent  Smallpox  :  being  Plain  Facts  on  Vaccination,  and  Hints  on 
Sanitary  Precautions.     By  Moedey  Douglas,  M.R.C.S.     London,  1871. 

5.  Notes  on  Smallpox  and  its  Treatment.     By  W.  Gatton.     Loudon,  1873. 

6.  Report  on  the  Smallpox  Epidemic,  1871-73,  as  Observed  in  Cork  Street 
Fever  Hospital.    By  Thomas  Weiglet  Geimshaw,  M.D.     Dublin,  1873. 

7.  La  Variole  au  point  de  vue  epidemiologique  et  prophylactique.  Par  Leon 
Colin.    Paris,  1873. 
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be  my  endeavour  to  show  are  the  false  views  of  the  learned  and 
scientific  have  also  been  injurious  and  hostile  to  the  best  interests 
of  humanity.  I  allude  to  the  promulgation  of  the  doctrine  that 
contagion  is  the  sole  and  only  cause  of  the  extension  or  propagation 
of  these  maladies.  From  this  doctrine  have  arisen  those  sanitary 
regulations  which  are  productive  of  so  much  injury  and  such 
irreparable  losses,  both  to  individuals  and  to  communities  at  large. "^ 

One  of  the  terrible  evils  ascribed  to  the  ordinarily  received 
doctrine  of  the  contagiousness  of  epidemic  diseases  is  stated  in 
the  following  forcible  words  of  Sir  F.  Maitland's  despatch  to 
Lord  Bathiirst  on  the  plague  at  Malta  in  1819: — "  This  system 
[of  quarantine]  cuts  up  by  the  root  all  those  feelings  of  domestic 
life  which  are  peculiarly  endeared  to  the  mind  of  man  in  a 
moment  of  sickness  and  distress,  rends  asunder  all  the  usual 
bonds  of  society,  and  places  the  unfortunate  patient  in  a  situa- 
tion of  the  most  desolate  isolation  at  the  moment  when  the 
only  remaining  comfort  of  life  exists  in  the  kindness  of  natural 
friends  and  connections."  *^  Whether  diseases  be  contagious  or 
not,"  adds  Dr.  Parkin,  "it  is  better  to  stand  shoulder  to 
shoulder  as  soldiers  do,  and  meet  death  like  men,  not  like 
cowards  and  poltroons."  But,  we  may  ask,  are  soldiers  ex- 
pected to  stand  "  shoulder  to  shoulder  "  and  allow  themselves 
to  be  cut  down  by  contagion  as  with  a  scythe,  or  mown  down 
by  an  epidemic  as  with  mitrailleuses,  when  by  isolation  they 
may  escape  the  enemy  and  may  have  the  opportunity  of  renew- 
ing the  attack  on  another  occasion  ? 

Without  further  prelude  we  will  discuss  the  subject  of 
zymotics,  defining  the  term,  depicting  some  of  the  features  of  a 
well-known  group  of  maladies,  illustrating  our  remarks  by  that 
characteristic  zymotic  variola,  and  stating  as  we  go  along  the 
ideas  which  reflection  suggests. 

By  a  contagious  disorder,  a  zymotic  disease,  we  mean  a  disease 
which  "  is  in  any  way  communicable  from  one  person  to  another."^ 
Now,  this  class  of  diseases  present  certain  characteristics  which 
it  is  necessary  to  bear  in  mind,  viz.  the  manifest  introduction 
into  the  system  of  a  virus,  its  lying  dormant  for  a  certain  period, 
its  developing  into  a  form  identical  with  that  in  the  person  first 
affected,  and  the  enormous  increase  and  multiplication  of  the 
poison.  These  distinctive  features  are  not,  however,  always  to 
be  readily  perceived,  just  as  the  offspring  does  not  always 
present  a  striking  resemblance  to  its  parents.  In  both  are  to 
be  found  degrees  of  likes  and  dislikes,  a  correspondence  in 
certain  traits,  a  difference  in  others.     So  also  it  often  puzzles 

1  Parkin,  *  Epidemiology/  part  i,  p.  9. 

'  Watson,  Sir  Thomas,  '  Lectures  on  the  Principles  and  Practice  of  Physic,  * 
1871,  vol.  ii,  p.  843. 
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the  practitioner  to  observe  one  set  of  cosmical  phenomena  or 
one  class  of  material  conditions  giving  rise  to  apparently 
dissimilar  zymotic  diseases,  as  if  one  virus  could  produce  two 
separate  affections — when,  for  example,  measles  and  scarlet 
fever  attack  houses  on  the  opposite  sides  of  a  street,  or  when 
the  former  affects  some  member  of  a  family  and  the  latter  others. 
Again,  the  immediate  sequence  of  one  fever  on  another  in  an 
individual,  or  the  appearance  of  one  and  its  giving  place,  so  to 
speak,  to  another,  without  completing  its  ordinary  course,  and 
perhaps  reappearing  in  the  same  individual  after  a  temporary 
suspension  of  its  existence — such  observations  as  these  are 
frequently  made  in  practice,  and  are  laid  on  the  heap  of  un- 
explained phenomena,  generally  without  an  effort  to  analyse 
them.  But  it  must  also  be  borne  in  mind  that  each  member  of 
the  human  species  is  born  apparently  with  a  susceptibility  to 
contract  one  or  more  of  the  diseases  termed  zymotic.  "  There 
is  in  the  organism,  most  likely  in  the  blood,  some  in-born 
principle  or  ingredient,  clearly  not  essential  to  life  and  well- 
being,  by  which  we  are  rendered  liable  to  undergo  these 
diseases."'  Furthermore,  although  suitable  soil  for  the  fructifi- 
cation of  the  seeds  of  zymotic  diseases  is  always  present  every- 
where, though  such  germs  are  also  always  to  be  found  smoulder- 
ing within  very  circumscribed  limits,  and  notwithstanding  the 
presence  of  media  potent  for  the  spread  of  these  diseases,  yet 
epidemics  are  not  always  present  among  us,  nor  are  their 
character  and  type  always  equally  virulent.  In  fact,  the 
vegetable  and  animal  worlds  closely  approximate  in  this  direc- 
tion also.  Not  only  is  it  requisite  for  the  spread  of  zymotic 
diseases  that  the  seed  and  suitable  soil  be  present,  but  the  seed 
must  be  active  (living),  the  soil  must  be  genial,  there  must  be 
sunshine  and  moisture,  in  short  all  the  animal  and  cosmical 
conditions  requisite  for  the  reception  and  fructification  of  a  germ. 
In  the  case  of  zymotic  diseases,  as  in  the  vegetable  world, 
extremes  of  temperature  or  excessive  alterations  in  surrounding 
circumstances  are  inimical  to  the  development  of  the  germs. 
Granting  these  data,  we  shall  now  look  for  confirmatory  evidence 
in  the  observations  of  those  who  have  recently  written  on  the 
subject. 

By  way  of  illustration  the  variolae  offer  the  most  typical  fea- 
tures. This  group  of  fevers  includes  by  far  the  best  examples 
of  zymosis,  inasmuch  as  they  are  both  contagious  and  inocu- 
lable,  are  communicable  by  direct  contact  and  by  indirect 
media,  are  recognisable  in  the  lower  animals  and  in  the  human 
subject,  and  they  alone,  of  all  contagious  diseases,  have  yielded 

^  Dr.  Russell  Reynolds,  *  A  System  of  Medicine,'  vol.  i,  p.  240. 
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up  their  germ  to  microscopical  research.  While,  then,  in  this 
group  of  zymotics  the  best  possible  opportunity  is  afforded  for 
studying  the  life-history  of  a  contagium  affecting  both  human 
beings  and  the  lower  animals,  the  extent  of  our  present  igno- 
rance of  the  essential  properties,  manner  of  growth,  and  mode  of 
propagation  of  this  one  germ  proves  that  it  is  impossible  to  study 
too  diligently  those  most  fatal  and  most  general  forms  of  disease 
termed  zymotic.  The  latest  literature  on  variola,  which  we  have 
lying  before  us,  treats  of  the  subject  microscopically  and  sta- 
tistically. The  microscopical  aspect  has  particularly  engrossed 
the  attention  of  Dr.  Bakewell,  who  describes  the  symptoms 
and  pathological  appearances  of  250  cases  "  from  notes  taken  at 
the  bedside  of  the  patients,  or  jotted  down  with  the  microscope 
on  the  table."  Having  dried  and  made  a  section  of  the  skin  of 
a  Hindoo  who  died  on  the  second  day  of  the  eruption  Dr.  Bake- 
well  found  (as  is  already  known)  the  rete  mucosum  "  forming 
the  outer  wall  of  the  vesicles,^'  each  of  which  consisted  of  a 
membranous  sac  containing  fluid.  This  fluid  on  microscopical 
examination  was  observed  to  contain  epidermic  cells,  and  float- 
ing about  a  few  rounded  corpuscles  (a  little  larger  than  red 
blood-corpuscles),  including  one  to  four  bright,  well-defined 
nuclei,  or  two  larger  nuclei  with  nucleoli,  also  highly  refractive 
globules  of  the  same  size  as  the  nuclei,  and  others  still  smaller. 
These  corpuscles  tend  to  form  groups  of  six  or  eight,  and  in 
persons  belonging  to  the  coloured  races  pigment-cells  were  seen. 
Dr.  Bakewell,  in  twenty-seven  cases,  examined  daily  the  con- 
tents of  the  vesicles  with  the  microscope,  and  found  '^  that  the 
variolous  corpuscles  increase  in  number  daily,  and  that  a  new 
form,  not  to  be  found  on  the  first  or  second  day,  appears.  This 
is  a  proliferous  cell,  large  enough  to  contain  three,  four,  or  even 
five  of  the  smaller  corpuscles.  These  proliferous  cells  appa- 
rently burst  and  discharge  their  contents,  as  there  are  always 
to  be  found  with  them  flat  circular  bodies  of  the  same  size,  of  an 
absolutely  structureless  membrane,  and  without  any  contents.  I 
have  also  seen,"  he  says,  "  in  many  cases  one  of  the  proliferous 
cells  ruptured  at  one  part,  with  one  or  two  corpuscles  just 
escaped  ftom  its  cavity  lying  by  its  side,  and  others  remaining 
within  it."^  The  opacity  of  the  fluid,  observed  on  the  seventh 
and  following  days  of  the  disease,  is  owing  to  the  "  multitude 
of  these  solid  bodies,^'  which,  with  the  proliferous  cells,  are  most 
numerous  at  this  stage  of  smallpox.  "  On  and  after  the  ninth 
day,"  remarks  Bakewell,  '*  the  proportion  of  free  nuclei  or  bright 
granules  (or  nucleoli  ?)  and  of  proliferous  cells  diminishes 
gradually,  the  medium-sized  corpuscles  predominating ;  and  on 

^ 

^  *  Bakewell  on  Smallpox,*  p.  4. 
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the  tenth  or  eleventh  day  the  corpuscles  are  all  found  to  be  much 
of  the  same  size,  having  then  arrived  at  what  I  believe  to  be 
their  full  growth."  The  tenth  or  eleventh  is,  in  a  normal 
variole,  the  latest  day  on  which  they  can  be  observed  without 
the  addition  of  some  reagent.  In  the  dust  even  of  smallpox 
wards  the  variolous  corpuscles  are  detectable  by  the  microscope. 
The  proliferous  cells  were  not  discoverable  in  the  severest 
hsemorrhagic  cases.  "  This  may  arise,"  he  says,  "  from  the  fact 
that  in  these  malignant  cases  the  patient  never  lives  to  that 
stage  at  which  proliferous  cells  are  formed. "^  Dr.  Bakewell 
entirely  discards  the  ordinary  nomenclature — papule,  vesicle, 
and  pustule — and  regards  the  "  pock"  in  its  entire  existence  as 
a  vesicle.  The  same  elements,  he  says,  are  observed  at  each 
stage  of  the  disease,  but  at  the  first  appearance  of  the  eruption 
these  elements  "  are  few  in  proportion  to  the  fluid  in  which 
they  float,  and  at  the  close  they  are  so  numerous  that  the  fluid 
is  only  sufficient  to  moisten  them  and  keep  them  alive.''  But 
stronger  evidence  than  what  we  have  adduced  (and  this  is  all 
that  Dr.  Bakewell  supplies)  is  desirable  ere  the  opinion  hitherto 
and  at  present  held  can  be  laid  aside.  On  the  contrary,  the 
description  just  quoted  appears  to  confirm  the  views  most 
generally  entertained  that  the  leucocytes,  white-blood-cor- 
puscles, or  variolous  corpuscles  (of  Dr.  Bakewell),  in  the  later  or 
pustular  stage  of  the  disease,  give  place  to  or  undergo  a  pustular 
transformation.^ 

Regarding  the  microscopical  appearance  of  the  blood  in 
variolous  patients.  Dr.  Bakewell  states  that  in  three  cases 
"  Corpuscles,  exactly  resembling  those  contained  in  the  varioles, 
were  to  be  found  abundantly  in  the  blood  of  a  patient  on  the  first 
day  of  the  eruption,  when  it  was  very  slight,  and  that  none  were  to 
be  found  on  the  third  day,  when  the  eruption  had  become  extremely 
copious  and  confluent"  (p.  6). 

In  the  classification  of  the  varieties  of  the  variola  humana 
we  meet  with  a  considerable  diversity  of  opinion ;  but  it  would 
not  be  right  to  overlook  the  suggestions,  based  as  they  are  on 
clinical  observation,  made  by  Dr.  Bakewell,  who  includes  all  cases 
of  smallpox  in  the  three  following  classes — First,  those  in  which 
the  contents  of  the  varioles  are  such  as  have  been  described, 
and  to  these  he  applies  the  term  of  variola  simplex,  subdividing 
the  class  into  "  discreta,  semi-conjluens,  coiifluens,  corymbosa, 
?iYidi  per-confluens.^'^    Secondly,  when  in  addition  to  the  elements 

1  '  Bakewell  on  Smallpox,'  p.  39. 

2  The  microscopical  characters  of  the  contents  of  variolous  vesicles  have  been 
also  fully  described  by  Gliige  (in  1838),  Keber,  Klebs,  E.  Wagner,  Weigert,  Cohn, 
and  others,  and  a  short  account  of  their  observations  is  to  be  found  in  the 
*  London  Medical  Record,'  1873,  p.  55. 

3  Those  interested  in  this  subject  will  find  an  explicit  description  of  the  per- 
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oi  variola  simplex,  red  blood -corpuscles  are  found  in  the  varioles, 
the  disease  is  variola  hcemorrhagica^  including  the  petechial 
form. 

*'  This,'*  he  says,  "  presents  just  the  same  varieties  as  to  extent  or 
form  of  eruption  as  variola  simplex.  Thirdly,  in  which  the  varioles 
are  very  watery,  the  number  of  corpuscles  found  in  them  is  very 
small,  and  they  do  not  become  yellow  and  form  scabs,  but  dry  up  in 
wrinkles  or  separate  (when  confluent  or  corymbose)  large  patches 
of  epidermis  from  the  cutis,  much  as  a  blister  might  do.  These 
detached  portions  of  epidermis  fall  oft'  if  the  patient  survive,  leaving 
the  skin  in  the  coloured  races  quite  white,  from  the  destruction  of 
the  rete  mucosum  and  its  layer  of  pigment-cells.  This  form  may  be 
called  V.  aquosa.  It  has,  like  the  others,  its  varieties  as  to  amount 
of  eruption."! 

The  first  and  second  of  these  groups  are  sufliciently  w^ell 
described  in  the  ordinary  text-books  on  medicine,  but  variola 
aquosa  is,  indeed,  such  a  very  rare  form  of  the  distemper  as  to 
induce  us  to  quote  Dr.  Bakewell's  description.  In  his  expe- 
rience, also,  this  variety  is  seldom  met  with.  V,  aquosa  is  charac- 
terised, he  says — 

"  By  large  watery  vesicles,  many  of  which  will  run  together  in 
patches,  thus  becoming  corymbs.  The  contents  are  somewhat  dif- 
ferent from  those  of  Y.  smiplex.  There  are  more  free  nuclei  and 
bright  nucleoli,  and  I  never  found  any  proliferous  cells.  The  pro- 
portion of  corpuscles  to  fluid  is,  on  the  seventh  or  eighth  day,  not 
one  sixth  that  of  the  ordinary  variole.  The  varioles  do  not  burst, 
they  shrivel  and  dry  up."^ 

This  classification  may  be  regarded  in  some  respects  as  more 
comprehensive,  or,  perhaps,  even  more  expressive  of  meaning, 
than  the  subdivision  of  smallpox  ordinarily  described  in  books. 
Here,  however,  the  old  bugbear  reappears.  In  overcoming 
an  evil  we  do  not  necessarily  do  good.  We  amend  one  trouble, 
and  create  another  in  ho  way  inferior.     By  the  multiplication 

confluent  variety  of  V.  simplex  at  p.  20  of  Dr.  Bakewell's  pamphlet.  This  name 
he  applies  to  a  rare  form  of  smallpox,  in  which  "  The  primary  fever  is  of  a  very 
intense  kind,  and  the  pain  in  the  back  and  limbs  are  extremely  severe.  The  first 
appearance  of  the  eruption  is  hardly  perceptible  in  blacks,  but  in  white  or  light- 
coloured  people  it  is  exactly  like  a  scarlatina  rash — intensely  red,  and  disappearing 
for  a  moment  on  pressure  ;  equally  diffused  over  the  whole  body.  Tbe  next  day 
it  presents  a  glistening  or  shiny  appearance,  from  the  effusion  of  a  clear  fluid 
nnder  the  epidermis ;  the  fever  continues  unabated.  From  the  first  day  of  the 
eruption  the  symptoms  of  blood-poisoning  are  very  marked;  on  the  second  or 
third  day  a  state  of  semi-coma  sets  in ;  fi-om  the  third  to  the  fifth  day,  in  the 
worst  cases,  death  occurs  in  a  state  of  complete  coma,  with  stertorous  breathing." 
A  similar  variety  of  smallpox  appears  to  have  been  obsei-ved  by  Dr.  W.  Zuelzer, 
of  Berlin,  who  has  described  it  in  the  '  Berliner  Kliuische  Wochenschrift,'  No. 
51,  1872. 

1  '  Bakewell  on  Smallpox,'  pp.  9,  10. 

2  Ibid.,  p.  26. 
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of  names,  or  by  the  formation  of  varieties  in  a  group  of  diseases, 
individual  and  minute  differences  obtain  a  more  prominent 
place  than  they  deserve.  The  number  of  spots  forming  the 
eruption  weighs  heavier  in  nomenclature  than  the  source  of  the 
poison  which  induces  the  disease. 

Before  leaving  this  author  we  cannot  refrain  from  adding  our 
quotum  of  emphasis  to  his  remark — 

"  That  until  the  late  epidemic  taught  us  a  lesson  we  were  in  the 
habit  of  trusting  exclusively  to  vaccination,  and  neglecting  those 
other  prophylactic  measures  which  are  just  as  needful  in  this  as  in 
other  infectious  fevers.  We  have  looked  too  much  to  the  scars  on 
the  arm,  and  thought  too  little  of  the  previous  habits,  mode  of  life, 
and  immediate  surroundings  of  the  patient." 

In  all  sanitary  matters,  however,  the  same  English  instinct 
crops  up.  Those  who  from  natural  habit  or  as  the  result  of 
patient  study  have  the  faculty  of  looking  round  and  round  an 
object,  of  sifting  out  and  hunting  after  the  various  causes  of  a 
disease,  of  not  resting  satisfied  with  the  discoveries  revealed  by 
one  light  only,  such  far-seeing  men  have,  indeed,  a  hard  struggle 
to  carry  on  when  investigating  the  source  of  an  epidemic. 
English  sanitary  authorities  have  too  frequently  been  satisfied 
with  tracing  any  epidemic  (whatever  may  be  its  pathological 
characters)  to  a  neighbouring  dust-heap,  or  to  the  effluvia  of 
decomposing  vegetable  and  animal  matter  from  a  midden 
within  a  mile  of  the  seat  of  the  disease  ;  whereas  the  real  ortgo 
mali  is  discovered  by  an  independent  searcher  in  the  sewer 
passing  beneath  the  house  or  in  the  milk  supplied  to  the 
household.  Too  many  of  our  sanitary  officials  spend  time, 
thought,  and  money,  over  the  conversion  of  privies  into  water- 
closets,  or  of  waterclosets  into  dry-earth  closets,  and  pay  no  atten- 
tion to  the  overcrowding  of  houses  or  to  the  isolation  of  the 
diseased.  Our  legislature  insists  on  fine  or  imprisonment  being 
inflicted  on  the  seller  of  adulterated  milk  (even  though  the 
adulteration  be  simply  water),  but  no  punishment  is  meted  out 
to  the  careless  parent  who  endangers  many  lives  by  allowing 
his  child,  scarcely  convalescent  from  an  exanthema,  to  return  to 
school  and  disseminate  a  disease  which  will  disable  many  and 
kill  some.  Severe  chastisement  follows  the  admixture  of  iron 
filings  with  tea,  and  such  a  commodity  it  is  not  allowable  to 
dispose  of  to  the  public ;  but  the  very  vessel  which  carries  such 
a  cargo  may  also  import  sufferers  from  zymotic  disease,  and 
these  can  be  distributed  freely  among  the  teeming  multitudes  of 
a  seaport  town,  and  no  sanitary  authority  objects.  But  the 
dilemma  does  not  end  here. 

While   contagiousness    is   admitted,   while  certain    cosmical 
conditions,  certain  social  arrangements,  and  like  well-known 
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circumstances,  are  held  to  foster  and  propagate  zymotic  diseases, 
and  although  everyday  experience  proves  that  certain  members 
of  this  class  find  a  genial  soil  for  development  in  this  country, 
while  others  feel  the  English  climate  inimical  to  their  growth, 
yet  our  quarantine  arrangements  exclude  the  latter,  but  do  not 
prevent  the  importation  of  the  former.  Scarlet  fever  and 
measles  slay  their  thousands  yearly  in  England,  no  absolute 
means  of  protection  against  them  is  known,  and  yet  we  allow 
patients  suffering  from  such  highly  contagious  diseases  to  be 
brought  into  our  ports  and  to  be  admitted  into  the  lodging- 
houses  and  hotels  of  our  seaports  (which  are  in  general  very 
crowded),  while  the  yellow  flag  is  hoisted  over  the  ship  which 
may  have  come  last  from  a  port  in  which  yellow  fever  rages, 
and  the  vessel  is  at  once  put  into  quarantine  on  which  a  death 
from  cholera  has  occurred. 

No  form  of  epidemic  disease  illustrates  this  point  more 
strikingly,  or  cries  more  urgently  for  reform  in  the  present 
manner  of  investigating  the  sources  of  zymotic  infection,  than 
does  smallpox.  The  recent  outbreak  of  smallpox  in  England 
(and  we  find  the  same  observation  made  by  Dr.  Bakewell)  was 
characterised  by  a  greater  prevalence  of  the  hsemorrhagic  variety 
of  variola  than  was  known  formerly,  and  by  a  larger  number  of 
instances  of  smallpox,  and  of  deaths  from  smallpox  among  the 
vaccinated  than  is  explainable  by  former  experience.  So  also 
Dr.  Grimshaw  remarks  that  during  the  epidemic  of  1871-72- 
73.  in  Dublin,  the  ''cases  of  smallpox  must  have  numbered 
12,000,  probably  15,000,  and  the  disease  caused  1647  deaths 
in  the  Dublin  registration  district."  And  why  is  this  so  ? 
Because  too  much  attention  has  been  paid  to  the  number,  size, 
and  form  of  vaccinal  cicatrices,  and  none  to  the  character  and 
age  of  vaccine  lymph.  More  stress  is  laid  on  the  necessity  of 
possessing  four  scars  than  on  the  purity  of  the  vaccine  lymph  : 
how  long  since  the  lymph  was  derived  from  the  cow,  through 
what  variety  of  constitutions  it  has  been  transmitted  and  how 
far  its  protective  efficacy  has  been  affected  by  these  constitutional 
differences,  are  points  which  receive  comparatively  slight  atten- 
tion. If  a  tendency  to  disease  is  transmitted  from  parent  to 
offspring — and  such  it  is  held  to  be  by  all  pathologists — and 
this  "  hereditary  predisposition"  can  be  communicated  only 
through  the  medium  of  the  blood,  is  it  not  logically  and  phy- 
siologically correct  to  conclude  that  the  serum  of  such  blood  is 
proportionately  affected  from  the  same  cause,  and  that  the  vac- 
cine lymph  produced  from  this  serum  is  likewise  different  from 
the  original  lymph  yielded  by  the  cow  ?  The  evidence  opposed 
to  such  reasoning  is  that  in  appearance,  efficacy,  and  effect,  the 
vesicles  produced  by  the  vaccine  ordinarily  in  use,  and  which 
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has  been  transmitted  through  numberless  human  beings,  are 
identical  with  the  vesicles  caused  by  the  application  of  lymph 
from  the  cow.  But  with  equally  good  reason  two  apples  which 
exhibit  similar  physical  characters  may  be  said  to  have  an 
identical  chemical  constitution  ;  but  such  a  conclusion  would  be 
readily  rejected.  "  I  examined  personally  a  considerable  num- 
ber of  cases  in  one  district  of  the  island/'  says  Dr.  Bakewell, 
"  and  found  no  less  than  31  out  of  90  were  those  of  children 
vaccinated  since  the  commencement  of  the  epidemic"  (p.  28). 
Again,  Dr.  Russell  (*  Glasgow  Med.  Journ.,'  Nov.,  1872)  records 
that  of  972  cases  of  smallpox  623  had  been  in  one  way  or 
another  vaccinated.  "  As  to  the  nature  of  the  vaccination 
marks,"  remarks  Dr.  Grimshaw,  "  whether  good  or  bad,  I  have 
not  been  able  to  find  that  there  was  any  relation  between  the 
nature  of  the  mark  and  the  severity  of  the  disease."^ 

These  remarks  are  intended,  not  to  depreciate  the  value  of 
vaccination,  but  to  draw  attention  to  points  in  relation  to  this 
great  discovery  which  are  apt  to  be  overlooked.     Vaccination  is 
a  valuable  and  almost  certain  protection  against  smallpox,  but  it 
should  not  be  held  to  be  a  corrective  also  of  that  unhealthy 
state  of  the  system  which  generally  accompanies  and  often  pre- 
disposes to  variola.     "  It  may  be  merely  a  coincidence  of  per- 
I  centage  mortality,"  says  Grimshaw,  "  but  it  is  a  remarkable 
/  fact,  that  in  the  cases  under  consideration  vaccination  reduced 
/  the  mortality  of  confluent  cases  to  that  of  discrete  unvaccinated, 
I  and  that  of  malignant  to  that  of  confluent  unvaccinated  cases/^ 
The  diflerences,  to  which  we  draw  attention,  between  vaccine 
transmitted  through  hundreds  of  human  beings  and  that  derived 
directly  from  the  cow,  these  distinctions  are,  no  doubt,  so  slight 
as   to  defy  detection  by   the  ordinary  modes  of  research,  but 
they  may,  notwithstanding,  be  realities.    Vaccine  lymph  derived 
from  separate  sources  may  be  identical  in  every  respect  except 

Jin  the  faculty  of  affording  protection,  and  this  is  demonstrable 
only  by  observing  carefully  the  effects  of  epidemics.  All  vac- 
cine lymph  is  protective  against  smallpox,  but  all  may  not  afford 
an  equally  good  or  lasting  protection.  If  vaccine  is  to  yield  the 
protection  it  is  able  of  affording,  its  composition  should  be  as 
nearly  perfect  as  it  was  when  derived  from  the  cow,  and  on  an 
outbreak  of  smallpox,  as  on  that  of  other  zymotic  diseases, 
special  attention  should  be  paid  to  general  sanitary  arrange- 
ments. 

We  proceed  next  to  notice  Dr.  Both's  little  treatise,  contain- 
ing no  signs  of  reasoning  or  observation,  not  even  amusement ; 
it  is  truly  hard  to   understand  how  such  a  book  has  appeared. 

*  Grimsliavv's  *  Report,'  p.  ix. 


1874.]  On  Zymotics.  801 

Wisely,  indeed,  in  consideration  of  his  readers'  time  and  patience, 
has  the  author  summed  up  his  conclusions  in  a  few  sentences, 
one  or  two  of  which  will  reveal  the  worth  of  this  book,  e.  g, : 

"  That  I  have  discovered  the  following  facts,  and  maintain  that 
smallpox  consists  in  the  escape  of  sitperfliwus  albuminous  substances 
into  the  tissues  of  the  periphery  of  the  nervous  centres  of  the  body, 
caused,  in  the  first  place,  by  the  want  of  salt.  That  the  proper  use 
of  salt  is  the  scientific  and  most  certain  preventive  of  smallpox,  both 
in  the  theory  and  practice,  that  I  have  any  knowledge  of." 

And  so  on,  going  more  and  more  deeply  into  a  mire  of 
absurdities. 

Mr.  Gayton's  pamphlet  is  intended  to  instruct  "  more  par- 
ticularly junior  members  of  the  profession  and  those  who  have 
not  been  brought  much  in  contact  with  smallpox."  It  would 
have  been  well,  therefore,  if  this  author  had  kept  to  the  long- 
established  landmarks  in  his  classification.  His  definition  of 
*' malignant"  or  "black  smallpox"  appears  to  us  incorrect;  and 
this  variety,  as  also  the  kind  he  terms  "  variola  benigna"  are 
included  in  the  ordinarily  accepted  '^  hsemorrhagic"  and  "  dis- 
crete" forms  of  variola.  The  charts  showing  the  variations  of 
the  pulse  and  temperature  in  the  different  varieties  of  smallpox 
exhibit  a  remarkable  consonance  or  relation  between  the  two, 
each  increase  of  ten  beats  in  the  pulse  corresponding  with 
an  elevation  of  one  degree  in  temperature.  The  tables, 
which  classify  the  mortality  from  smallpox  in  accordance  with 
the  number  of  vaccinal  cicatrices  presented  by  patients  and  with 
their  age,  confirm  the  already  well-established  conclusions  that 
four  vaccinal  cicatrices  guarantee  twice  as  great  a  security  as 
two,  and  that  the  extremes  of  age  are  the  most  fatal  periods. 

To  the  treatment  of  smallpox  Mr.  Gayton  devotes  several 
pages,  but  no  new  information  is  thereby  afforded,  except  that 
he  found  large  doses  of  quinine  to  reduce  the  temperature  very 
decidedly;  a  fact  indeed  already  observed  by  others.  "Many 
in  whom  recovery  seemed  hopeless  succeeded  in  establishing 
convalescence ;  but  it  is  unwise  to  extol  a  remedy"  (quinine) 
"  which  has  not  yet  stood  the  test  of  long  experience."^  On  the 
important  question  as  to  the  date  at  which  the  prophylactic 
influence  of  vaccination  is  obtainable,  this  author's  observations 
deserve  attention  : 

"  Over' and  over  again,"  remarks  Mr.  Gayton,  *'we  have  seen 
children  and  adults  who  have  been  vaccinated  as  a  precautionary 
measure  (smallpox,  perhaps,  having  broken  out  in  the  house  in 
which  they  were  living),  in  whom  three,  four,  and  five  good  recent 

^  Gayton,  W.,  *  Notes  on  Smallpox/  p.  21. 
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vaccinia  vesicles  were  visible  ;  nevertheless  the  disease  itself  passed 
through  the  usual  stages  and  was  unmodified,  and  several  unfortu- 
nately fell  victims  to  the  attack." 

After  giving  the  method  a  trial,  and  obtaining  in  every 
instance  a  most  unsatisfactory  result,  "  We  consider  it,"  he  says, 
'^  a  very  happy  means  to  bring  vaccination  into  the  utmost 
discredit." 

The  sequelae  of  smallpox  are  very  fully  detailed  in  this  pam- 
phlet, and  the  treatment  recommended  differs  in  no  important 
particular  from  that  inculcated  in  our  text-books. 

The  experience  of  the  Homer  ton  Smallpox  Hospital  further 
confirms  the  generally  accepted  opinion  that  epidemic  diseases 
rarely  attack  those  suffering  from  constitutional  affections.  The 
remarkable  fact  has  been  observed,  over  and  over  again,  that  the 
subjects  of  phthisis  and  cancer  escape  zymotic  influence,  while 
the  seemingly  robust  succumb.  A  paralytic  will  escape,  although 
surrounded  by  sufferers  from  smallpox,  while  the  healthy  become 
ready  victims.  But  the  problem  becomes  more  difi[icult  of  solu- 
tion in  the  case  of  the  healthy,  who,  coming  into  the  focus  of  an 
epidemic,  are  attacked  by  it,  while  those  residing  among  such 
epidemic  influences  escape. 

In  discussing  the  contagiousness  of  smallpox — What  is  con- 
tagium  ?  How  does  it  spread  ?  When  is  it  most  diffusible  ?  and 
so  on,  Mr.  Gayton  furnishes  some  interesting  and  striking  exam- 
ples derived  from  his  own  experience  as  well  as  from  the 
writings  of  more  distinguished  observers. 

The  consideration  of  this  matter  brings  us  to  the  point  from 
which  we  started  viz. — What  is  contagium,  what  is  its  essence, 
and  what  its  life-history?  It  is  not  of  much  importance  which 
feature  of  the  zymotic  influence  is  first  portrayed ;  and  as  Dr. 
L^on  Colin's  brochure  affords  a  valuable  contribution  to  our 
present  knowledge  of  smallpox,  we  prefer  to  notice  in  succession 
the  several  points  to  which  he  draws  attention.  Dr.  Colin,  in 
the  Bicetre  of  Paris,  was  supplied  with  opportunities  such  as 
are  very  rarely  indeed  met  with.  This  we  learn  from  his  state- 
ment, that  between  October  ISth,  1870,  and  April  1st,  1871,  he 
had  under  his  charge  7578  cases  of  smallpox.  But  another 
interesting  circumstance  to  be  noticed  is  that  a  more  remarkable 
outbreak  of  smallpox  than  the  epidemics  of  1822,  1834,  and 
1846,  should  precede  one  of  those  national  convulsions  from 
which  France  has  more  than  once  suffered.  Accordingly,  the 
smouldering  embers  of  a  pestilential  fire,  which  under  ordinary 
circumstances  would  have  been  slowly  wafted  from  place  to 
place,  were  hurriedly  accumulated  within  the  narrow  limits  of 
a  besieged  city.  We  have,  then,  to  deal  with  an  epidemic 
which  was  stamped  out  among  a  sparse  population  by  the  very 
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means  which  introduced  it,  and  intensified  its  influence  among 
the  teeming  inhabitants  of  a  metropolis. 

The  first  characteristics  of  smallpox,  on  which  Dr.  Colin 
remarks,  are  its  transmissibility  and  the  effect  of  the  congregating 
of  human  beings  on  the  difi'usion  of  the  poison. 

"  The  cessation  of  smallpox,"  he  says,  "may  take  place  in  spite 
of  the  presence  in  the  infected  district  of  a  great  number  of  indi- 
viduals who  offer  no  habitual  conditions  of  preservation  against  it. 
An  instance  of  this  was  seen  in  the  recent  epidemic,  when,  at  the 
conclusion  of  the  war,  the  army  of  Versailles,  with  a  large  number  of 
citizens  and  strangers,  returned  to  Paris  without  occasioning  any 
new  outburst  of  the  epidemic,  which  was  then  dying  out,  and  many 
germs  of  which  still  existed." 

On  this  point  Dr.  Colin  considers  himself  supported  by  the 
experiences  of  Dr.  Gavin  Milroy,  in  Australia ;  but  he  proceeds 
to  remark  that  the  transmissibility  of  smallpox,  at  all  times  and 
in  every  season,  is  further  proved  by  the  inoculability  of  the 
disease,  equally  well  during  epidemic  periods  and  during  their 
intervals. 

Now,  this  very  trait  of  variola  distinguishes  this  zymotic 
from  other  zy  mo  tics,  and  it  upbraids  with  conceit  the  quasi- 
scientific  observer  who  does  not  draw  a  distinction  between  the 
transmission  of  contagium  by  inoculation  and  its  diffusion  by 
ethereal  media.  It  is  probable  that  at  all  times  a  very  consider- 
able proportion  of  the  human  race  are  susceptible  to  the  recep- 
tion of  smallpox  by  inoculation,  and  this  quota  of  the  population 
is  probably  neither  increased  nor  diminished  in  amount  during 
variolous  epidemic  periods.  But  an  equal  percentage  of  human 
beings  are  not  susceptible  to  the  variolous  influence  as  commu- 
nicated by  what  is  ordinarily  termed  contagium,  else  smallpox 
epidemics  would  be  ever  raging.  This  enigma  is  no  more 
explicable  by  our  present  knowledge  than  is  that  other  charac- 
teristic of  the  smallpox  virus  which  causes  a  mild  form  of  the 
disease  to  be  induced  by  inoculation,  even  though  the  lymph  be 
derived  from  a  severe  type  of  the  affection.  ^*  The  oscillations 
in  transmissibility,"  remarks  Dr.  Colin,  '^  appear  to  be  at- 
tributable to  the  effect  of  meteorological  influences  on  the  vola- 
tile contagium  and  on  the  specific  miasm  engendered  by  vario- 
lous patients,  which  is  the  principal,  if  not  the  sole  cause  of  the 
disease." 

The  propagation  of  smallpox  (this  holds  good  of  all  zymotics, 
and  no  one  can  deny  it)  depends  chiefly  upon  the  facility  of 
intercourse  among  nations.  This  Dr.  Colin  illustrates  by  his 
observation  that  the  epidemic  he  described  appeared  in  Paris 
during  October,  1869,  spread  over  France  during  1870,  and 
broke  out  in  Germany,  England,  and  the  United  States  at  the 
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commencement  of  1871,  raging,  as  lie  says,  simultaneously  in 
Philadelphia,  London,   Hamburg,  Berlin,  Vienna,  and  Rome. 
Granting,  then,  that  the  most  common  and  most  powerful  agent 
in  the  diffusion  of  smallpox  is  free  intercourse  among  nations — 
those  boons  of  modern  civilisation,  the  railroad  and  the  steam- 
boat—can we  by  this  means  account  for  the  distribution  of  an 
epidemic,  like  that  just  described,  over  a  very  large  portion  of 
the  globe,  and  that  in  a  comparatively  short  space  of  time  ?     Or, 
are  we  compelled   to  hide  our  ignorance  behind  such   a  hazy 
mask  as  is  implied  by  the  expression  '^  meteorological  influ- 
ences" ?     If  "  free  trade"  and  "  commercial  enterprise"  are  not 
sufficiently  potent  factors  in  the  diffusion  of  smallpox,  do  we 
reach  any  nearer  the  truth  by  trusting  to  "  trade-winds"  and 
the  ruthless  son  of  Astrseus  and  Aurora  ?   Now  this  ancient  and 
natural  explanation  of  the  origin  of  zymotics  through  cosmical 
phenomena,  and  their  spread  by  aerial  media,  has  been  recently 
revived   by  more  than  one   scientific   inquirer,   not   the  least 
weighty  of  whom  is  Dr.  Balfour   Stewart,  who  (in  ^Nature,' 
September  26th,  187J2,  p.  432)   remarks,  ''  The  researches  of 
Baxendell,  Meldrum,  Smyth,  and  others,  go  to  show  that  the 
convection  currents  of  the  earth  are  influenced  by  the  state  of 
the  solar  surface.     Now,  surely  anything  that  influences  the 
motions  of  our  atmosphere  may  readily  be  supposed  to  influence 
the   distribution  and  activity  of  those  disease  germs   that  are 
now  believed  to  be  present  in  the  atmosphere."     Dr.  Stewart 
gives  us  the  dates,  1517,  1622,  1708,  as  "  years  of  maximum 
auroral  disturbances  ;"  and  "  if  they  correspond,"  he  remarks, 
"approximately  with  years  of  maximum  sun  spots,  we  should 
expect  the  distances  between  them  to  be  divisible  by  11*2,  which 
Wolf,   as  well  as  De  la  Rue,  Stewart,   and  Loewy  agree  in 
representing  as  the  solar  periods."      Now,   on  examining  an 
elaborate  table  of  smallpox  epidemics  which  lies  before  us,  we 
find  that   the  oldest  smallpox  epidemics,  concerning  which  we 
have  reliable  information,  occurred  in  Iceland ;  and  it  is  recorded 
in  the  annals  of  that  island,  that  during  thfe  following  years 
variola  raged  very  virulently :    viz.,  in   1257  to  1258,  1291, 
1347  to  1348,  1430  to  1432,  1511,  1616,  and  1707;  which  last 
is  described  by  Stephenson  as   the  great  epidemic.     On  com- 
puting these  dates  by  solar  periods  we  observe  a  wonderful  con- 
formity, e.  g. : 

From  1258  to  1291  is  33  years,  or  3  solar  periods. 
„    1291  „  1347  „  56      „      „  5 
„     1348  „  1430  „   82      „      „  7'2      „ 
„     1432  „  1511  „   79      „      „  7 
„     1511  „  1616  ,,105      „      „  9  „ 

„     1616  „  1707  „   91      „      „  8-1      „      • 
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In  examining  the  dates  at  which  smallpox  epidemics  have 
been  recorded  in  other  countries,  such  a  definite  and  prolonged 
interval  as  the  above  cannot  be  discovered.  This  is  readily 
explainable  by  the  free  intercourse  between  different  nations, 
and  their  connection  together  in  one  main-land. 

The  next  feature  of  smallpox  to  which  Dr.  Colin  draws  atten- 
tion is  the  influence  of  aggregation  on  the  virulence  of  the 
poison.  No  better  opportunity  could  have  been  afforded  to| 
prove  (if  proof  were  necessary)  that  the  isolation  of  those] 
attacked  by  smallpox  prevented  the  spread  of  the  scourge;  and! 
on  this  point  Dr.  Colin^s  opinion  coincides  with  that  of  all  care-* 
ful  observers.  But  "  it  is  an  error,"  he  says,  "  to  consider 
smallpox,  which  is  above  all  a  contagious  disease,  as  belonging 
to  the  group  of  infectious  diseases  which  can  and  will  certainly 
be  aggravated  by  the  sole  fact  of  the  excessive  number  of 
patients."^  His  observation  was  that  the  accumulation  into  a 
limited  space  of  large  numbers  of  sufferers  from  smallpox  did 
not  increase  the  virulence  of  the  disorder,  and,  accordingly,  that 
such  patients  did  not  exhibit  a  more  severe  type  of  the  disease 
than  those  treated  in  their  houses  or  in  smaller  hospitals.  The 
mortality  in  the  Bicetre,  where  sometimes  as  many  as  1300 
patients  were  under  treatment  at  one  time,  was  not  greater  than 
that  of  smaller  hospitals  or  of  ambulances  devoted  to  variolous 
cases.  This,  he  remarks,  is  a  new  proof  *^  that  in  purely  viru- 
lent affections  having  a  specific  cause,  with  an  evolution  deter- 
mined, so  to  speak,  beforehand,  the  fate  of  the  patient  depends 
generally  on  the  energy  with  which  he  is  first  impressed  by  the 
contagious  germ,  rather  than  on  the  circumstances  in  the  midst 
of  which  he  undergoes  the  disease."^  Those  physicians  who 
have  had  the  largest  experience  in  the  treatment  of  fevers  will 
probably  agree  in  the  general  import  of  this  last  quotation.  In 
all  hospitals  the  aggregation  of  patients  stricken  with  one  type 
of  fever  indicates  that  the  opinion  ordinarily  held  is  that  an 
accumulation  of  one  fever  poison  in  a  ward  does  not  aggravate 
the  disease  in  those  suffering  from  that  disease.  To  occupy  a 
ward  with  scarlet  fever  cases  alone  does  not  intensify  the  type 
of  this  fever  in  the  case  of  the  inmates  of  such  a  ward ;  but  to 
introduce  a  patient  with  measles  into  a  ward  filled  with  scarlet 
fever,  would  be  exposing  him  to  the  influence  of  another  poison, 
and  would  intensify  the  action  of  the  measles  poison.  It  is 
most  important  that  this  distinction  be  recognised,  and  that  it 
guide  our  practice. 

Again,  certain  zymotics  are  no  doubt  rendered  more  destruc- 

*  Colin,  Leon,  '  La  Variole,'  &c.,  p.  38. 
2  xbid.,  p.  38. 
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tive,  and  are  perhaps  even  originated  by  the  crowding  together 
of  human  beings ;  and  in  these  instances  it  is  found  very  pre- 
judicial to  confine  within  limited  space  patients  suffering  from 
such  diseases.  To  place  in  a  ward  a  number  of  typhus  cases 
aggravates  seriously  the  type  of  the  fever.  Again,  to  accumu- 
late together  cholera  patients  is  deleterious.  Now,  how  is  it 
that  neither  profuse  inoculation  with  the  variolous  virus,  nor 
excessive  exposure  to  smallpox  contagium,  induces  worse  effects 
than  a  limited  dose  of  this  poison  seems  to  generate  ?  Yet  in 
the  case  of  many  organic  and  inorganic  animal  and  vegetable 
poisons,  the  amount  bears  a  definite  proportion  to  the  effects 
produced.  In  short,  the  more  we  reflect  on  the  mysterious  life- 
history  of  contagium,  the  more  puzzled  we  become ;  the  more 
we  reach  after  this  subtle  principle  the  farther  it  seems  from 
our  grasp ;  the  more  carefully  we  lay  hold  of  one  fact  after 
another,  the  greater  number  of  new  facts  spring  up  mushroom- 
like before  us  ;  and  yet  as  practitioners  we  have  daily  to  con- 
tend with  the  enemy,  and  require  to  compel  him  to  unmask  his 
many-featured  existence.  There  is  no  class  of  diseases  so 
fascinating  to  theorists  as  zy  mo  tics ;  nor  any  which  elicits  so 
much  industrious  and  laborious  research  from  the  ardent  phy- 
sician ;  nor  any  which  holds  forth  fairer  promises  to  the  de- 
lighted experimenter,  and  then  heartlessly  strikes  down  his 
fondest  hopes;  nor  has  any  form  of  disorders  been  more 
thoroughly  investigated,  nor  more  indefatigably  sifted,  than 
that  of  which  we  have  been  treating.  But,  from  our  remarks, 
it  will  be  evident  that  he  only 

"  Who  closely  pores  o'er  Nature's  page, 
Science  extends  from  age  to  age." 


III.— Food  and  Dietetics.^ 

Food  and  dietetics  have  of  late  engaged  much  of  the  atten- 
tion, not  only  of  professional  and  scientific  men,  but  also  of  the 
public  at  large.  The  periodical  press  also  has  kept  alive  no 
little  interest  in  the  subject,  by  reporting  numberless  cases  of 

1  1.  Traits  de  V  Alimentation  dans  ses  Rapports  avec  la  Physiologic,  la  Pa- 
thologie,  et  la  Therapetdique.     Par  le  Docteur  Jules  Cyb.     Paris,  1869. 

2.  Foods.    By  Edwaed  SMixn,  M.D.,  LL.B,,  F.R.S.     London,  1873. 

3.  A  Treatise  on  Food  and  Dietetics,  Physiologically  and  Therapeutically  con- 
sidered.    By  P.  W.  Pavy,  M.D.,  F.R.S.     London,  1874 

4.  ZUh  ^  ^Qth   Vict.,  ch.  74   (commonly  known  as  The  Adulteration  Act, 
872). 
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the  prosecution  of  vendors  of  alleged  impure  articles  of  food  and 
drink ;  and  when  it  is  remembered  that  for  one  prosecution  for 
the  sale  of  an  adulterated  article,  a  dozen  or  so  of  such  articles 
have  been  analysed  under  the  new  Adulteration  Act,  it  will  be 
evident  that  traders  in  food  products  must,  during  the  last  two 
years,  have  had  an  uneasy  time.  New  researches  into  the 
influence  of  foods  and  drinks  upon  the  human  frame  have 
attracted  much  attention  from  the  profession ;  and  a  need  has 
been  felt  for  a  popular,  yet  scientific,  work  on  food  and  dietetics. 
The  increasing  cost  of  procuring  the  more  necessary  articles  of 
ordinary  dietary  has  also  enforced  the  necessity  of  looking  to 
distant  countries  and  colonies  for  our  supplies  of  beef  and  mut- 
ton, and  thus  the  skill  of  inventors  has  been  engaged  in  devising 
new  methods  of  preserving  food. 

It  may  perhaps  appear  almost  superfluous  to  urge  upon  medi- 
cal men  a  more  careful  and  accurate  study  of  food  and  dietetics, 
yet  it  may  not  be  amiss  to  quote  a  few  passages  bearing  on  this 
point  from  the  books  we  have  placed  at  the  head  of  this  article. 
Dr.  Cyr  says : 

"  La  question  de  Talimentation  envisagee  au  point  de  vue  de  la 
physiologie,  de  la  pathologie,  et  de  la  therapeutique,  doit  a  juste  titre 
preoccuper  le  medeciri,  et  me  parait  meriter  plus  d'importance 
qu'on  ne  lui  en  accorde.  La  plupart  des  praticiens  la  traitent  en 
suivant  les  donnees  de  I'empirisme  et  de  la  tradition  vulgaire ;  chacun 
croit  pouvoir  en  raisonner  avee  competence ;  aussi  la  quantite  de 
prejuges  qui  circulent  sur  cette  matiere  est-elle  considerable" 
(p.  vii). 

He  speaks  of  France  alone,  but  his  words  are  not  altogether 
inapplicable  to  our  own  country. 
Dr.  Pavy  writes : 

"  From  the  fact  that  the  subject  of  Food  is  one  of  deep  concern, 
both  to  the  healthy  and  the  sick ;  that  the  information  which  has 
been  obtained  during  the  last  few  years  has  completely  revolutionised 
some  of  the  cardinal  scientific  notions  formerly  entertained  .... 
I  have  been  encouraged  to  think  that  the  task  I  have  undertaken 
may  not  be  deemed  superfluous  "  (p.  v). 

Twenty  or  thirty  years  ago  Liebig's  well-known  views  re- 
specting the  functions  of  various  kinds  of  food,  and  his  division 
of  them  into  respiratory,  nitrogenous,  and  mineral,  obtained  all 
but  universal  acceptance  among  medical  men.  It  is  true  that  a 
few  thoughtful  men  did  not  perceive  the  force  of  Liebig's 
argument,  urged  in  his  clear,  incisive,  and  somewhat  intolerant 
manner ;  but  they  were  in  a  decided  minority.  Facts  at  large 
accorded,  or  seemed  to  accord,  with  the  illustrious  German's 
theory,  and  with  a  little  pressure  facts  apparently  opposed  to 
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his  views  were  reduced  to  conformity  with  his  system.  The 
clear  enunciation  of  the  doctrine  of  the  conservation  of  energy, 
and  the  more  exact  study  of  the  quantitative  relations  of  food 
and  the  excretions,  made,  however,  sad  havoc  with  Liebig's 
theory,  and  it  was  soon  perceived  that  either  Liebig's  distinction 
between  the  functions  of  the  respiratory,  nitrogenous,  and  ali- 
mentary principles  must  be  given  up,  or  that  it  must  be  accepted 
in  a  very  modified  form.  The  now  celebrated  observations 
of  Drs.  Fick  and  Wislicenus  gave  a  decisive  blow  to  Liebig's 
theory  that  muscular  work  is  dependent  on,  and  ^proportioned 
to,  the  destruction  of  muscular  tissue  by  oxidation.  Dr.  Pavy's 
book  contains  a  very  full  and  lucid  account  of  these  experi- 
ments of  the  illustrious  Swiss  professors,  and  will  amply  repay 
perusal.     He  says — 

"  Liebig's  idea,  then,  upon  this  point  is  very  precise.  He  con- 
siders that  nitrogenous  matter  may  contribute  towards  heat-produc- 
tion, but  that  it  must  first  pass  into  the  condition  of  tissue  before  it 
can  do  so,  and  that  it  is  in  the  wear  and  tear  of  tissue  that  occurs 
the  splitting  up  of  the  compound,  so  as  to  lead  to  the  production  of 
urea  for  excretion  on  the  one  hand,  and  the  liberation  of  carbon  and 
hydrogen  for  oxidation  on  the  other. 

"  The  facts  which  have  already  been  adduced  suffice  to  refute  this 
doctrine.  Indeed,  it  may  be  considered  as  abundantly  proved  that 
food  does  not  require  to  become  organised  tissue  before  it  can  be 
rendered  available  for  force- pro  due tion  "  (p.  59). 

He  admits,  nevertheless,  as  all  physiologists  admit,  that 
wherever  vital  operations  are  going  on,  there  nitrogenous 
matter  is  present,  forming  the  spring  of  vital  action ;  and  that 
the  primary  object  of  nitrogenous  alimentary  matter  may  be 
said  to  be  the  development  and  renovation  of  the  living  tissues 
(p.  37).  _ 

It  is  in  the  relation  of  nitrogenous  matter  to  force-produc- 
tion, and  not  to  the  part  which  such  matter  plays  in  the 
development  and  renovation  of  the  tissues  and  the  maintenance 
of  the  secretions,  that  the  views  of  physiologists  have  under- 
gone a  revulsion.  Perhaps  the  dogmatism  with  which  Liebig 
promulgated  his  own  views  led  to  the  reactionary  wave,  which 
culminated  in  Traube's  directly  contradictory  axiom  respecting 
the  source  of  muscular  and  nervous  power.  According  to  him, 
a  muscle  is  not  destroyed  or  consumed  by  its  contractile  action ; 
but  the  force  evolved  by  muscular  contraction  is  affirmed  to  be 
due  to  the  oxidation  of  non-nitrogenous  organic  matters,  the 
muscle  merely  serving  as  the  instrument  for  the  conversion  of 
the  generating  oxidation-force  into  the  resultant  motor  force, 
just  as  the  machinery  of  a  steam-engine  is  the  medium  by 
which  the  oxidation-force  (heat)  evolved  by  the  combustion  of 
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coal  is  converted  into  the  motor  force  of  the  engine.  Dr.  Pavy 
very  clearly  puts  the  argument  representing  the  question  to  be 
solved  (p.  38),  and  gives  very  copious  details  of  the  new 
classical  researches  of  Fick  and  Wislicenus  on  the  quantity  of 
nitrogen  excreted  before,  during,  and  after  work,  and  the  valu- 
able supplementary  researches  of  Dr.  Parkes  and  others.  In 
this  respect  his  work  presents  a  favorable  contrast  with  the 
other  volumes  we  have  enumerated  at  the  head  of  this  article. 
Dr.  Cyr  dismisses  the  subject  very  curtly,  dividing  foods  into 
two  great  classes — the  nitrogenous  or  plastic,  and  the  non- 
azotised  or  respiratory — ^'  parce  qu'ils  sont  plus  particulierement 
utilises  pour  la  production  de  la  chaleur."  Liebig  is  blindly 
followed,  and  the  views  of  Fick  and  Wislicenus,  and  of  Parkes, 
are  not  even  alluded  to.  Dr.  Edward  Smith's  volume  on 
*  Food '  is  intended  to  be  succeeded  by  another  on  '  Dietetics,' 
so  that  he  perhaps  reserves  what  he  has  to  say  on  the  subject  of 
the  functions  of  food.     He  says,  however,  that 

"It  may  thus  be  shown  that  the  division  of  foods  into  the  two  great 
classes  of  flesh-formers  and  heat-generators  is  not  to  be  taken  too 
incisively,  for  whilst  a  food  is  renewing  flesh  it  also  produces  heat ; 
and  whilst  the  heat-generating  food  is  acting,  it  may  also  produce  a 
part  of  flesh  in  the  form  of  fat ;  but  although  they  are  so  closely 
associated  in  their  vital  work,  the  leading  characteristic  of  each 
kind  is  so  marked  as  to  warrant  the  classification  which  Liebig  has 
formulated  "  (p.  6). 

So  that  we  may  take  it  that  he  is  in  some  sense  a  follower  of 
Liebig.  But  his  own  researches  previously  recorded  have 
shown  that  even  severe  labour  did  not  increase  the  excretion  of 
urea  to  a  material  extent ;  and  have  themselves  tended  to  refute 
Liebig's  views. 

The  key  to  the  full  appreciation  of  the  nutritive  value  of 
food  lies,  we  believe,  in  the  full  acceptance  of  the  view  so  ably 
laid  down  by  Fick  and  Wislicenus,  enunciated  in  this  country 
first  of  all  by  Dr.  Frankland,  and  carefully  elaborated  by  Dr. 
Parkes.     It  is  thus  concisely  stated  by  Dr.  Pavy  : — 

*•  While  nitrogenous  matter  may  be  regarded  as  forming  the 
essential  basis  of  structures  possessing  active  or  living  properties, 
the  non-nitrogenous  principles  may  be  looked  upon  as  supplying  the 
source  of  power.  The  one  may  be  spoken  of  as  holding  the  position 
of  the  instrument  of  action,  while  the  other  supplies  the  motive 
power.  Nitrogenous  alimentary  matter  may,  it  is  true,  by  oxidation 
contribute  to  the  generation  of  the  moving  force,  but,  as  has  been 
explained,  in  fulfilling  this  office  there  is  evidence  before  us  to  show 
that  it  is  split  up  into  two  distinct  portions,  one  containing  the 
nitrogen  which  is  eliminated  as  useless,  and  a  residuary  non- 
nitrogenous  portion  which  is  retained  and  utilised  in  force-prod uc- 
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tion.  It  is  true,  also,  that  non-nitrogenous  matter  may  be  applied 
to  tissue-formation,  but  it  is  probable  tbat,  in  doing  so,  it  is  simply 
for  the  purpose  of  being  stored  up  for  subsequent  appropriation  to 
force-production,  according  as  circumstances  may  require  "  (p.  81). 

It  is  not,  then,  in  the  amount  of  metamorphosis  of  muscular 
and  nervous  tissues  undergone  and  measured  by  the  quantity 
of  urea  excreted,  that  we  must  look  for  the  measure  of  force- 
production,  but  rather  in  the  quantity  of  carbonaceous  food 
oxidised.  The  difference  between  the  older  views  of  the 
physiologists  of  Liebig's  school  and  the  more  modern  views  lies 
in  this,  that,  whereas  the  former  referred  the  chief  if  not  the 
only  source  of  heat  to  the  oxidation  of  carbon  and  hydrogen, 
and  mainly  to  the  oxidation  of  the  carbon  and  hydrogen  of  non- 
introgenous  food,  the  principle  of  the  conservation  of  energy 
induces  us  now-a-days  to  ascribe  all  force-production,  and  hence 
of  necessity  mechanical  power,  par  excellence,  to  the  same 
source.  We  need  only  refer  to  the  classical  experiment  of 
Grove,  by  which  the  force  of  the  sun's  rays  was  converted  into 
chemical  effects  upon  the  silvered  plate,  into  electricity  and  into 
heat  in  the  wire,  into  magnetism  in  the  coil,  and  also  into 
motion,  as  a  proof  of  the  correlative  and  mutual  convertibility 
of  the  physical  forces.  Joule  and  others  have  given  quantitative 
estimates  of  the  equivalents  or  values  in  exchange  of  those 
forces ;  so  that  the  hypothesis  in  question  now  rests  upon  a  sure 
and  determinate  basis. 

We  have  already  seen  how  it  has  been  satisfactorily  demon- 
strated that  there  is  no  relation  between  work  done  by  the 
body  and  urea  excreted.  But  even  when  a  direct  relation  was 
supposed  to  exist  between  these,  it  was  generally  believed  that 
the  elimination  of  carbonic  acid  was  increased  by  muscular 
exertion.  In  1859  Dr.  Edward  Smith  put  this  supposition  to 
rigid  experimental  proof,  and  in  the  work  before  us  (pp.  12, 13) 
tables  are  given  showing  in  a  striking  manner  the  relations 
between  work  done  and  carbonic  acid  eliminated.  Pettenkofer 
and  Voit  subsequently  extended  Dr.  Edward  Smith's  researches, 
and  with  improved  apparatus  prolonged  their  experiments  over 
periods  of  many  consecutive  hours.  Their  experiments  show 
that,  taking  the  mean  during  periods  of  rest  and  periods 
of  work,  the  difference  is  expressed  not  by  an  alteration  in  the 
excretion  of  urea,  but  in  an  increased  discharge  of  carbonic 
acid  during  the  period  of  work.  Probably  the  oxidation  of 
hydrogen  and  consequent  production  of  water  bears  the  same 
relation  to  muscular  work  as  the  oxidation  of  carbon,  but  this 
is  perhaps  not  capable  of  being  demonstrated  experimentally. 
We  are  entitled,  then,  to  consider  it  as  something  more  than 
probable  that  to  the  oxidation  of  carbonaceous  food  may  be 
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referred  the  production  of  force ;  and  this  view  is  adopted  by 
Dr.  Pavy  in  the  volume  under  notice.  He  quotes  from  the 
celebrated  article  of  Fick  and  Wislicenus  the  following  happy 
simile ; 

"  A  bundle  of  muscle-fibres  is  a  kind  of  machine,  consisting  of 
albuminous  material,  just  as  a  steam-engine  is  made  of  steel,  iron, 
brass,  &c.  Now,  as  in  the  steam-engine  coal  is  burnt  in  order  to 
produce  force,  so  in  the  muscular  machine  fats  or  hydrates  of  carbon 
are  burnt  for  the  same  purpose ;  and  in  the  same  manner  as  the 
constructive  material  of  the  steam-engine  (iron,  &c.)  is  worn  away 
and  oxidised,  the  constructive  material  of  the  muscle  is  worn  away, 
and  this  wearing  away  is  the  source  of  the  nitrogenous  constituents 
of  the  urine.  This  theory  explains  why  during  muscular  exertion 
the  excretion  of  the  nitrogenous  constituents  of  the  urine  is  little  or 
not  at  all  increased,  while  that  of  carbonic  acid  is  enormously 
augmented ;  for  in  a  steam-engine  moderately  fired  and  ready  for 
use  the  oxidation  of  iron,  &c.,  would  go  on  tolerably  equably,  and 
would  not  be  much  increased  by  the  more  rapid  firing  necessary  for 
working,  but  much  more  coal  would  be  burnt  when  it  was  at  work 
than  when  it  was  standing  idle  "  (pp.  93,  94). 

It  must  not  be  supposed,  however,  that  nitrogenous  food 
cannot  contribute  towards  force-production.  Doubtless  it  does 
so  contribute  to  some  extent.  Dr.  Pavy  thinks  that  where 
nitrogenous  food  does  not  go  to  build  up  and  renovate  tissue,  it 
nevertheless  may  undergo  (probably  by  the  action  of  the  liver) 
a  splitting  up  into  urea  for  the  one  part,  which  carries  off  the 
nitrogen  as  an  unavailable  element,  and  into  a  slightly  oxy- 
genated hydro-carbonaceous  residue  for  the  other,  which  may, 
he  thinks,  be  looked  upon  as  applicable  in  the  same  way  as 
primarily  ingested  non-nitrogenous  matter  to  force-production. 
He  is  further  of  opinion  that  this  force-production  probably 
arises  from  the  oxidation  of  hydro-carbonaceous  matter  existing 
in  the  muscular  tissue,  rather  than  from  oxidation  in  the  blood 
as  it  is  circulating  through  the  capillary  vessels  of  the  muscle, 
and  in  this  we  are  inclined  to  agree  with  him. 

The  assimilation  and  absorption  of  carbon  is  a  point  which 
has  received  much  attention  from  physiologists,  and  one  of  our 
authors.  Dr.  Pavy,  has  done  useful  work  in  elucidation  of  the 
matter.  Although  his  views  are  controverted  by  Bernard,  the 
English  physiologist's  experiments  have  not  been,  as  we  con- 
ceive, refuted  in  a  satisfactory  manner  by  the  illustrious  French- 
man, whose  name  attaches  perhaps  too  great  weight  to  the 
views  he  advances.  As  Dr.  Pavy's  opinions  are  perhaps  less 
generally  known  than  their  importance  deserves,  we  cannot 
do  better  than  give  a  condensed  account  of  what  he  has  to  say 
for  them. 
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All  the  carbo-hydrates  (sugar,  starch,  &c.)  reach  the  circu- 
lation in  the  form  of  saccharine  matter,  and  in  this  form  pass  on 
by  the  portal  vessels  to  the  liver.  Now  the  sugar  which  reaches 
that  organ  must  be  either  metamorphosed  or  destroyed  by  it, 
for  if  this  were  not  so  the  saccharine  matter  would  appear  in 
the  urine ;  sugar  injected  into  the  general  circulation  speedily 
appears  in  the  urine.  Nevertheless  it  is  indubitable  that  in 
health  no  sugar,  or  only  the  minutest  traces  of  it  exist  in  the 
urine ;  although,  if  large  quantities  of  sugar  be  taken  fasting, 
a  temporary  diabetic  condition  may  result.  Liebig,  Bernard, 
and  others,  hold,  however,  that  the  destruction  of  saccharine 
matter  takes  place  in  the  lungs ;  but  it  is  difficult  to  reconcile 
this  with  the  fact,  that  sugar  injected  into  the  jugular  vein  soon 
makes  its  appearance  in  the  urine.  The  liver,  then,  we  may 
assume,  is  a  great  organ  for  arresting  sugar;  or,  at  all  events, 
this  is  one  of  its  functions.  Dr.  Pavy  holds  that  the  now  well- 
known  amyloid  substance  met  with  in  the  liver,  and  indeed 
forming  a  considerable  proportion  of  the  bulk  of  the  hepatic 
cells,  is  formed  by  assimilation  of  the  arrested  sugar,  which  is 
indeed  metamorphosed  by  the  liver  into  the  amyloid  substance. 
In  proof  of  this  he  adduces  striking  experimental  evidence, 
showing  that  an  increase  in  the  amount  of  carbo-hydrates  in- 
gested is  followed  by  an  increase  of  amyloid  substance  in  the 
liver.  The  well-established  fact  that  amyloid  substance  is 
deposited  in  the  liver  after  a  purely  animal  diet,  though  in  dimi- 
nished amount,  is  accounted  for  by  a  splitting  up  of  the  nitroge- 
nous principles  into  amyloid  substance,  and  a  complemental 
ureal  residue  which  passes  on  into  the  general  circulation,  and 
thence  finds  its  way  into  the  urine.  This  hypothesis  renders  a 
satisfactory  account  of  the  appearance  in  the  urine  of  an  in- 
creased quantity  of  urea  after  the  ingestion  of  large  quantities 
of  nitrogenous  food.  The  liver,  then,  is  not  only  the  organ  for 
converting  sugar  into  amyloid  substance,  but  is  also  the  viscus 
which  breaks  up  the  nitrogenous  molecules,  and  from  them  pro- 
duces the  amyloid  substance  also. 

This  view  receives  support  from  the  remarkable  observation 
made  by  Dr.  Sydney  Einger,  that  in  diabetes,  when  a  purely 
animal  diet  is  used,  the  ratio  of  sugar  to  urea  in  the  urine  is 
constant.  As  in  diabetes  there  is  a  defective  power  to  use 
the  carbo-hydrates,  which  escape  by  the  urine,  if  the  theory  be 
correct,  we  might  expect  that  the  ratio  of  sugar  to  urea,  under 
a  nitrogenous  dietary,  would  be  practically  constant — the  broken 
up  nitrogenous  molecules  would  be  excreted  unchanged. 

That  the  carbo-hydrates  once  converted  into  amyloid  sub- 
stance undergo  a  further  metamorphosis,  and  appear  ultimately 
as  fit,  appears  to  be  certain ;  but  as  to  how  this  conversion  is 
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effected  physiologists  are  at  present  unable  to  say.  Oa  this 
point  Dr.  Pavy  is  vague  and  obscure,  and  thinks  that  the 
process  requires  the  co-operation  of  nitrogenous  and  saline 
matter,  and  that  it  is  probably  through  the  medium  of  the 
change,  excited  by  the  metamorphosis  of  the  former,  that  the 
result  is  brought  about.  He  appears  to  regard  the  amyloid 
substance  as  a  product  intermediate  between  the  carbo-hydrates 
and  fat;  and  that  not  only  does  the  liver  form  the  amyloid 
substance,  but,  further,  that  it  is  the  agent  for  its  conversion 
into  fat.  He  is  also  inclined  to  think  that  the  carbo-hydrates 
do  not  contribute  to  force-production  by  undergoing  direct  oxi- 
dation in  the  system,  although  there  is  no  direct  experimental 
evidence  of  this  view.  We  imagine  that  a  considerable  number 
of  physiologists  will  agree  with  him. 

The  part  which  alcohol  plays  in  the  human  economy  is  a 
subject  of  great  interest,  and  receives  considerable  attention  in 
the  works  before  us.  Dr.  Edward  Smith  has  himself  laboured 
at  the  question  of  the  mode  of  elimination  of  alcohol  from  the 
body.  The  time  has  long  since  passed  when  Liebig's  dictum, 
"  alcohol  stands  only  second  to  fat  as  a  respiratory  material," 
could  be  received  unquestioned,  based  as  it  was  upon  no  physio- 
logical evidence,  and  supported  by  a  supposed  chemical  analogy 
alone.  We  question,  indeed,  very  much,  whether  the  tee- 
totallers did  accept  Liebig's  views;  and  the  mere  fact  that 
alcohol,  though  in  its  composition  intermediate  between  the 
fats  and  carbo-hydrates,  yet  differs  from  these  most  markedly  in 
its  more  obvious  physiological  effects,  ought  to  have  at  once  re- 
futed the  hypothesis  that  alcohol  acts  simply  like  other  com- 
pounds of  carbon,  hydrogen,  and  oxygen.  We  cannot  agree 
with  Dr.  Pavy  when  he  says  : 

"  It  was  one  of  Liebig's  propositions  that  it  (alcohol)  is  con- 
sumed by   oxidation  like  auy   other   non-nitrogenous  alimentary 

principle That   alcohol   should   occupy  the   position 

thus  defined  seemed  so  reasonable  that  Liebig's  view  originally' met 
with  general  and  unquestioned  acceptance  "  (p.  121). 

For  this  view  appears  to  us  to  be  far  from  reasonable.  We 
may,  however,  be  looking  at  the  question  too  much  in  the  light 
of  modern  experience  to  form  an  impartial  judgment. 

When  brilliant  but  fallacious  theories  are  accepted  merely 
because  they  are  advanced  by  some  brilliant  thinker,  the  reaction 
from  them  is  sure  to  be  most  complete ;  so  when  Lallemand, 
Perrin,  and  Duroy  gave  forth  to  the  world  that  alcohol  is  not  a 
respiratory  food  at  all,  but  is  excreted  from  the  body,  after 
ingestion,  in  an  unchanged  state,  their  results  met  with  speedy 
acceptance  at  the  hands  of  physiologists.     Dr.  Cyr  appears  to 
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be  an  ardent  believer  in  the  conclusiveness  of  the  researches  of 
the  French  experimenters.     He  says : 

^'  Trois  points  dominent  dans  le  role  que  joue  ralcool  dans 
reconomie :  —  1°,  sa  non- destruction,  du  moins  dans  las  circon- 
stances  ordinaires,  physiologiques ;  2°,  son  elimination  lente  et  en 
nature  par  les  emonctoires  principaux  (poumons,  surface  cutanee  et 
reins)  ;  3°,  enfin  sa  locaKsation,  son  sejour  prolonge  dans  certains 
organes,  le  foie  et  le  cerveau,  par  example.  Ainsi  I'alcool  ne  se 
detruirait  pas  dans  I'organisme,  par  consequent  ne  pourrait  devenir 
une  source  de  chaleur,  pas  plus  qu'unaUment,  puisqueunecaractere 
essentiel  de  ce  dernier  est  de  ne  pouvoir  etre  utiHse  pour  la  nutrition 
sans  subir  une  metamorphose.  II  est  des  circonstances  anormales 
ou  I'alcool  se  decompose  partiellement  dans  le  tube  digestif;  ainsi, 
par  example,  a  la  suite  de  libations  copieuses  accompagnant  un  bon 
repas,  I'alcool  pent,  en  presence  des  mati^res  azotees  alimentaires  et 
de  I'air  ingeres,  donner  lieu  a  de  I'acide  acetique"  (p.  216). 

We  doubt  not  that  this  picture  of  the  use,  or  rather  abuse, 
of  alcohol  will  be  pleasing  to  our  friends  the  total  abstainers. 

Dr.  E.  Smith,  too,  thinks  that  alcohol  does  not  increase  the 
production  of  heat  in  the  body,  except  so  far  as  it  acts  by 
increasing  the  activity  of  the  vital  functions.     He  states  : 

"  Thus,  on  a  review  of  the  experiments  with  moderate  or  small 
doses^  of  these  strong  alcohols  properly  diluted,  and  taken  on  an 
empty  stomach,  it  is  shown  that  the  vital  actions  are  generally  in- 
creased with  pure  spirits  of  wine  and  rum,  whilst  they  are  lessened 
with  brandy,  and  greatly  lessened  with  gin.  Whisky  varied  more 
than  the  other  alcohols,  but  generally  its  tendency  was  to  lessen 
vital  actions.  But  it  is  needful  to  repeat  the  observation  that  there 
is  much  greater  disturbing  influences  excited  by  these  agents  than 
by  ordinary  foods,  and  there  was  not  that  regular  progression  of 
increase  or  decrease  usually  observed  with  other  agents.  This 
extended  even  to  the  rate  of  pulsation  and  respiration"  (p.  386). 

The  experiments  of  M.  Baudot,  and  the  still  more  recent  ones 
of  Parkes  and  Wollowicz,  and  of  Dupre,  have  thrown  consider- 
able light  upon  the  uses  to  which  alcohol  is  put  in  the  human 
economy.  The  destination  of  alcohol,  which  forms  so  large  a 
constituent  of  the  ordinary  drink  of  ordinary  Englishmen, 
cannot,  however,  be  said  as  yet  to  be  satisfactorily  determined. 
Lallemand's  statement  that  alcohol  is  not  oxidised  in  the  body, 
but  is  excreted  unchanged,  may  be  said,  nevertheless,  to  be 
completely  refuted.  Indeed,  it  may  well  be  doubted  whether 
any  article  of  food  or  drink,  or  a  drug,  exerting  a  decided 
physiological  or  therapeutical  effect,  can  be  excreted  unchanged. 
The  assumption  that  there  is  such  an  elimination  strikes  at  the 
very  root  of  the  doctrine  of  the  nou-creatability  of  any  form  of 
force,  as  laid  down  in  the  doctrine  of  the  conservation  of  energy. 


1874 .  Food  and  Dietetics,  315 

Ex  nihilo  nihil  fit  is  true  in  dietary  as  in  other  matters,  and  we 
know  but  little  of  the  forms  in  which  drugs  are  excreted.  The 
whole  subject  of  the  ingestion  and  assimilation  of  alcohol  is  one 
which  will,  we  believe,  amply  repay  the  experimenter,  and  is 
one  which  needs  the  investigation  of  one  alike  free  from  the 
prejudices  of  those  who  advocate  total  abstention  and  those  who 
urge  the  use  of  alcohol  by  persons  in  ordinary  health.  We 
agree  with  Dr.  Pavy  that  the  subject  is  open  to  investigation  by 
both  the  physiologist  and  the  chemist  alike.  We  need  also  the 
investigation  of  alcohol  not  only  per  se,  but  also  of  the  homo- 
logues  of  alcohol,  as  e,  g.  fusel  oil ;  and  we  imagine  that  the 
observation  of  the  effects  of  the  higher  homologues  of  alcohol, 
as  well  as  of  that  of  its  lower  homologue — methyl  alcohol — will 
throw  new  and  interesting  light  upon  the  effects  and  uses  of 
ordinary  alcohol.  In  a  word,  we  need  the  investigation  of  the 
physiological  effects  of  the  alcohols  as  a  class. 

Before  we  dismiss  the  consideration  of  alcoholic  beverages  we 
cannot  do  better  than  quote  some  valuable  remarks  on  the  use 
and  abuse  not  only  of  alcoholic,  but  of  other  beverages  at  meals  ; 
believing,  as  we  do,  that  errors  in  this  respect  are  most  rife, 
especially  in  what  is,  par  excellence,  termed  "  Society."  Dr. 
Pavy  says : 

*'  If  a  plain  and  wholesome  drink  be  drunk,  the  error  is  not  likely 
to  be  committed  of  taking  too  much.  After  compensating  for  the 
loss  by  the  skin,  and  with  the  breath,  the  surplus  passes  off  through 
the  urinary  channel,  and  it  is  desirable  that  this  surplus  should 
amply  suffice  to  carry  off  the  effete  products  forming  the  solid  matter 
of  the  urine  in  a  thoroughly  dissolved  state.  The  notion  has  been 
started  that  it  is  advisable  to  restrict  the  amount  of  fluid  taken  with 
the  meals  with  the  view  of  avoiding  the  dilution  of  the  gastric  juice. 
Whether,  as  the  result  of  the  influence  of  this  notion  upon  the 
public  mind  or  not,  mischief,  I  believe,  is  frequently  occasioned, 
especially  amongst  the  higher  ranks  of  society,  by  a  too  limited  con- 
sumption of  fluid.  Instead  of  taking  a  draught  of  some  innocent 
and  simple  beverage,  it  is  at  many  tables  the  fashion  to  sip  fluid — 
and  this  a  more  or  less  strongly  alcoholic  one — only  from  the  wine- 
glass. It  is  a  mistaken  notion  to  think  that  when  we  drink  with  a 
meal  we  are  diluting  the  gastric  juice.  The  act  of  secretion  is  excited 
by  the  arrival  of  the  meal  in  the  stomach,  and  the  gastric  fluid  is 
not  there  at  the  time  of  ingestion.  It  happens,  indeed,  that  the 
absorption  of  fluid  takes  place  with  great  activity,  and  the  liquid 
which  is  drunk  during  a  meal  becoming  absorbed  may  be  looked 
upon  as  proving  advantageous  by  afterwards  contributing  to  yield 
the  gastric  juice  which  is  required"  (p.  313). 

It  is  not  often  that  we  see  the  dyspeptic  drinking  copious 
draughts  of  plain  water,  aerated  waters,  mild  table-beer,  or  well- 
diluted  claret,  with  their  meals. 
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Space  forbids  us  to  do  more  than  refer  to  the  immense  benefit 
that  has  resulted  to  the  British  community  by  the  enforcement 
of  the  last  Adulteration  Act.  That  measure  which  passed 
through  Parliament,  much  to  the  astonishment  of  its  opponents, 
is  in  some  respects  a  crude  and  imperfect  measure,  as,  indeed, 
all  amateur  legislation  is  apt  to  be  ;  nevertheless,  it  possesses 
too  many  valuable  provisions  to  admit  of  its  being  lightly 
repealed.  Doubtless  the  deliberations  of  the  late  Select  Com- 
mittee of  the  House  of  Commons  will  lead  to  some  modifi- 
cations of  the  provisions  of  the  statute  ;  but  we  imagine  that 
the  alterations  will  not  be  great.  We  believe  that  the  horrors 
raised  by  our  contemporary  *  The  Grocer,'  and  other  trade 
organs,  against  the  iniquity  of  the  existing  law,  are  a  measure 
rather  of  the  just  severity  with  which  the  enactment  presses  upon 
the  trading  portion  of  the  community  than  of  the  hardships  to 
which  those  gentlemen  are  subjected. 

If  we  were  asked  to  specify  the  benefits  which  have  hitherto 
resulted  from  the  Act,  we  should  state  that  the  admixture  of 
alum  with  bread  is  rapidly  becoming  a  thing  of  the  past;  that 
the  filthy  refuse  which  formerly  passed  under  the  name  of  tea 
can  no  longer  be  palmed  ofi"  upon  a  too  credulous  public  anxious 
to  buy  ''  cheap"  provisions;  that  green  tea  can  now  be  bought 
unfaced ;  that  our  milk  is,  to  say  the  least,  less  watered ;  that 
the  admixture  of  suet,  &c.,  with  butter  is  less  frequent ;  that 
pepper  can  be  bought  pure  nearly  everywhere,  and  so  can  mus- 
tard, if  asked  for ;  that  it  is  usual  now-a-days  for  the  grocer  to 
ask  his  customers  whether  they  prefer  pure  or  mixed  coffee ; 
and  that  the  adulteration  of  beer  is  now  chiefly  confined  to 
mixture  with  that  innocent  liquid,  water.  We  wish  we  could 
say  that  the  Act  is  anything  more  than  a  dead  letter  with 
respect  to  drugs.  But  the  consideration  of  these  is  beside  our 
present  theme. 

One  remarkable  and  perhaps  unlooked  for  result  is,  that  but 
few  adulterations  have  been  detected  positively  injurious  to 
health.  Indeed,  with  the  exception  of  alum  in  bread,  scarcely 
any  adulteration  injurious  to  health  has  been  brought  to  light. 
The  modern  adulterator  is  too  wary  and  skilful  to  mix  his  wares 
with  positively  hurtful  substances,  and  wisely  contents  himself 
with  such  admixtures  as  simply  increase  weight  or  bulk,  or 
please  the  eye  of  the  customer. 

The  work  of  Dr.  Cyr  appears  to  us  to  treat  of  dietary  in  a 
somewhat  hasty  and  superficial  manner,  notwithstanding  that 
the  author  displays  a  considerable  acquaintance  with  the  lite- 
rature of  the  subject.  His  volume,  though  doubtless  useful, 
possesses  but  few  attractions  for  English  readers.  Of  dietary, 
Dr.  Edward  Smith  does  not  pretend  to  treat,  and  his  volume 
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professes  to  be  exclusively  devoted  to  the  subject  of  foods.  As  it 
forms  one  of  the  so-called  International  Scientific  Series,  which 
purports  to  be  a  Series  of  Popular  Treatises  intended  for  the  use 
of  the  "  non-scientific"  public,  treating  the  latest  investigations 
in  the  various  departments  of  science  in  an  explanatory  manner 
and  with  freedom  from  technicalities,  we  were  disappointed  to  find 
the  book  full  of  technicalities,  and,  we  should  imagine,  anything 
but  pleasant  reading  to  a  '^ non-scientific"  reader.  Many  parts 
of  the  book  will  be  incomprehensible  to  those  who  are  not 
familiar  with  the  terms  "  grains,"  "  p^rammes,^'  **  cu.  in.,'^ 
"  cub.  cent.,"  "  grs.,^'  *'  c.c."  It  would  surely  have  been  better  to 
.  have  reduced  the  weights  and  measures  to  one  uniform  standard, 
and  to  have  dispensed  with  such  abbreviations  by  printing 
the  designations  in  full.  The  long,  intricate,  and  uninteresting 
recipes  for  various  dishes  for  the  table,  with  which  the  book  is 
swelled  out,  might  also  well  have  been  omitted.  The  amount 
of  valuable  material,  more  especially  the  resume  which  the 
author  gives  of  his  own  researches,  will,  we  imagine,  render  the 
volume  more  interesting  to  the  scientific  than  to  the  non- 
scientific  reader. 

Dr.  Pavy's  ^Treatise  on  Food  and  Dietetics'  is  a  more  ambitious 
and  bulky  volume  than  either  of  the  others.  We  have  quoted 
sufficiently  from  it  to  enable  our  readers  to  judge  of  its  general 
character.  We  doubt,  however,  whether  it  really  contains  more 
useful  matter  than  the  smaller  and  less  pretentious  work  of  Dr. 
Smith.  The  chapters  from  which  we  have  so  largely  quoted  on 
the  physiological  properties  of  foods  are  excellent.  This  makes 
us  the  more  regret  that  the  chapters  on  dietary  are,  when  closely 
examined,  found  to  be  so  meagre  and  unsatisfactory.  A  classical 
English  work  on  dietary  remains  to  be  written.  Perhaps  the 
subject  is  as  yet  hardly  sufficiently  advanced  to  permit  of  its 
being  systematically  treated  of  in  a  satisfactory  manner.  In 
any  future  edition  of  his  book  we  should  recommend  the  author 
to  reduce  its  bulk  to  one  half  by  the  omission  of  all  superfluous 
padding.  We  refer  to  the  long,  intricate,  ancient,  and  perfectly 
useless  tabular  analyses  with  which  the  book  is  profusely  inter- 

I  larded.  Of  what  interest  or  use,  we  may  ask,  is  a  long  analysis 
showing  the  composition  of,  say  bilberries  or  artichokes  ?  and  yet 
such  analyses  as  these — mere  compilations — form  no  incon- 
siderable portion  of  the  letter-press  of  the  work,  to  the  exclusion 
of  much  interesting  and  valuable  matter  that  might  well  have 
been  inserted.  Notwithstanding  these  defects,  we  can  cordially 
recommend  the  book  to  our  readers.  We  may  add,  that  the 
proof-sheets  appear  to  have  been  very  carefully  corrected, 
and  that  we  have  discovered  but  few  errors  in  statements  of 
facts. 
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IV. — The  Puerperal  Diseases.' 

This  handsome  volume  is  a  further  proof  of  the  energy  with 
which  our  American  brethren  cultivate  obstetrics,  the  immense 
importance  of  which,  as  a  branch  of  scientific  medicine,  they 
obviously  appreciate  more  justly  than  is  as  yet  the  case  in  this 
country.  Many  of  our  most  distinguished  physicians  and 
surgeons  will  doubtless  enjoy  a  hearty  laugh  at  the  following 
sentence  from  Dr.  Barker's  preface,  which  seems  so  absurdly 
opposed  to  our  prevalent  notions  about  the  obstetric  branch  of 
medicine.  We  should  be  sorry  to  baulk  them  of  this  enjoy- 
ment, and  we  therefore  quote  it,  only  remarking  that  though  it 
may  seem  to  them  an  amusing  piece  of  American  bunkum,  it 
contains  a  large  substratum  of  truth,  which,  ere  long,  will 
make  itself  surely  felt,  in  spite  of  the  conservative  opposition 
which  has  yet  to  be  overcome : — 

"  At  the  present  day,  for  the  first  time  in  the  history  of  the  world, 
the  obstetric  department  seems  to  be  assuming  its  proper  position 
as  the  highest  branch  of  medicine,  if  its  rank  be  graded  by  its  im- 
portance to  society,  or  by  the  intellectual  culture  and  ability  re- 
quired, as  compared  with  that  demanded  by  the  physician  or  surgeon. 
A  man  may  become  eminent  as  a  physician,  and  yet  know  very  little 
of  obstetrics  ;  or  he  may  be  a  successful  and  distinguished  surgeon, 
and  be  quite  ignorant  of  even  the  rudiments  of  obstetrics.  But  no 
one  can  be  a  really  able  obstetrician  unless  he  be  both  physician  and 
surgeon ;  and,  as  the  greater  includes  the  less,  obstetrics  should 
rank  as  the  highest  department  of  our  profession.*' 

Dr.  Barker  has  been  peculiarly  fortunate  in  his  subject. 
There  is  no  part  of  midwifery  more  important,  and  none  which 
more  frequently  calls  for  all  the  knowledge  and  experience  of 
the  practitioner,  and  yet  there  is  none  about  which,  as  a  rule, 
he  is  more  ignorant.  The  reasons  for  this  are  obvious.  In  the 
first  place,  on  account  of  the  absurd  regulations  of  the  Medical 
Council,  which  compress  the  study  of  midwifery  into  a  short 
three  months'  course,  it  is  manifestly  impossible  for  the  teacher 
even  to  attempt  to  give  the  most  elementary  instruction  on  the 
subject.  Nine  out  of  ten  of  our  students,  therefore,  leave  their 
schools  almost  absolutely  ignorant  of  the  topics  which  this 
book  discusses.  Nor  is  it  only  that  opportunities  for  theoretical 
instruction  are  wanting,  for  the  same  may  be  said  with  regard 
to  practical  knowledge,  in  consequence  of  the  absence  of  large 
obstetric  cliniques  like  those  of  Vienna,  or  of  the  Bellevue 
Hospital  itself. 

^  The  Fuerperal  Diseases.  Clinical  Lectures,  delivered  at  Bellevue  Sospital, 
Neio  Yorlc.    By  FoBDYOE  Babkee,  M.D.     London,  1874. 
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Then,  again,  the  recent  advances  of  science  with  regard  to 
many  of  the  subjects  have  been  so  great  that  the  information 
contained  in  most  of  our  standard  works  of  reference  may  be 
said  to  be  obsolete,  and,  with  the  exception  of  Dr.  Leishman's 
work,  there  has  been  no  attempt  to  fill  the  blank.  By  devoting 
a  special  work  to  the  diseases  of  the  puerperal  state,  Dr.  Barker 
has  been  enabled  to  discuss  them  with  a  fulness  and  at  a 
length  which  is  impossible  in  a  system  of  midwifery,  and  the 
result  is  certainly  the  production  of  a  work  which  is  not  only 
highly  creditable  to  the  author,  but  which  we  can  very  strongly 
recommend  to  the  serious  study  of  the  practitioner.  He  will 
find  in  it  much  knowledge  which  he  can  obtain  nowhere  else, 
which  will  help  him  out  of  many  difficulties,  and  relieve  him 
from  much  anxiety. 

We  cannot,  of  course,  pretend  to  review  the  whole  work,  but 
we  shall  attempt  to  give  our  readers  a  general  survey  of  its  more 
important  contents. 

The  first  chapter  treats  of  ordinary  puerperal  convalescence, 
including  retention  of  urine,  after-pains,  and  secondary  haemor- 
rhage. With  regard  to  after-pains,  which  are  frequently  the 
source  of  so  much  suffering  that  women  often  dread  them 
almost  more  than  labour  itself,  they  are  properly  referred  to 
their  true  cause, — the  retention  of  coagula  in  utero,  and  the  pos- 
sibility of  preventing  them  altogether,  by  securing  proper  con- 
traction of  the  uterus  after  delivery  and  the  expulsion  of  coagula 
at  the  same  time,  is  duly  insisted  on.  There  can  be  no  doubt 
that  they  can  almost  always  be  prevented  if  due  care  be  taken 
in  this  way.  Certainly  the  administration  of  a  large  dose  of 
ergot  immediately  after  the  birth  of  the  child,  which  is  recom- 
mended as  an  occasional  expedient,  might  very  properly  be 
made  a  routine  practice.  It  is  one  which  we  have  invariably 
adopted  for  many  years  with  great  advantage.  If  this  be  done, 
and  if  pressure  on  the  uterus  be  kept  up  regularly  for  twenty 
minutes  to  half  an  hour  after  the  expulsion  of  the  placenta,  both 
post-partum  haemorrhage  and  severe  after  pains,  each  of  which 
depends  on  the  same  cause,  may  almost  certainly  be  prevented. 
It  is  curious  how  both  of  them  are  so  much  more  common  in 
the  practice  of  some  medical  men  than  in  others ;  and  we 
believe  that  they  will  occur  in  exact  proportion  to  the  amount 
of  care  that  is  devoted  to  the  production  of  efficient  tonic 
uterine  contraction.  Whether  there  be  a  second  variety  of 
after-pains,  such  as  Dr.  Barker  describes  as  being  of  purely 
neuralgic  character,  coming  on  a  few  days  after  labour,  asso- 
ciated with  a  firmly  contracted  uterus,  and  to  be  relieved  by  the 
administration  of  large  doses  of  quinine,  and  by  chloroform  lini- 
ments locally  applied,  we  cannot  say.     Certainly  the  description 
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does  not  correspond  with  anything  with  which  we  are  ourselves 
familiar. 

Secondary  post-partum  hsemorrhage,  which  is  treated  of  at 
some  length  in  this  chapter,  is  of  considerable  importance  and 
interest,  inasmuch  as  it  is  not  discussed  satisfactorily  in  any  of 
our  standard  works.  Almost  all  our  knowledge  of  the  subject 
is  derived  from  Dr.  M^Clintock's  excellent  paper,  which,  how- 
ever, is  by  no  means  so  generally  known  as  it  ought  to  be.  We 
observe  that  Dr.  Barker  recommends  the  injection  of  the  solution 
of  per-sulphate  of  iron  in  secondary  post-partum  hsemorrhage 
due  to  uterine  relaxation  rather  more  freely  than  we  should  be 
disposed  to  do.  Our  objection  is  not  founded  on  any  hypo- 
thetical risk  of  the  injection  itself,  which  we  believe  to  be 
mainly  imaginary,  but  because  even  a  few  days  after  delivery 
the  OS  is  likely  to  be  closed  and  contracted,  and  under  such  cir- 
cumstances every  intra-uterine  injection  is  apt  to  be  hurtful. 
The  local  astringent,  therefore,  would  be  more  safely,  and 
equally  effectually  applied,  by  swabbing  out  the  cavity  of  the 
uterus,  as  in  the  non-pregnant  state.  If  the  injection  itself 
is  used,  we  should  at  least  first  satisfy  ourselves  that  the  os  is 
widely  patulous. 

Among  the  local  causes  of  secondary  post-partnm  hapmor- 
rhage,  retroflexion  of  the  uterus  holds  a  not  altogether  un- 
important place,  and  its  absence  should  be  carefully  ascer- 
tained. To  this  we  observe  that  Dr.  Barker  makes  no 
allusion. 

The  next  chapter  treats  of  the  diet  of  the  lying-in  women,  in 
which  the  views  now  pretty  universally  adopted  in  this  country 
are  maintained.  How  the  absurd  practice  of  starving  the 
puerperal  patient  into  debility,  and  treating  a  perfectly  normal 
function  as  if  it  were  a  disease,  came  to  be  so  prevalent  it  is 
not  easy  to  understand ;  certain  it  is  that  the  starvation  theory 
when  once  abandoned  will  never  be  resumed.  It  is  well,  how- 
ever, we  think,  to  rely  mainly  on  the  inclination  of  the  patient 
as  the  safest  guide.  If  the  woman  has  an  invincible  repugnance 
to  solid  food,  no  advantage  is  likely  to  accrue  by  forcing  it  upon 
her,  and  in  such  a  case  milk,  and  beef  or  chicken  tea,  will  answer 
every  purpose.  But  if  she  is  inclined  for  more  substantial 
food  there  is  no  conceivable  physiological  reason  why  she  should 
not  have  it,  only  remembering  that  as  the  patient  is  in  the 
recumbent  position,  and  debarred  from  exercise,  it  ought  to  be 
of  a  light  and  easily  assimilated  character. 

The  remainder  of  the  chapter  contains  a  valuable  dissertation 
on  haemorrhoids  in  pregnancy  and  the  puerperal  state,  which 
contains  a  very  novel  view  of  their  management,  and  will  be 
read  with  much  interest  and  instruction    So  far  from  considering 
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aloetic  purgatives  as  contra-indicated,  he  looks  upon  them  as  of 
extreme  value  in  their  treatment,  whether  they  are  associated 
with  constipation  or  diarrhoea.  In  either  case  he  gives  from 
half  a  grain  to  a  grain  of  the  powdered  aloes,  night  and  morning, 
in  the  form  of  a  pill,  but  adds,  when  the  latter  is  present,  a 
small  quantity  of  opium  to  each  dose.  Castor  oil,  so  favourite 
a  laxative  in  these  cases,  he  regards  as  irritating  and  injurious. 
In  one  or  two  instances  in  which  we  have  recently  adopted  this 
medication  we  have  certainly  found  it  useful.  When  haemor- 
rhoids are  of  any  size  during  labour  he  recommends  the  forcible 
distension  of  the  sphincter  ani  immediately  after  the  child  is 
born,  the  patient  being  previously  anaesthetised.  The  cases, 
however,  are  certainly  comparatively  rare  which  are  sufficiently 
severe  to  justify  this  somewhat  heroic  proceeding. 

The  succeeding  chapter  treats  of  the  management  of  the 
perinseum  during  labour.  The  injurious  effects  of  the  so-called 
'^  supporting  the  perinaeum  "  have  not  unnaturally  led  to  the 
opinion  entertained  by  Hewitt  and  other  writers  that  it  is 
safer  to  leave  the  perinaeum  alone,  but  this  opinion  we 
quite  agree  with  Dr  Barker  is  in  itself  erroneous.  We  have  no 
doubt  whatever  that  an  intelligently  employed  management  of 
the  perinaeum  during  its  distension  will  materially  lessen  the 
risk  of  laceration  and  facilitate  delivery.  But  it  must  be  dis- 
tinctly understood  that  what  we  have  to  do  is  not  to  mechani- 
cally prevent  rupture  by  hard  pressure,  but  to  favour  relaxa- 
tion of  its  structures,  and  to  direct  the  head  forward  towards 
the  pubes  in  the  last  stage  of  delivery. 

Dr.  Goodell's  method  herein  described,  which  consists  in 
relaxing  the  perinaeum  by  passing  one  or  two  fingers  of  the 
left  hand  into  the  rectum  and  hooking  forward  the  sphincter, 
is  based  on  precisely  this  principle.  We  have  occasionally 
tried  it,  and  found  it  answer  well,  but  it  is  disagreeable  to  both 
patient  and  practitioner,  and  the  same  end  can  be  equally  well 
gained  by  other  means.  Dr.  Barker  makes  no  allusion  to 
surgical  treatment  beyond  recommending  lateral  incision  when 
rupture  seems  imminent.  It  would  have  improved  his  paper 
had  he  written  on  the  importance  of  applying  one  or  two 
sutures  immediately  after  delivery,  when  even  moderate  lacera- 
tion has  occurred.  This  almost  always  insures  adhesion,  and 
may  prevent  the  necessity  of  a  secondary  operation  ;  whereas,  if 
the  insertion  of  the  sutures  be  postponed  for  even  twenty-four 
hours,  they  are  apt  to  prove  useless. 

The  chapters  on  Albuminuria  and  Eclampsia  will  be  read 
with  interest,  and  form  an  excellent  monograph  on  this  difficult 
subject.  It  must  be  confessed  that,  in  spite  of  all  that  has  been 
written  upon  it^  we  are  still  very  much  in  the  "dark  as  to  the  true 
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pathology  of  this  terrible  complication  of  labour.  Dr.  Barker  is 
inclined  to  take  the  view,  which  is  apparently  gaining  ground, 
that  there  is  not  the  intimate  connection  between  uraemia  and 
eclampsia  that  has  been  generally  supposed,  or  at  least  that 
there  are  a  much  larger  number  of  cases  than  we  have  been  in 
the  habit  of  believing,  which  are  altogether  independent  of 
ursemic  poisoning.  He  considers  the  experiments  of  Hammond 
as  conclusive  proof  of  the  incorrectness  of  Frerich's  theory  of 
the  conversion  of  urea  into  carbonate  of  ammonia,  and  the  pre- 
sence of  the  latter  as  the  toxic  element.  He  makes  no  allusion, 
however,  to  the  more  recent  counter-experiments  of  Spiegel- 
berg,  which  would  seem  to  show  the  correctness  of  Frerich's 
hypothesis. 

With  regard  to  the  cases  in  which  convulsions  occur  before 
albuminuria  has  developed  itself,  and  in  which  the  latter  only 
comes  on  some  time  after  their  onset,  he  quotes  from  Braxton 
Hicks's  excellent  paper  on  this  point,  and  evidently  agrees  with 
him  that  they  are  far  from  uncommon.  He  refers  to  Franken- 
hauser's  researches  on  the  nerves  of  the  uterus,  and  the  intimate 
connection  they  show  to  exist  between  the  uterine  and  renal 
plexuses,  as  rendering  it  probable  that  this  connection  may,  in 
some  way  not  yet  worked  out,  explain  the  true  pathology  of 
the  disease.  He  also  describes  the  view  of  Rosenstein,  which 
refers  the  eclampsia  to  acute  cerebral  anaemia,  produced  by  ten- 
sion of  the  aortic  system,  combined  with  an  impoverished  and 
hydraemic  state  of  the  blood,  which,  on  its  part,  produces  oedema 
of  the  brain-substance,  and  consequent  mechanical  pressure  on 
the  blood-vessels. 

This  theory  is  certainly  ingenious,  and  affords,  perhaps,  the 
best  explanation  of  this  difficult  subject.  It  is  the  one  adopted 
by  Schroeder  in  his  recent  work.  At  any  rate,  the  evidence 
that  eclampsia  is  not  necessarily  uraemic  seems  to  be  daily  in- 
creasing in  strength.  With  regard  to  treatment.  Dr.  Barker's 
directions  are  clear  and  intelligible.  He  favours,  however,  the 
abstraction  of  blood  more  than  is  customary  in  this  country, 
although  even  with  us  it  has  always  found  advocates.  Person- 
ally we  have  never  looked  upon  it  with  favour,  and  have  found 
that  in  chloroform  anaesthesia  and  the  other  plans  usually  re- 
commended, we  had  agents  which  always  seemed  safer  and  more 
reliable.  We  think  Schroeder  puts  the  merits  and  demerits  of 
the  question  better  than  any  one  else,  and  his  view  affords  a 
satisfactory  explanation  of  the  varying  opinions  entertained 
with  regard  to  it.  Assuming  the  correctness  of  Rosenstein's 
theory,  he  points  out  that  venesection,  by  suddenly  diminishing 
the  blood-pressure  in  the  brain,  in  consequence  of  vascular  de- 
pletion, may  temporarily  diminish  and  even  arrest  the  attack  ; 
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but  very  shortly  after  the  cerebral  tension  becomes  as  great  as 
before,  owing  to  the  blood  being  the  more  impoverished.  "  Ex- 
perience," he  says,  *' speaks  in  favour  of  this  opinion.  Venesec- 
tion has  often  given  favorable  and  exceedingly  rapid  results,  but 
frequently  the  attacks  have  soon  recurred,  and  have  taken  a  far 
more  unfavorable  course."  On  the  whole,  therefore,  there  seems 
grave  theoretical  grounds  for  considering  venesection  to  be  a 
somewhat  dangerous  and  double-edged  weapon,  which  should 
at  any  rate  be  reserved  for  very  severe  and  intense  cases,  where 
an  immediate  effect  is  essential. 

Dr.  Barker  places  very  great  reliance  on  chloroform,  as  all  do 
who  have  experienced  its  benefit.  We  are  somewhat  surprised 
to  find  that  he  speaks  with  disfavour  of  chloral  hydrate,  which  is 
contrary  to  our  own  experience,  as  we  have  seen  it  act  decidedly 
well.  It  has  the  advantage  of  acting  more  continuously  than 
chloroform,  which,  however,  may  be  with  equal  utility  employed 
in  combination  with  it. 

Passing  over  a  series  of  chapters  on  affections  of  the  breasts 
connected  with  the  puerperal  state,  we  come  to  those  on  Puer- 
peral Mania.  The  frequency  with  which  this  disease  occurs  in 
America  strikes  us  as  very  curious.  Dr.  Barker  estimates  the 
ratio  of  puerperal  mania  to  the  whole  number  of  cases  of  labour 
in  the  Bellevue  Hospital  as  1  in  80.  This  certainly  contrasts 
in  the  most  remarkable  manner  with  European  statistics,  which 
indicate  its  frequency  to  vary  from  1  in  several  hundreds  to 
1  in  12^8,  which  is  the  estimate  arrived  at  by  Scanzoni.  This 
striking  difference  Barker  attributes  to  the  much  larger  number 
of  unmarried  women,  in  whom  mental  causes  are  very  promi- 
nent, who  are  delivered  in  the  wards  of  the  hospital,  as  well  as 
to  climatic  causes,  which  he  believes  to  have  a  not  unimportant 
influence. 

We  observe  that  Dr.  Barker  entirely  disagrees  with  the  theory 
which  was  first  broached  by  Sir  James  Simpson,  and  has  since 
been  maintained  by  Donkin  and  others,  that  puerperal  mania  is 
generally  dependent  on  some  septic  condition  of  the  blood,  and 
is  almost  always  associated  with  albuminuria. 

He  says  that  he  has  been  on  the  constant  watch  for  albumi- 
nuria, and  has  found  it  associated  with  so  small  a  number  of 
cases,  that  he  is  compelled  to  regard  it,  when  present,  as  a 
coincidence,  and  not  a  cause.  The  subject  requires  a  much 
more  extended  study  than  it  has  yet  received,  and  possibly  we 
may  find  that  some  toxic  condition  other  than  uraemia  is  present. 
For  our  own  part  we  have  always  seen  considerable  difficul- 
ties in  the  way  of  accepting  this  theory.  Amongst  these  is  the 
fact  admitted  by  Simpson  that  the  albuminuria  is  merely  tran- 
sient and  disappears  in  a  day  or  two,  while  its  supposed  effects 
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are  always  observed  over  a  lengthened  period.  The  explanation 
given  of  this  fact,  that  when  once  the  disease  is  started  it  pro- 
ceeds of  itself,  is  purely  hypothetical,  and  based  on  no  reliable 
grounds.  Besides,  for  all  we  know,  transient  albuminuria 
may  be  much  more  common  after  delivery  than  is  generally 
supposed.  Many  distinguished  alienist  physicians  amongst  us 
entirely  disbelieve  this  theory,  and,  on  the  whole,  we  must 
consider  it  as  an  ingenious  but  unproved  hypothesis. 

The  chapter  on  Phlegmasia  Dolens  is  hardly  satisfactory.  It 
gives  us,  indeed,  a  very  characteristic  and  accurate  account  of 
the  disease  and  its  symptoms  ;  but  when  we  arrive  at  that  part  of 
it  which  treats  of  its  pathology,  we  find  that  though  all  the 
theories  broached  in  explanation  of  it  are  successively  demo- 
lished, we  are,  at  the  end,  left  as  much  in  the  dark  as  ever  as  to 
its  real  nature.  Thus,  Dr.  Barker  proves  to  his  own  satisfaction 
that  it  is  not  crural  phlebitis,  or  lymphangitis,  or  anything  else 
that  it  has  been  supposed  to  be,  and  that,  amongst  modern 
writers,  Mackenzie,  Fox,  Simpson,  are  all  more  or  less  in  error 
in  their  views,  but  he  then  leaves  us  with  the  comfortless  assu- 
rance that  "  we  are  still  as  ignorant  of  its  real  pathological 
nature  as  we  are  of  that  of  rheumatism  and  many  other 
diseases." 

That  there  is  much  to  learn  about  the  intimate  nature  of  the 
disease  no  one  will  deny,  but  we  can  hardly  agree  with  Dr. 
Barker  that  we  are  altogether  so  ignorant  with  regard  to  it  as  he 
believes.  We  hold  that  the  explanation  of  the  obscurity  which 
has  prevailed  about  this  disease  is,  that  on  account  of  its  evident 
local  manifestation,  it  has  always  been  studied  as  a  special  and 
distinct  affection,  and  that  thus  many  points  as  to  its  etiology 
and  pathology  have  been  lost  sight  of.  It  is  impossible  within 
the  narrow  limits  of  a  review  to  enter  into  this  complex  subject 
at  length.  It  seems  to  us,  however,  that  the  weight  of  evidence 
goes  strongly  to  prove  that  phlegmasia  dolens  is  only  one  of  the 
local  manifestations  of  a  general  blood  dyscrasia,  the  tendency 
of  which  is  to  produce  thrombosis ;  and  that  it  is  this  disease, 
puerperal  thrombosis,  and  not  phlegmasia  dolens,  per  se,  that 
requires  study.  The  fault,  in  which  Dr.  Barker  partakes,  has 
been,  that  authors  have  invariably  discussed  it  as  a  distinct  and 
separate  aifection.  He  gives  us,  for  the  first  time  in  any  English 
work  on  puerperal  disease,  an  excellent  chapter  on  Puerperal 
Thrombosis  and  Embolism,  to  which  we  shall  presently  refer;  but 
he  considers  these  as  altogether  distinct  from  phlegmasia  dolens. 
Now,  is  there,  in  fact,  any  justification  for  this  separation  .'  Is 
there  not,  on  the  contrary,  a  close  similarity  \\\  their  histories 
which  show  them  to  be  really  separate  manifestations  of  the 
same  state?      Their  origin,  the  class  of  patients  they  attack. 
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the  pathological  changes  observed  on  post-mortem  exa- 
minations, and  indeed  their  whole  history,  prove  them  to  be 
analogous.  The  difference  is  chiefly  in  the  vessels  affected, 
whence  arise  results  apparently  so  different,  that  it  is 
difficult,  at  first,  to  believe  that  they  depend  on  a  similar 
cause.  Nothing  can,  indeed,  be  more  distinct  from  the  fear- 
fully sudden  death  of  cardiac  thrombosis,  or  the  mortal  agony 
of  the  struoTijle  for  breath  that  is  associated  with  it  in  cases  not 
immediately  fatal,  than  the  slow  progress  of  the  swelling 
in  phlegmasia  dolens.  And  yet,  when  the  cases  are  carefully 
analysed,  the  points  of  similarity  between  the  two  are  striking 
and  remarkable.  It  is  certainly  true  that  there  is  probably  some- 
thing beyond  mere  peripheral  thrombosis  in  the  venous  system 
of  the  lower  extremity  required  to  produce  the  peculiar  tense, 
shiny,  and  inelastic  swelling  so  characteristic  of  the  disease. 
Whether  this  be  due,  as  the  researches  of  Tilbury  Fox  would 
tend  to  show,  to  some  concomitant  affection  in  the  lymphatic 
system  we  cannot  certainly  say.  There  is  no  doubt  much 
force  in  Dr.  Fox^s  arguments,  and  it  must,  we  think,  be  con- 
ceded, that  obstruction  of  the  veins,  per  5e,  is  not  of  itself 
sufficient  to  produce  the  peculiar  appearance  of  the  limb.  There 
is  no  inherent  improbability  in  the  supposition  that  the  same 
morbid  state  of  the  blood  which  produces  thrombosis  in  the 
veins,  may  also  give  rise  to  such  an  amount  of  irritation  in  the 
lymphatics  as  may  interfere  with  their  function,  and  even 
obstruct  them  altogether.  But  the  essential  and  all-important 
point  in  the  pathology  of  the  disease,  as  admitted  on  all  hands, 
seems  to  be  the  thrombi  in  the  vessels ;  and  the  proba- 
bility of  there  being  some,  as  yet  undetermined,  changes  in 
addition  thereto,  by  no  means  militates  against  the  view  we  hold 
of  the  intimate  connection  of  phlegmasia  dolens  with  the  other 
results  of  thrombosis  in  more  distant  vessels.  If,  then,  writers 
would  talk  of  phlegmasia  dolens  as  a  manifestation  of  peripheral 
thrombosis,  and  study  it  in  connection  with  thrombosis  in  other 
parts  of  the  body,  we  believe  that  a  much  more  accurate  and 
practical  view  of  the  whole  subject  would  be  taken. 

The  succeeding  chapter  on  Puerperal  Thrombosis  and  Em- 
bolism gives  a  very  excellent  resume  of  all  that  is  known  on 
this  interesting  subject,  so  strangely  overlooked  in  our  systematic 
works,  and  yet  of  such  immense  importance  to  the  obstetrician. 
It  is  satisfactory  to  find  that  Dr.  Barker  admits  the  possibility, 
not  only  of  spontaneous  thrombosis  of  the  right  side  of  the 
heart  and  pulmonary  arteries,  which  is  so  strongly  denied  by 
Ball,  Bertin,  and  other  writers  on  the  subject,  but  also  fully 
recognises  the  fact  that  even  the  most  formidable  symptoms  of 
pulmonary  obstruction  may  be  recovered  from  by  the  absorption 
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of  the  deposited  thrombi,  and  that  thus  are  explained  many  of 
the  cases  of  great  danger  and  obscurity  whicli  are  every  now 
and  then  occurring. 

In  a  work  on  the  Puerperal  Diseases  we,  of  course,  consider- 
ing their  immense  importance  to  obstetrician  and  patient, 
naturally  expect  to  find  great  attention  paid  to  those  formidable 
complications  of  delivery  known  by  the  generic  name  of  puer- 
peral fever.  It  must  be  confessed,  however,  that  Dr.  Barker  has 
been  no  more  fortunate  than  other  writers  in  simplifying  and 
rendering  intelligible  the  complex  subject.  Nothing  can  be 
more  disheartening  and  bewildering  to  the  student  than  the 
endeavour  to  unravel  and  understand  this  obstetric  puzzle. 
When  we  have  one  class  of  practitioners  referring  all  cases  to 
certain  local  inflammations,  others  to  traumatism  and  septic 
absorptions,  some,  again,  to  the  prevalence  of  a  specific  and 
peculiar  fever,  it  is  hardly  a  matter  of  astonishment  that  we 
find  that  practitioners,  as  a  rule,  have  so  hazy  an  idea  as  to 
what  the  dreaded  puerperal  fever  really  means. 

No  better  evidence  can  be  given  of  the  extreme  diversity 
of  opinion  on  this  subject  than  the  excellent  resume  which 
Dr.  Barker  gives  of  the  various  prevalent  theories  of  the 
disease : 

These  are,  1st,  the  theory  of  the  localists,  who  believe  that 
the  disease  consists  essentially  of  inflammation  of  some  of  the 
organs  or  tissues  connected  with  parturition,  leading  to  secon- 
dary general  symptoms. 

2nd.  The  septiceemic  theory,  much  in  vogue  in  Germany, 
which  attributes  all  cases  to  the  absorption  of  decomposing  organic 
matter  from  traumatic  lesions  about  the  uterus  or  its  cervix. 

3rd.  Those  who  believe  that  the  disease  is  due  to  an  essen- 
tial and  specific  fever,  peculiar  to  the  puerperal  state,  which 
is  as  much  a  distinct  disease  as  typhus,  typhoid,  or  measles. 
This  is  the  theory  which  Dr.  Barker  himself  adopts. 

4th.  Those  who  include  under  the  terms  puerperal  fever  all 
the  zymotic  diseases,  such  as  scarlatina,  erysipelas,  septicaemia, 
and  all  the  severe  primary  inflammations  when  they  occur  in  a 
puerperal  woman.  "  This  class  does  not  reject  the  idea  of  a 
primary  vitiation  of  the  blood,  but  terms  the  disease  a  puerperal 
fever,  whatever  may  be  the  specific  nature  of  the  primary 
poison." 

5th.  The  theory  of  Professor  Martin,  of  Berlin,  ''  that  the 
diphtheritis  in  the  genitals  of  lying-in  women  is  the  only 
essential  element  of  puerperal  fever." 

6th.  The  theory  of  Hervieux,  that  there  is  a  peculiar  puer- 
peral miasm,  which  engenders  phlebitis,  metritis,  and  a  multi- 
plicity of  puerperal  diseases. 
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Well  may  the  intelligent  layman  who  chances  to  read  this 
formidable  catalogue  of  theories  complain  of  the  uncertainty  of 
medical  science.  Truly  we  want  an  obstetric  Jenner,  who  will 
clear  up  for  us  this  chaos^  and  teach  distinctly  what  we  are  to 
believe. 

For  ourselves,  we  are  bound  to  state  that  the  fourth  theory 
in  this  list,  which  is  that  held  by  the  majority  of  British  ob- 
stetricians, in  spite  of  its  indefiniteness,  seems  best  to  explain 
the  protean  forms  of  puerperal  disease. 

We  entirely  fail  to  see  that  Dr.  Barker  has  proved  his  own 
view  as  to  the  existence  of  a  special  form  of  fever  as  distinct  as 
typhus  or  typhoid.  He  says,  indeed,  that  he  is  not  called  on  to 
do  so,  as  "  it  must  be  remembered  that  there  are  no  patho- 
gnomic symptoms  of  any  of  the  essential  diseases,  with  the  ex- 
ception of  the  exanthemata,  and  these  can  hardly  be  called 
exceptions."  But  surely  this  is  a  most  untenable  statement. 
Every  student  is  called  upon  to  know  how  to  distinguish  typhus, 
typhoid,  or  relapsing  fevers,  which,  in  spite  of  their  variations, 
have  a  sufficiently  clear  and  distinct  type.  But  any  one 
reading  Dr.  Barker^s  description  of  the  so-called  essential  fever 
must  entirely  fail  to  see  anything  in  the  symptoms  which  dis- 
tinguish its  features  from  those  accompanying  what  he  believes 
to  be  the  entirely  distinct  conditions  of  puerperal  septicaemia,  and 
other  allied  affections.  Nor  does  it  seem  possible  to  doubt  that 
the  contagion  of  distinct  specific  maladies,  such  as  scarlatina  or 
erysipelas,  conveyed  to  the  puerperal  patient,  produces  in  her 
symptoms  altogether  wanting  the  peculiarities  of  the  parent 
disease,  but  very  similar  to  those  of  the  supposed  specific 
puerperal  fever. 

It  seems  to  us  impossible  to  read  Dr.  Hicks's  most  instructive 
paper  in  the  12th  volume  of  the  'Transactions'  of  the  Obstetrical 
Society  without  admitting  this  fact.  He  there  collects  eighty- 
nine  cases  in  consultation  practice,  most  of  them  presenting 
the  phenomena  of  what  is  usually  known  as  puerperal  fever, 
many  of  which  he  was  able  to  trace  to  various  zymotic  diseases, 
the  contagion  of  which  had  too  often  been  conveyed  to  the 
patient. 

Another  valuable  paper,  in  the  same  '  Transactions,'  gives  an 
account  of  the  disastrous  experiments  tried  in  King's  College 
Hospital,  of  having  a  lying-in  ward  within  the  walls  of  a  general 
hospital.  It  is  there  related  how,  when  epidemics  of  distinct  and 
specific  zymotic  diseases  were  rife  in  the  hospital^  such  as  ery- 
sipelas, puerperal  fever  carried  off  the  lying-in  patients.  These 
showed  no  symptoms  of  erysipelas,  but  who  could  doubt  that  they 
were  caused  by  the  same  specific  miasm  ?  This  view  seems  not 
very  different  from  that  of  Hervieux,  who  believes  in  a  peculiar 
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puerperal  miasm,  and  it  admits  of  the  septic  origin  of  many 
cases  from  the  absorption  of  decomposing  organic  material.  Of 
the  reality  of  this  autogenetic  form  of  puerperal  disease  there 
can  be  no  reasonable  doubt.  On  the  whole,  then,  it  seems  to 
us  that,  in  spite  of  Barker^s  objections,  the  theory  generally  held 
in  this  country  is  the  most  catholic  in  its  scope,  and  the  best 
fitted  to  explain  the  remarkable  diversities  of  opinion  held  on 
the  subject. 

As  regards  the  treatment  of  these  puerperal  affections.  Dr. 
Barker's  remarks  seem  to  us  highly  judicious,  and  well  worthy  of 
careful  study.  They  are  far  in  advance  of  the  indefinite  direc- 
tions contained  in  most  of  our  works,  and  show  evidence  of  much 
careful  clinical  study.  The  point  which  will  most  strike  the  British 
practitioner  is  the  author's  evident  partiality  for  the  veratrum 
viride,  as  a  means  of  lowering  a  rapid  circulation,  and  bringing 
the  pulse  down  to  a  normal  standard.  This  and  the  similar  use 
of  tincture  of  aconite  for  the  like  purpose,  is  obviously  much 
used  in  America,  although  the  plan  has  never  made  much  way 
in  this  country.  In  the  cases  in  which  we  have  ourselves 
employed  aconite  for  this  purpose  we  have  had  good  reason 
to  be  highly  satisfied  with  its  results.  It  is  certain  that  these 
drugs  should  have  a  more  extended  and  careful  trial  than  has 
hitherto  been  given  them. 

In  conclusion,  we  can  strongly  recommend  this  treatise  to  our 
readers.  They  will  never  regret  any  study  they  may  give  it, 
for  it  contains  the  fruit  of  much  honest  and  laborious  work. 


v.— The  Use  of  Water  in  Chronic  and  Acute  Diseases.^ 

It  is  with  some  hesitation  that  we  venture  to  approach  the 
subject  of  the  water-cure,  or  hydropathy,  so  little  encouragement 
has  it  hitherto  received  at  the  hands  of  English  physicians  ;  but 

•  1.  TraiU  theorique  et  pratique  d' Hydr other apie.  Par  le  Dr.  Beni-Baede. 
1874. 

2.  Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie  pratiques.  Tome  xviii, 
1874.    Art.  «  L'Hydrotherapie." 

3.  Hydropathy  as  applied  to  Acute  Diseases.  By  T.  R.  Aemitage,  M.B. 
London,  1852. 

4.  Deutschcs  Archivfur  Klinische  Medecin.  Vol.  I.  Liebeemeistee,  "Ueher 
Fehrilen  Temper atursteigerungen." 

5.  Id.,  Vol.  IV.  Liebeemeistee,  "  Bericht  iiher  die  Resultate  der  Behand- 
lung  des  Ahdominaltyphus  im  Spital  zu  Basel.*' 

6.  Id.,  Vol.  VIII.  G.  Meekel,  "  Die  Besultate  der  Kalttvasserhehandlung 
des  Typhus  im  stddtischen  Krankenhause  zu  Niirnherg  tvahrend  des  Jahres  1869." 

7.  W.    Leube,    "  Mittheilungen    iiher  die    Typhusepidemie   in  der  Festung 
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as  the  works  before  us  testify  this  therapeutic  method  has  been 
more  widely  supported  on  the  Continent, and  we  are  rightly  called 
upon  to  give  it  a  careful  consideration  before  rejecting  it  as  use- 
less. We  are  not  however  prepared  to  raise  it  to  the  dignity  of 
a  system,  founded  on  any  one  principle  in  therapeutics,  but 
rather  look  upon  it  as  a  section  of  that  art,  arbitrarily  separated, 
and  dealing  with  remedies  very  different  in  their  action  upon 
the  economy,  but  grouped  together  on  purely  physical  grounds, 
viz.  the  fact  that  they  can  be  applied  by  means  of  water  with 
certainty  and  discrimination.  These  agents  and  their  effects  we 
shall  consider  further,  and  would  only  remark  that,  if  the  early 
promoters  of  hydropathy  have  injured  their  cause  by  claiming 
success  in  diseases  known  to  be  incurable,  or  by  showing  them- 
selves incapable  of  accurate  and  trustworthy  diagnosis,  this 
method  may  still  present  for  certain  cases  means  of  treatment 
which  are  more  efficacious  and  at  the  same  time  not  available 
in  ordinary  practice.  It  must  be  allowed  that  by  the  various 
methods  of  hydropathy,  we  are  afforded  an  opportunity  of  so 
acting  upon  the  skin  as  to  exert  a  powerful  influence  on  the 
systems  of  which  it  forms  part,  and  the  functions  to  which  it 
contributes :  incieed,  many  such  methods  are  recognised  thera- 
peutic agents,  and  belong  as  much  to  so-called  rational  medicine 
as  to  hydropathy,  but  the  difficulties  in  their  practical  application 
must  hinder  the  systematic  study  of  their  effects  under  any  other 
condition  than  those  presented  by  establishments  specially 
constructed  for  the  purpose.  It  thus  happens  that  the  patient 
must  be  brought  to  the  treatment,  and  not  the  treatment  to  the 
patient;  and  the  cases  being  accumulated  under  the  care  of  the 
director,  he  becomes  almost  of  necessity  a  specialist,  with  the 
tendency  to  magnify  the  importance  of  his  subject ;  a  fault 
which  peculiarly  attaches  to  the  physician  of  this  or  that  organ, 
and  the  advocate  of  this  or  that  "  cure." 

The  fair  spirit  and  moderate  tone  in  which  the  work  of 
Dr.  Beni-Barde  is  written,  and  the  full  descriptions  it  contains 
of  the  diseases  treated,  will  show  that  he  has  made  an  attempt 
to  avoid  the  errors  above  alluded  to ;  but  it  occasionally  appears 
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that  the  diagnosis  has  not  been  well  founded,  though  the  treat- 
ment has  been  successful.  The  article  "  I'Hydrotherapie/'  in  the 
'^Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie  pratiques/' 
is  an  abridged  edition  of  the  first  portion  of  the  same  author's 
treatise,  describing  the  principles  and  methods  of  application, 
and  we  shall  therefore  refer  entirely  to  the  principal  work  named 
for  information  as  to  the  present  position  of  this  department  of 
therapeutics.  The  range  of  usefulness  attributed  to  the  method 
is  considerable,  but  in  some  directions  sharply  defined.  The 
statement  that  "  hydropathy  is  the  medication  of  chronic  com- 
plaints, and  is  only  exceptionally  suitable  for  acute  diseases"  is 
frequently  insisted  on  in  different  places  and  at  different  times ; 
yet  the  number  of  chronic  diseases  amenable  to  this  mode  of 
treatment  is  naturally  further  reduced  by  the  exclusion  of  most 
cases  of  new  growths,  and  other  modifications  in  the  normal  state 
of  the  tissues,  as  inflammations,  hypertrophy,  atrophy,  and 
degeneration ;  and  of  structural  change  of  the  various  organs, 
though  in  this  last  class  succeess  in  relieving  symptoms  may 
sometimes  be  attained.  The  diseases  thus  left  for  consideration 
are  chiefly,  cachexise,  diatheses,  nervous  diseases,  and  functional 
disorders ;  and  to  these  groups,  with  one  comprising  affections 
of  the  locomotor  apparatus.  Dr.  Beni-Barde  devotes  a  large 
portion  of  the  clinical  part  of  his  work.  But  we  can  scarcely 
review  the  uses  and  effects  of  hydrotherapeutics  before  we  have 
inquired  into  the  principles  on  which  it  pretends  to  be  founded, 
as  well  as  the  effects  which  its  various  methods  have  upon  the 
economy.  And  firstly,  water  in  the  form  of  bath  and  douche  is 
seldom  used  merely  as  water,  but  in  nearly  all  cases  it  serves  as 
a  means  of  submitting  the  body  to  regulated  degrees  of  heat  and 
cold.  These  indeed  are  the  two  active  agents  whose  therapeutical 
effects  form  the  study  of  this  department  of  the  medical  art ;  and 
accordingly  we  find  among  the  processes  included  a  few  in  which 
water  as  an  external  application  takes  no  part,  but  the  required 
temperature  is  reached  by  other  means ;  the  dry  pack,  the  hot- 
air  bath,  and  the  Turkish  bath,  in  the  essential  part  of  the  ope- 
ration, are  instances  of  this.  They  are  not,  however,  so 
frequently  employed  as  hot  and  cold  baths  and  douches,  the  wet 
pack,  fomentations,  wet  compresses,  lotions,  and  affusions,  the 
influence  of  which  may  be  different  according  to  the  extent 
of  the  body  submitted  to  the  treatment,  and  the  length  of  time 
occupied  in  its  application. 

It  will  not  be  necessary  to  do  more  than  enumerate  the 
effects  of  cold  and  heat,  both  locally  and  generally.  Acting 
upon  the  skin  with  which  it  comes  in  contact,  cold  produces  a 
contraction  of  the  muscular  fibre  resulting  in  cutis  anserina, 
pallor  of  the  surface  from  narrowing  of  the  small  vessels,  and 
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consequent  diminution  of  the  quantity  of  blood  in  the  part;  and, 
thirdly,  after  prolonged  application,  numbness  and  anaesthesia 
from  its  action  on  the  sensory  nerves.  This  depression  of  func- 
tion may  affect  the  whole  body,  if  the  extent,  duration,  and 
intensity  of  the  cold  be  sufficiently  great ;  or,  on  the  other 
hand,  a  tonic  or  stimulating  effect  may  be  obtained  by  slight 
degrees  employed  for  shorter  periods.  For  all  these  purposes  it 
may  be  used,  as  well  as  with  the  sole  object  of  diminishing  the 
temperature  of  the  body,  when,  as  in  pyrexia,  an  unusual 
amount  of  heat  is  produced  ;  in  the  latter  case  the  effect  of  cold 
will  be  different  from  that  previously  described,  since  it  is  not 
acting  upon  the  healthy  body,  but  upon  the  system  already 
disturbed  in  its  working  by  the  morbid  influence  of  a  high. tem- 
perature. Only  by  a  considerable  abstraction  of  heat  can  this 
be  reduced  within  the  limits  of  health,  and  it  is  not  until  these 
are  passed  that  the  system  can  be  properly  said  to  be  subjected 
to  the  influence  of  cold.  Of  this  antipyretic  influence,  however, 
we  wish  to  make  some  remarks  farther  on,  since  in  accordance 
with  the  limitation  of  the  usefulness  of  hydropathy  mentioned 
above,  it  has  not  in  Beni-Barde^s  work  received  the  considera- 
tion to  which.it  is  rightly  entitled. 

The  effects  of  a  moderate  heat  are,  on  the  Avhole,  the  reverse 
of  those  of  cold ;  relaxation  of  muscle  soon  follows  upon  the 
first  slight  contraction,  and  leads  to  dilatation  of  arterioles  and 
redness  of  the  surface ;  the  sudoriparous  glands  are  at  the  same 
time  stimulated,  and  perspiration  takes  place.  If  this  be  free, 
it  may  cause  great  depression  ;  but,  quite  apart  from  this,  the 
mere  elevation  of  the  temperature  of  the  various  parts  of  the 
body  can  be  shown  to  impair  their  functions  to  a  considerable 
and  even  dangerous  degree.  The  therapeutical  effects  to  be 
obtained  from  cold  and  heat  are  thus  considerable,  namely, 
haemostatic,  antiphlogistic,  tonic,  stimulant,  sedative,  sudorific^ 
and  revulsive,  and  the  particular  methods  by  which  these  ends 
are  obtained  deserve  a  word  before  we  go  farther  into  the  merits 
of  the  treatment. 

Of  these  methods  we  need  say  little  of  the  use  of  cold  water 
and  ice  for  repressing  haemorrhage  and  preventing  inflammation, 
of  the  employment  of  local  anaesthetics,  and  of  the  application 
of  warmth  and  moisture  for  the  relief  of  pain,  for  their  value 
is  recognised  by  all.  The  more  strictly  hydropathic  means  are 
the  bath,  the  douche,  and  the  pack.  The  last  of  these  may  be 
administered  as  dry  pack  or  wet  pack,  the  former  having  a 
direct  stimulant  and  heating  effect,  and  resulting  in  free  per- 
spiration ;  in  the  latter  this  excitant  effect  may  be  delayed, 
since  the  envelopment  of  the  body  in  the  moist  cloths  has  a 
cooling,  sedative  influence,  which  is  greater    and   more  pro^ 
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longed,  the  more  moist  the  cloths  are.  When  the  packing  has 
become  warmed  by  the  skin  it  aids  in  retaining  the  heat,  and 
hence  the  final  result  is  similar  to  that  of  the  dry  pack,  namely, 
one  of  stimulation ;  however,  by  changing  the  packing,  this 
secondary  effect  may  be  avoided,  and  the  sedative  influence 
maintained.  Vapour  baths,  hot-air  baths,  Turkish  and  Russian 
baths,  are  so  many  other  means  of  procuring  perspiration,  most 
beneficial  when  followed  immediately  by  cold  immersion  or 
douche,  and  never  to  be  recommended  when  the  nervous  system 
is  too  readily  excitable ;  powerful  rubefacient  effects  also  can  be 
obtained  from  the  successive  application  of  hot  and  cold  water, 
the  reddening  produced  by  the  hot  douche  being  much  aug- 
mented by  subsequent  application  of  cold  water.  A  most 
efficient  revulsive  of  this  class,  called  the  Scotch  douche,  con- 
sists in  a  hot  douche,  the  temperature  of  which  is  slowly  and 
progressively  raised  from  86°  to  112°  Fahr.,  followed  immediately 
by  a  short  application  of  absolutely  cold  water.  Lumbago, 
torticollis,  and  sciatica,  are  usefully  treated  by  this  means.  But 
it  is  to  cold  water  alone  that  hydropathists  owe  their  most  suc- 
cessful cures;  and  this  is  most  often  applied  in  the  form  of 
douche,  the  effect  varying  with  the  temperature  of  the  water, 
the  duration  of  the  application,  and  the  force  with  which  it  is 
directed  against  the  part  of  the  body  concerned ;  thus  the  most 
stimulant  effects  are  obtained  by  a  cold  short  douche,  directed 
with  some  force,  and  a  less  exciting  effect  by  a  warmer  applica- 
tion, used  with  less  force,  but  for  a  langer  time.  Sedative 
effects  are  obtained  by  continued  cold,  or  even  with  water  of 
moderate  temperature,  if  continuously  applied.  Somewhat 
similar  results  follow  the  use  of  general  baths,  sitz  baths,  and 
foot  baths  when  judiciously  employed  ;  friction  with  wet  cloths 
may  be  made  to  have  exciting  or  sedative  effects,  according  as 
the  cloths  are  drier  and  more  forcibly  rubbed  in,  on  the  one 
hand,  or  damper  and  more  lightly  applied,  on  the  other ;  and, 
lastly,  douches  have  generally  a  stimulant  effect,  can  be  applied 
to  any  part  of  the  body,  and  have  received  different  names 
from  the  nature  of  the  nose  or  nozzle  through  which  the  water 
flows. 

The  shower  bath  and  the  movable  douche  (douche  en  jet 
mobile)  are  recommended  as  most  useful  for  general  purposes. 

To  gain  more  exact  ideas  of  the  principles  which  must  guide 
one  in  the  employment  of  hydrotherapeutics,  and  of  the  various 
methods  to  be  used,  we  will  give  short  resumes  of  the  directions 
for  the  treatment  of  some  of  those  diseases  in  which  hydropathy 
claims  to  have  been  successful.  To  commence  with  gout,  we 
find  that  in  the  acute  disease  a  local  antiphlogistic  practice  is 
recommended,  viz.   cold  immersion  to   the  part  affected,  cold 
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compresses  often  renewed,  or  cold  or  cool  compresses  covered 
with  a  non-conducting  body,  such  as  wool,  and  occasionally 
removed  for  a  time.  But  in  the  chronic  forms  the  local  mani- 
festations are  disregarded,  and  treatment  is  to  be  directed  en- 
tirely to  the  patient.  With  depression  of  strength,  pale  skin, 
spare  muscles,  so  long  as  there  is  no  serious  complication  on 
the  part  of  the  brain,  lungs,  or  heart,  general  cold  douches,  of 
short  duration,  or  friction  with  moist  but  tightly-wrung  cloths 
are  advised. 

If  the  patient  has  a  dry  skin,  and  is  strong  enough  to  bear 
prolonged  heat,  the  hot-air  or  vapour  bath  may  be  employed,  so 
as  to  produce  sweating,  and  this  may  be  followed  by  a  cold  or 
cool  application.  The  general  douche  may  be  preceded,  in 
certain  cases,  by  a  local  douche  to  such  joints  as  are  engorged, 
or  are  stiff  from  saline  deposit. 

Cases  with  great  nervous  excitability  are  best  treated  by  the 
use  of  the  wet  pack  or  half  pack,  lasting  an  hour  and  a  half, 
and  immediately  followed  by  an  immersion  or  friction  with  a 
damp  cloth. 

Supposing  the  heart,  lungs,  or  brain  to  be  affected,  hydro- 
pathy should  be  employed  with  caution,  a  douche  of  short  dura- 
tion, of  slight  force  at  the  upper  part,  but  stronger  at  the  lower 
part  of  the  body,  being  advisable ;  and  complicating  affections  of 
the  stomach  or  intestine  should  be  treated  locally  at  the  same 
time  as  the  general  condition.  In  the  case  of  plethoric  patients 
the  douche  should  not  be  so  forcible  and  cold  as  to  provoke 
violent  reaction,  and  in  all  cases  a  restricted  diet,  abstinence 
from  alcoholic  drinks,  and,  if  possible^  regular  exercise  should 
be  enforced. 

The  objects  of  the  treatment  are  summed  up  as  follows  : 

"  To  favour  the  operations  of  assimilation  and  metamorphosis 
(deisassimilation),  to  facihtate  the  secretions,  and  especially  those  of 
the  skin  and  kidneys,  to  regulate  innervation,  to  prevent  visceral 
congestions  by  encouraging  the  cutaneous  circulation,  and,  finally, 
to  restore  equilibrium  to  all  the  functions  of  the  body." 

Nearly  the  same  principles  seem  to  be  held  in  view  in  the 
treatment  of  "gravel;"  stimulate  the  functions  of  the  organism 
by  general  cold  douches,  excite  the  skin  by  the  use  of  heat  and 
of  cold  water,  and  keep  up  the  action  of  the  kidneys  by  the  free 
ingestion  of  water ;  and,  under  the  head  of  diabetes,  directions 
not  very  dissimilar  are  given,  namely,  general  cold  douches 
when  the  functions  of  the  body  seem  exhausted ;  hot  douche  or 
hot-air  bath  if  the  skin  be  dry,  perspiration  scanty,  and  the 
circulation  inactive,  avoiding  at  the  same  time  all  applications 
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to  the  surface,  which  may  induce  the  furuncles  and  local 
inflammations  observed  in  this  disease. 

It  is  recommended  in  obesity  for  its  powerful  action  on  the 
capillary  circulation  on  the  cutaneous  perspiration,  on  the 
secretion,  and  on  the  majority  of  the  functions,  which  are  so 
much  changed  in  this  condition,  though  it  is  clearly  recognised 
that  dieting,  regular  exercise,  inhalations  of  oxygen,  repeated 
purgatives,  alkaline  and  purgative  mineral  waters  are  sufficient 
to  effect  a  cure.  The  methods  to  be  employed  are,  first,  the 
exclusive  use  of  forced  sweating ;  secondly,  the  cold  douche, 
preceded  from  time  to  time  by  perspiration  or  simple  warmth. 

It  is,  however,  especially  in  diseases  of  the  joints  and  affec- 
tions of  the  nervous  system  that  the  results  of  hydropathy  are 
said  to  be  most  satisfactory,  and  we  will  therefore  shortly  point 
out  the  principal  means  of  its  application  in  the  complaints 
forming  these  groups. 

Articular  diseases,  excluding  rheumatism,  are  treated  under 
six  heads,  namely,  sprain,  chronic  hydrarthrosis,  arthritis,  white 
swelling,  dry  arthritis  or  morbus  coxae  seniUs,  and  anchylosis. 

For  the  first,  we  are  not  surprised  to  see  that  cold  water  is 
recommended  to  relieve  pain  and  swelling,  and  to  prevent  con- 
secutive inflammation ;  it  may  be  employed  in  the  form  of  local 
baths,  compresses,  or  irrigation.  To  combat  the  puffiness  of 
the  joint  and  weakness  of  the  ligaments  that  result,  excitant 
applications,  especially  the  local  cold  douche,  must  be  employed. 

For  chronic  hydrarthrosis  the  author  uses  a  general  cold 
douche,  preceded  by  a  localised  douche ;  and  if  the  patient  has 
rheumatic  or  scrofulous  tendencies  the  action  of  the  skin  is 
stimulated  by  packings  or  hot-air  baths,  followed  by  the  appli- 
cation of  cold  excitant  applications. 

The  rules  for  the  treatment  of  arthritis  are  not  very  different : 
in  the  acute  stage,  cool  compresses,  water  baths,  continuous 
irrigation  ;  in  the  chronic  stage,  heat  and  cold  applied  generally 
to  renovate  the  organism  and  favour  the  processes  of  assimila- 
tion and  metamorphosis,  as  well  as  local  stimulants  in  the  form 
of  steam  douches,  cold  douches,  and  alternating  douches. 
White  swelling  is  similarly  treated ;  and  for  the  relief  of  dry 
arthritis  we  are  told  to  calm  the  first  symptoms  by  a  Scotch 
douche  or  by  sweating,  followed  by  a  douche  or  cold  friction. 
If,  however,  the  disease  has  already  produced  deformity,  general 
diaphoresis  and  cold  applications  must  be  used  to  favour  organic 
changes,  stimulate  the  functions  of  the  skin,  and  improve  the 
general  strength,  while  stimulants  (local  douche,  wet  frictions) 
must  be  employed  to  the  joint  to  increase  nutrition  in  the 
surrounding  tissues. 

In  the  operations  of  straightening  partially  anchylosed  articu- 
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lations  and  submitting  stiff  joints  to  passive  movement,  local 
douches  vpill  allay  pain  and  help  to  prevent  subsequent  inflam- 
matory processes. 

The  chapters  on  diseases  of  the  nervous  system  are  five  in 
number,  occupy  250  pages  of  the  vi^ork,  and  treat  in  order  of 
neuroses,  neuralgias,  convulsive  affections,  paralytic  affections, 
and  organic  diseases  of  the  brain,  spinal  cord,  and  nerves,  with 
mental  alienation. 

Here,  as  before,  symptoms  of  excitement  are  combated  by  the 
sedative  action  of  prolonged  cold  ;  and  those  of  exhaustion  or 
depression,  by  short  stimulant  applications,  preceded  or  not  by 
warmth.  The  development  of  the  nervous  diathesis,  nervous 
cachexia  (etat  nerveux),  is  divided  into  three  periods,  charac- 
terised respectively  by  the  excitation,  by  the  perversion,  and  by 
the  exhaustion  of  the  nervous  forces. 

Sedative  applications  must  be  used  in  the  first  case  and 
stimulant  in  the  last ;  but  in  the  second,  "  which  is  nothing 
but  a  condition  intermediate  between  excitement  and  exhaus- 
tion, it  will  be  necessary  to  combine,  in  due  proportions,  the 
sedative  and  stimulant  agents." 

Vertigo  may  be  treated  by  stimulants,  such  as  a  shower-bath  or 
douche ;  sleeplessness  by  the  sedative  action  of  repeated  affusions, 
cool  baths,  the  wet  pack  or  half  pack ;  and  functional  locomotor 
ataxia  by  diminishing  the  excitability  of  the  brain  and  spinal 
cord.  Hysteria,  catalepsy,  epilepsy,  are  treated  on  similar 
principles,  pain  and  spasm  being  considered  as  evidence  of 
excitement  requiring  sedative  applications,  and  paralysis  as  a 
condition  to  be  met  by  stimulants  ;  for  the  treatment  of  the 
general  condition,  as  contrasted  with  the  fit,  the  diathesis  or 
constitution  of  the  patient  serves  as  a  guide  in  the  selection  of 
the  method  to  be  employed. 

Dr.  Beni-Barde  speaks  with  confidence  of  the  great  value  of 
the  hydropathic  treatment  in  neuralgia,  considering  its  action 
more  prompt  and  salutary  than  the  usual  agents,  subcutaneous 
injections,  vesication,  and  frictions  of  various  kinds.  He  pre- 
fers to  combine  cold  with  heat,  and  especially  recommends  the 
douche  ecossaise  applied  to  the  painful  part.  The  hot-air  bath 
may  be  also  used,  and  gives  good  results,  but  caution  is  required 
in  the  selection  of  cases,  as  in  some  patients  it  may  lead  to 
excessive  fatigue  or  syncope  ;  the  temperature  employed  should 
be  from  40°  C.  to  70°  C.  (104°  F.  to  158°  F.),  and  a  cold 
application  should  follow  upon  it.  Vapour  baths,  fumigations, 
Russian  and  Turkish  baths,  and  cold  applications,  have  been 
serviceable  occasionally,  and  in  all  cases  the  general  condition 
or  diathesis  of  the  patient  requires  to  be  carefully  considered. 

In  spinal  irritation,  the  treatment  of  the  general  condition  is 
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looked  upon  as  the  first  step  necessary,  the  special  indications 
being  fulfilled  by  the  use  of  cold  douches  to  the  posterior  part 
of  the  body. 

Under  the  third  head,  viz.  convulsive  affections,  are  discussed 
painful  and  painless  tics,  writers'  and  other  cramps,  contrac- 
tions of  the  extremities,  tetanus,  tremors,  and  paralysis  agitans. 
The  author  claims  to  have  successfully  treated  cases  of  tic 
douleureux,  and  recommends  for  this  the  hot-air  bath  (etuve  k 
la  lampe),  followed  by  a  cold  application,  or  the  cold  douche 
alone;  but  in  this  and  other  affections,  e.g.  painless  tics  and 
professional  cramps,  the  few  cases  recorded  are  perhaps  scarcely 
convincing,  the  duration  of  the  treatment  being  long,  and 
other  circumstances,  especially  rest,  seeming  to  contribute  to  the 
fortunate  result. 

For  all  such  forms  of  paralysis  as  result  from  cachexia, 
anaemia,  and  functional  disorder,  including  the  case  of  reflex 
paraplegia,  the  tonic  or  renovating  method  of  treatment  is 
applicable,  but  little  more  can  be  done  than  attempt  to  relieve 
symptoms,  in  the  case  of  organic  diseases  of  the  cerebral  nervous 
system. 

Such  is  a  review  of  some  of  the  means  of  curing  disease  by 
hydropathy  as  now  practised.  Complicated  as  the  machinery 
of  the  art  appears  to  be,  its  principles  are  almost  too  simple ;  for 
if  the  local  applications  of  cold  and  heat  in  general  use  be  ex- 
cluded, the  choice  of  the  treatment  seems  to  depend  entirely  on 
the  general  condition  of  the  patient,  whether  it  be  one  of  ansemia 
and  depression,  requiring  stimulation  ;  or  one  of  excitement  and 
irritability,  to  be  met  by  sedative  agents.  It  is  much  to  be 
doubted  whether  the  distinction  between  these  two  states  is 
properly  drawn  by  hydropathists,  especially  in  the  case  of 
nervous  diseases,  where  pain,  spasm,  and  muscular  movements 
are  all  regarded  as  evidence  of  excitability  demanding  a  de- 
pressing treatment.  There  is,  however,  a  large  class  of  com- 
plaints which,  if  attacked  unscientifically  by  the  water  doctor, 
receive  no  less  empirical  treatment  at  the  hands  of  the  physician ; 
the  quinine  of  the  latter  being  equivalent  to  the  douche  of  the 
former ;  and  the  cases  in  the  two  departments  are  further 
assimilated  by  the  aid  which  can  be  afforded  to  both  by  change 
of  scene,  freedom  from  care,  moderation  in  diet,  and  regular 
exercise. 

What  hydropathists  have  confessed  their  inability  to  relieve, 
general  physicians  have  been  investigating  in  a  more  scientific 
spirit  and  with  considerable  success.  The  uses  of  diaphoresis 
in  Bright's  disease,  of  the  continuous  bath  in  cutaneous  affec- 
tions, and  of  cold  water  in  fever,  do  not  receive  the  approbation 
of  our  author,  though  he  has  occasionally  seen  good  results. 
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and  consequently  but  very  little  space  is  devoted  to  their  con- 
sideration. 

On  the  last  of  these  subjects  a  fevsr  words  will  not  be  amiss, 
looking  at  the  impulse  the  practice  has  received  the  last  few 
years. 

A  reference  to  our  standard  text-books  on  medicine  will  show 
that,  in  spite  of  the  advocacy  of  Dr.  Armitage  in  1852,  the  cold- 
water  treatment  of  fever  has  gained  but  little  ground  in 
England.  Most  authors,  indeed,  recommend  the  use  of  cold 
applications  to  the  head  in  the  cerebral  complications  of  con- 
tinued fever,  and  occasional  sponging  of  the  surface  of  the  body, 
either  for  the  purpose  of  abating  excessive  heat,  or  as  a  part  of 
the  hygienic  treatment;  and  in  the  article  on  Scarlet  Fever 
in  Dr.  Russell  Reynolds' '  System  of  Medicine,'  Dr.  Gee  advises 
the  use  of  cold  aifusion  and  the  wet  pack  in  malignant  forms 
of  the  disease. 

But  neither  the  writers  of  the  articles  on  Enteric  Fever  and 
on  Typhus  in  the  same  work,  nor  Sir  Thomas  Watson  in  the 
recently  published  edition  of  his  Lectures,  make  any  mention  of 
the  frequent  and  systematic  use  of  the  bath,  as  a  means  of 
reducing  the  fever  and  guiding  the  disease  to  a  successful  ter- 
mination. It  is  to  this  method  of  treatment,  as  largely 
employed  of  late  years  on  the  Continent,  that  we  wish  to  draw 
attention  in  the  succeeding  pages,  and  we  are  indebted  for  much 
of  our  information  on  the  subject  to  papers  published  in  German 
journals,  and  especially  in  the  'Deutsches  Archiv  fiir  Klinische 
Medecin,'  which,  however,  refer  nearly  exclusively  to  the  treat- 
ment of  typhoid  fever.  The  principle  of  the  treatment  may  be 
briefly  enunciated  as  follows :  A  greatly  increased  temperature 
acting  for  a  long  time  is  proved  to  have  a  most  deleterious  effect 
upon  the  circulatory,  respiratory,  and  nervous  systems,  and 
probably  induces  even  structural  changes  in  many  of  the  organs 
of  the  body.  The  objects  of  treatment  should  be  to  prevent  the 
temperature  rising  above  a  certain  level,  or  to  maintain  tlie 
mean  height  of  the  temperature  as  many  degrees  as  possible 
below  that  which  characterises  fevers  not  treated  by  cooling 
agents. 

In  a  series  of  articles  in  the  first  volume  of  the  *  Deutsches 
Archiv,'  Dr.  Liebermeister,  of  Basle,  discusses  the  nature  and 
cause  of  malignity  in  diseases,  and  after  showing  that  affections 
of  the  most  different  kinds — both  infectious,  as  the  exanthe- 
mata, and  non-infectious,  as  pneumonia  and  acute  rheumatism — 
may  assume  the  malignant  type,  he  comes  to  the  conclusion 
that  the  only  commonly  recurring  peculiarity  of  these  cases  is 
the  high  degree  of  fever  as  measured  by  the  thermometer. 

That  increased  heat  of  the  body  is  sufficient  in  itself  to  pro- 


838  Reviews.  [Oct., 

duce  serious  symptoms  ^s  shown  by  the  experiment  of  Bartels, 
in  which  a  healthy  man  was  subjected  to  a  high  temperature, 
and  suffered  successively  sensation  of  heat,  with  discomfort, 
anxiety,  and  feeling  of  oppression ;  disquietude ;  great  discom- 
fort, exhaustion,  and  weakness,  uncertain  movements;  increased 
frequency  of  the  beats  of  the  heart ;  sighing  respiration  ;  head- 
ache, stupefaction,  and  sensation  of  commencing  giddiness  ;  and 
finally  the  experiment  was  stopped  on  account  of  fainting,  the 
temperature  being  at  42°  C.  (107-6°  F.),  and  the  pulse  172. 

Of  more  importance  still  are  the  results  of  examinations 
which  Liebermeister  conducted  on  the  viscera  of  patients  dying 
with  elevated  temperature.  The  hepatic  cells  were  found  either 
opaque,  with  finely-granular  masses,  with  or  without  nucleus, 
or  entirely  broken  up ;  opacity,  and  fatty  degeneration  of 
secreting  cells,  or  their  destruction,  was  observed  in  the  cortical 
substance  of  the  kidneys ;  and  in  the  muscular  tissue  of  the 
heart,  commencing  fatty  degeneration.  He  shows  further  that 
in  fevers  the  frequency  of  the  pulse  is  on  an  average  propor- 
tional to  the  increase  of  temperature,  and  that  the  disturbances, 
muscular,  sensory,  and  mental,  referable  to  the  nervous  system, 
become  more  serious  as  the  heat  of  the  body  is  raised.  Typhoid 
fever,  malignant  malarious  diseases,  erysipelas,  articular  rheuma- 
tism, and  pneumonia,  are  instanced  as  afiections  both  infectious 
and  non-infectious,  unlike  in  their  symptoms  and  origin,  but 
agreeing  in  their  liability  to  produce  a  morbid  elevation  of 
temperature,  accompanied  by  severe  nervous  symptoms. 

If  this  fatal  influence  of  heat  be  admitted,  then  a  justification 
is  affbrded  for  the  attempt  to  reduce  it  within  limits,  whether 
by  the  internal  use  of  quinine  and  calomel,  or  by  the  external 
use  of  cold  water.  But  the  cooling  treatment  of  fever  hardly 
receives  so  much  support  from  the  foregoing  considerations  as  it 
does  from  the  test  of  experiment  and  practice  to  which  it  has 
been  put,  as  recorded  in  several  papers,  and  among  them  those 
to  which  we  have  referred. 

The  details  of  the  treatment  have  varied  a  little  in  the  hands 
of  different  physicians,  but  the  following  sufficiently  well  indi- 
cates the  usual  practice  pursued  : — Thermometric  observations 
are  made  day  and  night  every  two  or  every  three  hours,  and 
whenever  the  temperature  is  noticed  to  have  reached  39"5°  C. 
(103-1°  F.),  the  patient  receives  a  bath  at  16°  R.,  to  20°  R. 
(58°  F.  to  77°  F.),  in  which  he  remains  ten  or  fifteen  minutes, 
the  surface  of  the  body  being  gently  rubbed  by  the  hands  of 
assistants  to  ensure  complete  contact  of  the  skin  with  the  water. 
He  is  then  dried,  and  placed  again  in  bed.  If  at  the  next  ob- 
servation the  thermometer  again  records  39*5°  C,  the  bath  is 
repeated,  8o  that  in  some  severe  cases  under  Liebermeister  the 
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operation  has  been  gone  through  150,  160,  or  even  180  times 
in  the  course  of  the  fever. 

The  differences  referred  to  above  have  concerned  chiefly  the 
limiting  of  temperature,  which  Liebermeister  placed  at  40°  C, 
and  Leube  at  39^  C,  and  the  duration  of  the  bath,  which  was 
sometimes  determined  by  the  occurrence  of  shivering,  and  some- 
times was  continued  until  the  temperature  had  fallen  to  37*5°  C. 
(99-5°  F.). 

Bohm  and  Michel  also  applied,  at  temperatures  between 
101°  F.  and  103°  F.,  moist  compresses  to  the  shoulders,  chest, 
and  belly,  and  an  ice-bladder  to  the  head. 

In  reviewing  the  results  of  this  treatment  in  enteric  fever,  we 
shall  first  inquire  in  what  way  the  mortality  of  the  disease  was 
influenced.  The  great  variability  in  the  severity  of  the  disease, 
and  the  liability  to  confound  the  slighter  degrees  with  mere  gas- 
tric disturbance  and  pyrexia,  constitute  a  difficulty  which  Lie- 
bermeister^ has  taken  into  full  consideration.  He  states  the  mor- 
tality at  Basle,  in  the  years  1843  to  1864,  was  27*3  per  cent. ; 
but  that  in  the  same  town,  from  August  22nd,  1865,  to  Dec. 
31st,  1867,  when  antipyretic  methods  of  treatment  were  in  use, 
of  1178  cases  only  163  died,  representing  a  percentage  of  13*8. 
Of  these  many  were  slight  cases  of  fever  with  abdominal  catarrh, 
on  the  exclusion  of  which  the  number  of  cases  would  be  reduced 
to  924,  the  fatal  cases  remaining  at  163,  and  the  percentage 
reaching  17'6 — a  number  considerably  below  that  representing 
the  death  rate  of  former  years.  On  the  other  hand,  by  adding 
to  the  typhoid  cases  of  earlier  years  the  milder  gastric  fevers, 
the  mortality,  as  compared  with  that  in  1866  and  1867,  would 
still  be  much  greater,  namely,  as  18  per  cent,  to  13*8  per  cent. 
During  the  war  of  1870,  Bohm  and  Michel  treated  131  cases  of 
typhoid  in  a  lazareth  opened  in  the  Curhaus  of  Niederbronn, 
for  the  purpose  of  receiving  sick  and  wounded  from  the  besieging 
corps  at  Bitsch  and  from  the  troops  in  the  neighbourhood ;  we 
may  therefore  suppose  that  a  large  proportion  of  cases  would 
be  of  a  dangerous  type,  and,  indeed,  53  are  mentioned  as  being 
severe.  Of  the  whole  number,  15  died,  forming  a  percentage 
of  11*45.  The  spleen  was  enlarged  in  all  the  cases  which  came 
under  treatment,  and  intestinal  symptoms  were  present  in  almost 
all ;  of  these,  9  patients  suffered  from  hsemorrhage,  which  was 
fatal  twice ;  and  ulceration  of  the  larynx  was  observed  in  30 
patients,  of  whom  7  died  ;  croupous  pneumonia  also  occurred 
once,  and  was  fatal. 

Of  125  patients  treated  by  Dr.  Scholz,  5  only  (4  per  cent.) 
succumbed  to  the  disease ;  2  of  these  deaths  are  ascribed  to  a 
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late  admission  anil  insufficient  use  of  the  baths,  the  mean  tem- 
perature being  allowed  to  remain  too  high ;  a  third  was  ad- 
mitted even  later  (the  17th  day),  and  a  fourth  died  from 
abundant  intestinal  hemorrhage. 

In  1870,  F.  Riegel  treated  87  patients,  with  4  deaths;  and 
in  1871,  69  cases  with  S  deaths,  the  percentage  of  the  whole 
number  being  4'4. 

Two  late  admissions,  two  cases  of  pyaemia  from  gangrene  of 
the  leg  and  bedsore,  respectively,  and  one  case  of  perforation 
with  suppurative  peritonitis,  with  two  others,  constitute  the 
death  list. 

The  mortality  among  the  patients  treated  by  Golz  was  higher, 
namely,  15*4  per  cent.,  or  13  out  of  86;  but  of  these  only  54 
were  bathed,  with  3  deaths;  and  among  31  in  whom  this 
method  was  not  pursued  on  account  of  low  temperatures,  col- 
lapse, or  haemorrhage,  so  many  as  10  fell  victims. 

Merkel,  in  1869,  only  lost  2  out  of  41,  or  4*5  per  cent. ;  but 
Leube,  in  the  winter  of  1870-71,  did  not  succeed  in  getting  a 
lower  mortality  than  18'5,  or  13  in  70. 

From  a  consideration  of  the  total  number  of  cases  mentioned, 
it  appears'  that  out  of  1533  cases  treated  by  different  physicians 
on  the  method  under  review,  218  were  fatal,  giving  a  percentage 
of  1422;  though  with  one  series  the  mortality  was  only  4,  with 
another  18*5. 

The  whole  result  appears  more  favorable  than  that  recorded 
by  Dr.  Murchison  in  the  new  edition  of  his  work  on  *  Continued 
Fever ;'  according  to  which  the  mortality  at  the  London  Fever 
Hospital,  between  1848  and  1859,  was  17-26,  and  that  of  a 
great  number  of  cases  occurring  in  Great  Britain  and  foreign 
countries  scarcely  differed,  being  17*45.  But  it  seems  quite 
possible  that  variations  in  the  character  of  the  epidemics,  in  the 
dietetic  and  hygienic  arrangements,  and  especially  differences  in 
the  principles  of  diagnosis  of  the  milder  cases,  may  account  for 
some  of  the  diminution  in  mortality,  which  is  observable  in  the 
cases  we  have  analysed. 

If  we  examine,  on  the  other  hand,  the  observations  of  those  who 
have  compared  the  bath  treatment  with  that  used  in  the  same 
hospital  in  former  years,  or  even  in  other  departments  of  the 
hospital  in  the  same  year,  we  shall  see  that  the  mortality  is 
very  decidedly  less.  Thus  at  Basle  the  percentage  under  the  old 
treatment  was  27*3,  under  the  new  (Liebermeister)  17*6;  at 
Wlirzburg,  more  than  20  per  cent,  died  under  old  methods,  and 
only  4*4  in  the  hands  of  Riegel ;  and  with  Golz,  these  mortali- 
ties were  respectively  28'72  and  15'4.  Merkel  also  speaks  of 
the  marked  diminution  of  mortality. 

We  will  now  refer  to  the  effects  of  the  cold-water  applications 
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on  the  special  symptoms  of  the  disease,  and  on  the  deve- 
lopment and  progress  of  the  numerous  complications  which  may 
arise. 

Their  beneficial  results  as  compared  with  those  of  other 
hitherto  used  methods,  are  thus  described  by  Liebermeister, 
speaking  from  the  experience  of  more  than  a  thousand  cases: 

"  A  decided  typhoid  condition  was  exceedingly  rare  except  in  those 
in  whom  it  already  existed  on  admission.  The  frequency  and 
intensity  of  the  mental  disturbances  were  still  more  diminished  by 
the  cold-water  treatment,  than  had  been  the  case  with  less  energetic 
antipyretic  means. 

"  Dryness  of  the  tongue,  sordes  on  the  tongue,  lips,  and  gums, 
were  extremely  rare  in  those  who  came  early  under  treatment; 
and  in  many  patients,  even  when  these  symptoms  were  present 
on  admission,  they  improved  soon  after  the  commencement  of  the 
treatment. 

"With  the  cold-water  method,  the  frequency  of  the  pulse 
was  not  so  high  as  in  cases  treated  otherwise,  and  especially  the 
greatest  degrees  of  frequency  corresponding  to  commencing  paralysis 
of  the  heart,  were  very  rare :  the  rapidity  of  the  pulse  very  often 
diminished  soon  after  the  beginning  of  the  treatment. 

"  The  intestinal  affection  also  seemed  to  be  favorably  influenced 
by  the  cold-water  treatment ;  the  motions  were  on  an  average  less  in 
number ;  higher  degrees  of  meteorismus  were  very  rare,  and  even 
intestinal  haemorrhages  and  perforations  occurred  less  frequently. 
On  account  of  the  improved  condition  of  the  mental  functions, 
the  discliarge  of  urine  and  faeces  was  seldom  performed  un- 
consciously. 

"  Serious  lung  affections  were  less  often  observed  with  the  treat- 
ment under  consideration  than  with  other  methods  ;  if  they  do  occur, 
they  do  not  in  general  contraindicate  the  continuation  of  the  cooling 
system.     Bronchial  catarrh  also  was  on  an  average  less  violent. 

"  Extensive  bedsores  occurred  only  once  among  those  patients  who 
came  early  under  treatment,  and  in  all  cases  the  complication  was 
much  rarer  than  in  those  treated  without  frequent  abstraction  of 
heat." 

Scholz  is  explicit  as  to  the  influence  of  the  treatment  on  the 
course  of  typhoid  fever ;  it  had,  he  says,  no  influence  on  the 
typical  course  of  the  disease,  determined  by  the  successive 
changes  in  the  intestinal  mucous  membranes,  the  ulcers  and 
patches  being  always  found  in  a  state  corresponding  to  the 
duration  of  the  case.  But  the  alleviation  of  symptoms  was 
sufficiently  marked  :  firstly,  the  effect  on  the  nervous  system 
was  most  striking ;  mental  confusion  and  delirium  scarcely 
occurred,  or  yielded  to  the  energetic  use  of  baths ;  the  pulse 
rarely  exceeded  100,  and  bronchitis  was  slight  in  those  coming 
early  under  treatment ;   pneumonifi  was  present  in  only  seven 
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cases,  or  4*1  per  cent.,  whereas  it  affected  20  per  cent,  of  those 
treated  otherwise;  the  stools  were  less  numerous,  and  only  five 
times  (or  3'8  per  cent.)  did  haemorrhage  take  place  from  the 
intestine  ;  the  skin  was  kept  moist,  cool,  and  pleasant,  and 
bed-sores  formed  in  only  five  patients. 

From  the  results  of  his  treatment  of  forty-one  cases  on  this 
system,  Merkel  was  disposed  to  think  that  the  duration  was 
somewhat  lengthened,  and  not  giving  so  favorable  a  report  of 
it  as  had  up  to  that  time  appeared,  only  claimed  for  it  a  lessening 
of  the  mortality  and  an  alleviation  of  the  symptoms.  Delirium 
and  involuntary  evacuations  generally  ceased  soon  after  the  use 
of  baths ;  abundant  diarrhoea  was  noticed  only  in  three  cases ; 
intestinal  haemorrhage  in  two;  albuminuria  occurring  in  some 
cases,  was  observed  almost  always  after  the  use  of  the  bath. 
This  symptom  was  very  frequent  in  Leube's  cases,  but  was  not 
attributed  by  him  to  the  cold-water  applications ;  bedsores  were 
entirely  absent,  but  this  might  have  been  due  to  the  use  of 
water  and  air  pillows :  the  diarrhoea  was  in  all  cases  marked, 
the  bronchitis  moderate,  and  the  eruption  sparing. 

The  contra-indications  which  are  chiefly  mentioned  by  those 
who  have  employed  the  cold-water  method,  are  haemorrhage  from 
the  bowels,  severe  collapse,  and  high  degrees  of  weakness  of  the 
heart.  Neither  bronchitis,  pleurisy,  nor  pneumonia  need  prevent 
the  employment  of  refrigerating  measures,  if  the  temperature 
demands  them  ;  they  have  likewise  been  used  without  harm 
during  menstruation,  and  in  pregnancy  at  the  fourth  month. 

It  is  another  question,  to  what  unpleasant  consequences  the 
application  of  cold  may  itself  give  rise.  It  appears  to  be  the 
general  opinion  that  intestinal  haemorrhage  was  more  frequent, 
and  attributable  to  the  sudden  cooling  of  the  external  surface. 
Frequent  cases  of  relapse  are  noticed  both  by  Merkel  and 
E-iegel,  and  the  latter  refers  to  a  burning  pain  in  the  soles  of 
the  feet,  which  was  suffered  by  nearly  half  his  patients,  and 
was  also  noticed  by  Jiirgensen  and  Hagenbach. 

It  might  be  supposed  that  patients,  at  least  when  conscious, 
would  object  to  the  discomfort  of  being  placed  in  a  cold  bath, 
and  that  this  would  form  a  serious  obstacle  to  its  free  employ- 
ment ;  but  it  was  pretty  generally  observed  that  if  the  patients 
complained  at  first,  they  willingly  yielded  after  the  adminis- 
tration of  four  or  five  immersions  had  shown  them  that  the  relief 
afforded  was  considerable.  An  objection,  which  scarcely  exists  in 
the  case  of  hospital  patients,  has  great  force  when  an  attempt  is 
made  to  carry  out  the  treatment  in  private  practice;  we  refer  to 
the  necessity  of  frequent  thermometric  observations,  and  of  able 
and  skilful  attendants  to  conduct  the  operations  of  immersion. 
This  is  one  among  the  reasons  which  lead  Dr.  Riegel  to  recom- 
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mend,  instead  of  the  bath,  the  continuous  application  of  ice-bags 
upon  the  chest  and  abdomen ;  he  has  proved  that  the  refrigerat- 
ing effect  of  these  may  be  as  great,  or  even  greater,  than  that 
of  the  bath  applied  in  the  manner  indicated  in  the  foregoing 
pages,  and  he  claims  for  it  that  it  obviates,  first,  the  sudden  and 
frequent  rises  and  falls  of  the  temperature,  the  latter  of  which 
may  lead  to  haemorrhage  ;  secondly,  the  necessity  of  so  frequent 
thermometric  observations ;  and  he  states  further,  that  the  body 
may  by  their  means  be  kept  at  a  lower  mean  temperature  than 
by  the  usual  bath  process.  He  would  use  ice-bags  large  enough 
to  cover  completely  the  chest  and  abdomen,  and  fitting  accurately 
to  the  surface. 

The  papers  we  have  consulted  refer  almost  exclusively  to  the 
treatment  of  abdominal  typhus  or  typhoid  fever ;  but  Golz  gives 
some  of  the  results  of  the  application  of  this  method  to  exanthe- 
matic  typhus.  His  report  is,  however,  not  favorable  to  the 
bath,  for  while  in  the  other  divisions,  where  the  usual  treat- 
ment was  pursued,  the  death  rate  was  16  in  89,  or  17*97  per 
cent.,  the  mortality  of  those  under  his  care  was  ^6' 16,  or  28  in 
107.  The  patients  who  received  baths  were  80  in  number, 
those  not  bathed  were  27;  of  the  former  17  died,  or  21*25  per 
cent. ;  of  the  latter  11,  or  40  per  cent. 

It  is  not  too  much  to  hope^  that  the  foregoing  remarks  on  the 
external  use  of  water  in  acute  and  chronic  diseases,  and  the 
notice  of  the  results  of  experience  by  physicians  in  whom  every 
confidence  may  be  placed  for  scientific  accuracy,  may  induce 
some  of  our  hospital  physicians  to  seriously  and  systematically 
investigate  the  subject,  and  test  the  modes  of  practice  that  have 
been  recommended.  That  the  therapeutic  use  of  water  has 
been  so  largely  associated  with  quackery  and  knavery,  affords  no 
apology  to  our  physicians  for  neglecting  to  investigate  it,  and  to 
place  it  on  a  secure  and  scientfic  basis. 


VI. — Demarquay  on  Regeneration  of  Organs  and  Tissues.^ 

M.  Demarquay  states  in  his  preface  that  the  task  he  set 
himself  originally  was  to  make  a  close  study  of  the  mode  of 
regeneration  of  tendons,  but  the  circle  of  his  experiments  soon 
widened,  and  he  found  himself  insensibly  led  on  to  follow  out 
the  changes  that  take  place  in  a  great  number  of  other  tissues. 

1  De  la  Regeneration  des  Organes  et  des  Tissus,  Par  J.  N.  Demabquay, 
Chirurgieu  de  la  Maison  Municipale  (le  S^nte,  &c,  &c.,  avcc  (juutre  planches, 
Paris,  1874,  pp.  338,  large  8vo. 
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The  result  is  the  work  before  us,  which  really  constitutes  a 
very  valuable  contribution  to  medical  literature. 

M.  Demarquay  commences  with  an  historical  resume  of  the 
results  obtained  by  previous  experimenters  in  regard  to  the  re- 
generation of  large  portions  of  the  body  in  the  lower  animals,  as  in 
polypes,infusoria,  acalephae,  vermes,  mollusca,  Crustacea, insecta, 
and  in  the  different  classes  of  the  vertebrata.  He  then  speaks 
of  the  regeneration  of  certain  parts  in  the  higher  animals  after 
removal,  as  the  feathers  in  birds,  teeth,  nails,  hair^,  &c.,  and  of 
the  eye,  lens,  spleen,  and  kidneys.  The  proper  subject  of  the 
treatise  commences  with  the  fifth  chapter,  which  is  devoted  to 
the  process  of  regeneration  in  the  tissues,  which  he  points  out 
may  take  place  either  without  inflammation,  as  in  the  case  of 
epithelium  and  cartilage,  or  may  be  accompanied  by  a  certain 
amount  of  inflammation,  as  in  wounds  generally. 

Our  knowledge  of  the  mode  of  regeneration  of  epithelium  is 
not  at  present  quite  satisfactory.  No  evidence  has  hitherto 
been  obtained  of  a  process  of  multiplication  of  the  cells  of  the 
deeper  layers,  neither  the  nuclei  nor  the  cells  having  been  seen 
in  process  of  division.  Thiersch  maintained  that  after  removal 
of  the  epithelium  new  epithelium  was  produced  from  that  sur- 
rounding the  part  injured;  and  this  appears  to  be  the  case 
when  the  cornea  has  been  abraded.  It  is  certain,  however,  that 
islets  of  epidermis  appear  often  in  the  middle  of  an  ulcer  of  the 
skin,  and  these  may  possibly  be  derived,  as  Kiiss  supposed, 
from  the  cytoblasts  remaining  on  the  surface. 

In  regard  to  cartilage,  M.  Demarquay  adduces  many  facts  in 
favour  of  its  regeneration.  Those  of  incrustation,  those  of  the 
nose,  ears,  &c.,  are  reproduced  with  great  facility ;  and  he  agrees 
in  the  conclusions  arrived  at  by  Peyraud,  that  its  regeneration 
is  more  active  in  proportion  to  the  abundance  of  its  nutrition; 
that  the  new  cartilage  resembles  in  appearance  foetal  cartilage, 
and  does  not  ossify  for  some  time.  The  tissue  first  formed, 
however,  appears  to  be  of  a  fibrous  nature,  in  which  the 
cartilaginous  elements  subsequently  form.  The  new  tissue 
seems  to  come  from  the  old ;  or,  if  the  section  have  exposed  a 
large  surface,  from  the  neighbouring  perichondrium. 

In  regard  to  muscular  tissue,  whilst  admitting  that  most 
authors  and  experimenters  are  opposed  to  the  idea  of  its  repro- 
duction after  section,  M.  Demarquay  gives  the  details  of  a  series 
of  microscopical  researches  he  has  made  which  lead  him 
decidedly  to  give  the  weight  of  his  testimony  to  those  who  are 
of  opinion  that  under  favorable  circumstances  it  can  be 
reproduced. 

In  regard  to  the  nerves  and  nervous  centres,  he  only  quotes 
the  experiments  of  others,  and  it  is  unnecessary,  therefore,  to 
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say  more  than  he  holds  with  Waller,  Schiff,  and  others,  tliat 
after  section  that  extremity  of  the  nerve  only  which  is  in 
connection  with  atrophic  centre  does  not  undergo  any  altera- 
tion. 

In  regard  to  the  regeneration  of  bone,  M.  Demarquay  agrees 
generally  with  the  views  of  Ranvier,  and  therefore  holds  that  os- 
seous tissue  forms  in  cartilage,  and  in  fibrous  tissue  almost  exactly 
in  the  same  manner.  There  is  a  first  or  primary  stage,  in  which 
the  fundamental  substance  of  the  fibrous  and  cartilaginous 
tissues  breaks  down,  the  cells  become  free,  proliferate,  and  thus 
form  the  cells  of  the  embryonic  marrow.  Its  second  phase  is 
characterised  by  the  transformation  of  the  medullary  cells  into 
stellate  osteoplasts,  and  by  the  formation  of  a  new  inter- 
cellular substance,  the  osseous  substance  itself.  To  sum  up, 
whether  the  bone  takes  origin  from  cartilage  or  from  fibrous 
tissue,  embryonal  elements  (embryonal  marrow)  are  first  pro- 
duced, and  these  elements  form  osseous  corpuscles,  and  around 
these  corpuscles  a  new  substance  appears,  in  which  the  proteic 
elements  and  the  calcareous  salts  are  intimately  united. 
Osseous  tissue  is  formed  at  the  expense  of  fibrous  and  cartila- 
ginous tissue  by  a  process  of  physiological  heteroplasy,  that  is 
to  say,  the  cellular  elements  of  bone,  whether  arising  from 
cartilage  or  fibrous  tissue,  have  a  form  and  function  different 
from  those  of  the  formative  elements.  The  osseous  substance, 
in  fact,  is  a  new  product  without  analogue  in  the  rest  of  the 
organism.  In  the  act  of  regeneration,  the  osteoid  layer  beneath 
the  periosteum,  which  is  formed  by  the  elements  of  the  em- 
bryoidal  medulla,  plays  an  important  part,  the  cell-elements 
appearing  to  return  to  their  embryonal  state. 

We  come  now  to  the  consideration  of  the  regeneration  of 
tendon  to  which  M.  Demarquay  has  chiefly  devoted  himself,  and 
which  is  here  preceded  by  an  historical  apergu  that  shows  the 
author  has  paid  considerable  attention  to  the  writings  of 
previous  workers  ;  and  from  the  cases  he  has  culled  from  their 
works  proves  to  demonstration  the  value  of  the  suture  of  the 
various  tendons  in  cuts  about  the  wrists  and  other  tendinous 
regions.  He  gives  the  details  of  upwards  of  fifty  experiments 
he  has  himself  made  upon  the  tendo  Achillis  and  the  tendon 
of  the  patella.  The  animals  were  always  carefully  fed  after 
the  operation,  and  pains  were  taken  to  avoid  the  extravasation- 
of  blood.  The  phenomena  observed  were  in  accordance  with 
the  statements  made  by  Held,  Duval,  Bouvier,  Guerin,  Jobert, 
and  previously  published  by  himself  in  1862,  and  were  essen- 
tially as  follows  :  After  the  lapse  of  a  certain  time  the  tendinous 
sheath  became  vascular,  the  flux  to  the  parts  caused  a  little 
serous  infiltration,  and  sometimes  a  little  infiltration  of  blood 
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into  the  sheath  itself  and  the  adjoining  tissue ;  very  shortly  the 
sheath  thickened,  especially  at  its  extremities,  and  by  degrees 
the  flattening  which  takes  place  at  the  moment  of  section 
disappears,  and  the  sheath  becomes  filled  out,  especially  if  there 
have  been  any  sanguineous  oozing  into  its  interior.  The  work 
of  regeneration  commences  between  the  fifth  and  tenth  days, 
and  the  elements  about  to  take  part  in  the  production  of  new 
tendon  acquire  consistence.  The  resorption  of  the  serosity  and 
blood  around  the  tendon  takes  place  with  rapidity,  and,  speak- 
ing broadly,  union  is  effected  in  from  ten  to  twenty  days.  In 
following  with  the  microscope  from  day  to  day  in  a  series  of 
rabbits  the  changes  that  occurred,  the  phenomena  observed  were, 
that  two  days  after  the  section  the  internal  surface  of  the 
sheath  presented  a  soft  gelatinous  substance  infiltrated  with 
serum,  and  so  adherent  to  the  sheath  that  it  seemed  to  form  a 
part  of  it.  On  examining  a  portion  of  this,  removed  with 
curved  scissors,  fasciculi  of  connective-tissue  vessels  and  elastic 
fibres  came  into  view,  showing  that  the  whole  was  pre-existing, 
since  they  could  not  be  supposed  to  have  been  formed  in  so 
short  a  time  after  the  injury.  A  number  of  very  transparent 
spherical  cellules  also  appeared,  having  a  diameter  of  from 
8 Wo  to  To.iiro  of  ^  millimetre  (t^^^^  of  an  inch).  These 
contained  one  or  two  ovoid  nuclei.  They  swelled  up  water, 
and  dissolved  easily  in  acetic  acid.  Some  of  them  con- 
tained a  few  fat  granules  round  the  nucleus,  even  at  this 
early  date,  and  the  granules  became  more  abundant  on  the  fol- 
lowing day.  These  leucocytes  he  believes  probably  proceed 
from  the  vessels  in  the  way  Cohnheim  has  described,  though 
he  does  not  think  the  other  methods  of  their  possible  origin,  as 
from  the  proliferation  of  the  cells  of  the  tissues,  or  from  free 
development  in  blastema,  have  been  altogether  controverted. 
Besides  these  elements  the  serosity  bathing  the  clot,  and  on 
the  surface  of  the  gelatinous  substance  presents  some  filamen- 
tous sinuous  flocculi,  which  he  thinks  are  mucin.  In  longi- 
tudinal vertical  sections  of  the  sheath  the  outer  portions  seem 
not  to  have  undergone  any  appreciable  change.  The  connective 
tissue  corpuscles  appear  to  be  fusiform  and  elongated  parallel 
to  the  axis  of  the  tendon.  Towards  the  internal  surface  of  the 
sheath  the  cells  swell,  the  nucleus  increases  in  size,  divides, 
and  the  product  of  the  division  being  at  length  set  free  by  the 
rupture  of  the  parent  cell.  In  the  following  days,  by  a  repeti- 
tion of  this  process,  the  nuclei  become  very  numerous,  and 
many  of  them  are  enclosed  in  a  layer  of  angular  and  branched 
protoplasm.  These  masses  becoming  smaller,  take  the  form 
of  stellate  cells,  and  form  anastomoses  with  a  small  quantity 
of  intermediate  substance,  and  vessels  appear  in  the  new  tissue 
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thus  constituted.  At  a  later  period  the  cellular  elements  be- 
come more  filiform,  and  take  a  direction  generally  parallel  to 
that  of  the  tendon,  and  the  intercellular  substance  becomes 
striated  longitudinally,  and  soon  becomes  capable  of  being 
divided  into  longitudinal  fibrils.     It  then  forms  the  cicatrix. 

Thus  it  appears  that  it  is  really  the  sheath  which  serves  to 
form  the  tendinous  cicatrix,  and  which  furnishes  the  material 
for  what  is  termed  tendinous  regeneration.  It  is  its  own  proper 
substance  that  makes  the  first  efforts  at  this  restoration ;  but 
soon  the  pre-existing  elements  become  only  accessory,  surrounded 
and  lost  as  they  are  in  elements  of  new  formation  proceeding 
from  the  proliferation  of  the  connective-tissue  corpuscles  ;  and 
it  is  these  new  elements  that  subsequently  become  stelhite 
corpuscles,  and  form  the  web  of  fibrous  tissue  interposed  between 
the  two  extremities  of  the  divided  tendon.  And  now,  in  regard 
to  these  extremities,  they  begin  to  swell  about  the  fourth  day 
and  gradually  increase  in  size.  At  about  this  period,  whilst 
still  presenting  the  abrupt  termination  caused  by  tbe  section,  they 
begin  to  contract  adhesions  to  the  gelatinous  substance,  which 
at  this  time  is  tolerably  firm  and  forms  a  complete  investment 
for  the  clot.  By  degrees  the  adhesion  of  the  tendon  with  the 
interposed  tissue  proceeding  from  the  periphery  towards  the 
centre  becomes  complete.  There  is  no  longer  mere  contiguity, 
but  direct  continuity  between  the  two  tissues,  the  tendinous 
tissue  and  the  tissue  of  the  cicatrix. 

Histological  examination  demonstrates  that  up  to  the  third 
day  little  change  is  observable  in  the  tendon.  At  this  time, 
however,  the  thin  and  elongated  fusiform  corpuscles  of  the 
tendon  swell  up  and  their  nuclei  become  more  distinct.  At  the 
parts  where  it  is  in  contact  with  the  sheath  a  multiplication  of 
the  nuclei  in  the  interior  of  the  cells  can  be  seen.  These 
becoming  free,  arrange  themselves  longitudinally  between  the 
fibres  of  the  tendons,  and  are  the  cause  of  the  tumefaction  of 
the  free  extremities,  the  fibres  of  the  tendons  themselves  not 
appearing  to  be  materially  altered.  The  new  elements  which 
never  become  very  much  elongated  are  also  the  means  by  which 
the  connective  tissue  of  the  tendons  fuses  with  the  interposed 
tissue  and  the  new  material  thrown  out  by  the  sheath,  the 
union  always  proceeding  from  the  periphery  towards  the  centre, 
and  soon  the  fusion  is  so  intimate  that  it  is  impossible  to 
separate  the  parts  by  traction.  The  presence  of  these  linear 
collections  of  cellules  long  remain  perceptible,  even  to  the 
naked  eye ;  the  tendinous  fibres  between  them  lose  their 
nacreous  aspect  and  become  striated,  yellowish,  and  slightly 
granular  bands. 

Lastly,  in  regard  to  the  clot.     Surrounded  by  the  gelatinous 
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substance,  which  is  about  to  constitute  the  cicatrix,  it  loses  its 
serum  by  absorption,  as  well  as  a  part  of  the  hsematosine.  The 
globules  remain  with  a  part  of  the  hsematosine,  and  pass 
through  the  usual  changes,  by  which  it  becomes  converted  into 
a  pulpy  mass,  rich  in  proteic  and  fatty  granules,  and  in  granules 
or  sometimes  in  rhombohedric  crystals  of  ha3matoidin.  Gra- 
dually the  more  soluble  parts  disappear,  and  at  length  only  an 
ochreaceous  spot  remains,  which  may  itself  ultimately  disappear, 
the  particles  being  perhaps  removed  by  the  agency  of  the 
lymphatic  system. 

The  succeeding  chnpters  of  M.  Demarquay's  work  deal  with 
the  subject  of  the  suture  of  tendons  and  of  nerves,  affording 
many  examples  of  the  advantage  that  may  be  derived  from  this 
proceeding,  not  only  when  the  injury  is  recent,  but  after  it  has 
long  been  recovered  from.  The  last  chapter  is  occupied  with  a 
consideration  of  the  principal  conditions  which  favour  or  hinder 
regeneration.  These  he  divides  into  two  groups— those  which 
are  due  to  the  subject,  and  those  dependent  on  external 
circumstances.  Amongst  the  former  he  enumerates  the  in- 
fluence of  nutrition,  of  the  pathological  state,  of  age,  of  sex, 
type  of  the  animal,  race,  and  species,  of  the  circulation,  and  of 
the  nervous  system.  Amongst  the  latter  he  includes  the 
influence  of  light,  temperature,  and  air ;  and  last,  the  influence 
of  irritation  and  inflammation. 

In  conclusion,  we  may  observe  that  M.  Demarquay's  work  is 
well  illustrated  by  four  plates,  in  colours,  containing  a  good 
many  figures,  and  representing  the  successive  changes,  both 
macroscopical  and  microscopical,  that  take  place  after  division 
of  the  tendons,  both  in  the  tendons  themselves  and  in  the 
surrounding  parts.  The  work,  as  a  whole,  is  well  worthy  of 
perusal,  and,  as  we  have  pointed  out,  not  only  contains  an 
excellent  historical  resume  of  the  subject  of  "  regeneration  "  in 
the  various  tissues,  but  the  results  of  much  careful  experimen- 
tation on  the  part  of  the  author  himself. 


VII. — Collected  Works  of  Caesar  Hawkins. i 

The  perusal  of  Mr.  Caesar  Hawkins'  two  volumes  gives  one 
the  same  kind  of  pleasure  as  is  produced  by  revisiting  some 
once  familiar  neighbourhood,  and  renewing  our  acquaintance 
with   its    many    well-known,    but   to.  some    extent   forgotten, 

1  Contributions  to  Pathology  and  Surgery.     By  CiESAE  H.  Hawkins,  F.R.S., 

&c.     London,  1874. 
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features.  Here  are  the  old  landmarks  to  which  our  memories 
have  often  involuntarily  referred ;  here  the  types  which  have 
so  often  furnished  us  with  standards  of  comparison ;  here  the 
characteristic  scenery  which  has  so  quietly  though  unconsciously 
tinctured  our  imagination  of  quite  other  scenes.  Here,  too, 
is  the  hill  which  we  with  difficulty  climbed,  and  whence  there 
was  revealed  to  us  a  surrounding  country  of  which  we  pre- 
viously had  no  idea ;  and  we  are  surprised  to  find  how  much  of 
these  almost  forgotten  first  impressions  enters  into  our  present 
ideas  and  influences  our  existing  opinions. 

Thus,  Mr.  Hawkins^  essays  are  something  more  than  historical 
monuments  of  many  important  steps  in  the  progress  of  surgery 
and.  pathology,  and  apart  from  the  interest  which  necessarily 
pertains  to  them  as  such,  we  find  amongst  them  some  of  the 
prominent  elements  of  which  the  edifice  of  our  existing  surgical 
knowledge  is  built  up.  We  are  glad  that  Mr.  Hawkins  has 
not  attempted  any  process  of  alteration  or  "  restoration  "  (we 
believe  that  is  the  term  usually  applied  to  the  defacing  of 
ancient  work  with  a  view  to  bringing  it  into  impossible 
harmony  with  the  present  time),  for  this  would  have  destroyed 
much  of  the  interest  of  the  books ;  and  we  are,  moreover, 
doubtful  whether  even  the  master's  own  touches  are  often  likely 
to  improve  work  originally  good,  which  he  has  produced  at 
any  considerable  interval  of  time. 

Mr.  Hawkins  has  contented  himself,  wisely  we  think,  with 
reprinting  and  collecting  into  these  volumes  his  numerous 
lectures  and  essays  which  have  hitherto  been  only  with  diffi- 
culty accessible,  owing  to  their  being  scattered  through  a  long 
series  of  periodical  publications. 

These  contributions  to  surgery  and  pathology  extend  over  a 
quarter  of  a  century,  and  embrace  a  great  variety  of  subjects, 
many  of  them  having  originally  been  delivered  as  clinical 
lectures  at  St.  George's  Hospital,  to  which  institution  their 
author  is  still  one  of  the  consulting  surgeons. 

One  notable  character  of  these  essays  is  that  judicial  tone  and 
impartial  sagacity  which  have  made  Mr.  Hawkins'  judgment  on 
difficult  questions  of  so  great  value ;  and  they  are  written  with 
a  clearness  of  diction  that  shows  a  thorough  mastery  of  the 
subject  treated. 

The  volumes  open  with  the  Hunterian  oration  delivered  at 
the  College  of  Surgeons  in  1849.  This  is  an  eloquent  tribute 
to  the  noble  qualities  upon  which  Hunter's  greatness  depended, 
and  could  only  have  been  written  by  one  whose  cultivation  and 
accomplishments  rendered  him  able  to  appreciate  in  an  unusual 
degree  the  character  of  the  remarkable  man  whom  he  com- 
memorated, and  to  whom,  Mr.  Hawkins  says,  "  no  one  will 
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refuse  a  place  among  those  bright  himinaries  of  science  from 
whom,  as  from  the  more  distant  heavenly  bodies,  light  may  still 
continue  to  reach  us,  even  for  centuries  after  they  have  them- 
selves become  extinct."  It  is  well  shown,  too,  how  "  vast  and 
varied  a  fund  of  original  knowledge  was  actually  possessed  by 
Hunter,  in  many  points  unsuspected,  till  brought  to  light  by 
kindred  minds,  and  explained  by  the  advance  of  science  since 
his  time  ;"  and  that  there  are  to  be  found  thickly  scattered 
through  his  writings  many  half- formed  theories  and  hypotheses 
"  which  have  been  proved  by  further  investigation,  with  increased 
collateral  knowledge,  to  have  been  most  sagacious  anticipations 
of  important  facts."  Indeed,  the  reperusal  of  this  oration  re- 
minds us  how  many  of  the  so-called  novelties  of  the  present 
day  are  only  old  ideas  renewed,  and  adds  to  our  conviction  of 
the  truth  of  Mr.  Hawkins'  statement  that  "  it  is  a  common  error 
to  mistake  fresh  terms  for  new  ideas,  and  merely  altered  expla- 
nations for  real  acquisition  of  knowledge." 

The  lecture  on  hydrophobia  contains  what  is  still  one  of  the 
most  graphic  descriptions  of  this  frightful  disease,  as  well  as 
Mr.  Youatt's  account  of  the  symptoms  of  rabies  in  the  dog ;  it 
may  be  read  with  much  advantage  as  an  antidote  to  the 
numerous  errors  still  prevailing  upon  the  subject.  Especially 
useful  may  it  be  to  note  the  facts  that  the  disease  is  invariably 
produced  by  inoculation,  and  that  the  rabid  dog,  so  far  from 
being  known  by  his  horror  of  water,  is  affected  by  an  intense 
thirst,  which  it  takes  every  opportunity  of  attempting  to  assuage. 
It  may  help  to  prevent  needless  alarm  also  to  know  that  Mr. 
Youatt  kept  a  record  of  four  hundred  persons  who  had  recourse 
to  his  assistance  after  having  been  bitten  by  really  rabid  animals, 
and  although  one  died  of  fright,  not  one  had  hydrophobia, 
which,  as  Mr.  Hawkins  says,  if  confirmed  by  other  documents, 
leaves  little  ground  for  apprehension  to  any  one  who  has 
applied  for  surgical  assistance.  Doubtless  many  a  dog  has 
been  condemned  as  mad  who  was  merely  suffering  from  exposure 
to  heat  and  a  sort  of  temporary  delirium,  for  which  a  pail  of 
cold  water  would  have  been  found  an  effectual  and  speedy 
remedy. 

A  very  interesting  paper  is  that  on  the  diagnosis  of  foreign 
bodies  in  the  larynx,  which,  though  dated  1840,  might  have 
been  written  to-day.  It  clearly  points  out  how  many  circum- 
stances may  modify  the  symptoms  which  are  usually  considered 
characteristic,  and  shows  the  necessity  of  judging  each  case  by 
its  own  particular  history  and  peculiarity. 

With  regard  to  the  stethoscopic  signs  of  the  impaction  of  a 
foreign  body  in  the  bronchus,  we  may,  in  passing,  mention  a 
case  in  which  the  substance  (a  piece  of  tobacco  pipe),  though 
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lodged  in  the  right  bronchus,  yet  projected  across  the  bifurca- 
tion of  the  trachea  in  such  a  manner  as  to  almost  entirely 
occlude  the  left  bronchus  also. 

Probably  one  of  the  best  known  and  most  valuable  papers  in 
these  volumes  is  that  upon  colotomy  for  stricture  of  the  colon, 
with  its  accompanying  analysis  of  forty-four  cases  of  artificial 
anus  :  a  paper  to  which  every  subsequent  writer  on  the  subject 
has  been  much  indebted.  It  is  needless  to  remark  on  so  well- 
known  an  essay,  but  we  may  note  concerning  Mr.  Hawkins' 
statement  that  "  there  is  no  known  instance  of  recovery  after 
an  artificial  anus  has  been  intentionally  made  in  the  small 
intestine,  except  when  there  has  been  a  protrusion  of  a  hernia," 
that  a  case  has  been  recorded  by  Mr.  McCarthy  in  the  '  Medico- 
Chirurgical  Transactions  '  of  1872,  in  which  the  patient  lived 
forty-eight  days  after  an  opening  had  been  made  in  the  ileum 
for  an  obstruction  due  to  cancer  of  the  splenic  flexure  of  the  ' 
colon,  and  apparently  died  from  heart  disease. 

The  paper  on  "  Excision  of  the  Ovarium  "  is  interesting,  as 
recording  the  first  successful  case  occurring  in  a  London  hos- 
pital :  this  was  in  1846. 

There  are  some  exceedingly  practical  lectures  on  diseases  of 
the  nose,  on  epulis,  on  naevi,  and  on  diseases  of  bone,  which, 
however,  do  not  call  for  special  remark,  but  we  cannot  pass  on 
without  noticing  the  lectures  on  congenital  cystic  tumours, 
which  relate  to  a  disease  not  often  described,  and  not  unfre- 
quently  mistaken.  Mr.  Hawkins  well  shows,  both  by  the  rela- 
tion of  cases  and  by  post-mortem  dissections,  the  difficulties  that 
would  attend  the  removal  of  these  tumours,  and  points  out  the 
appropriate  treatment. 

In  the  paper  on  "Concussion"  there  are  some  judicious  re- 
marks upon  bloodletting  in  injuries  of  the  head,  which  shows 
that  even  in  1832  our  author  was  quite  alive  to  the  evils 
attending  the  indiscriminate  use  of  this  remedy,  and  some  most 
useful  cautions  concerning  the  way  in  which  the  symptoms  of 
the  disease  may  be  masked  by  the  remedial  bleeding. 

The  following  remarks,  written  in  1841,  are  interesting  when 
read  in  the  light  of  the  recent  discussions  on  pyaemia.  The 
occurrence  of  secondary  abscesses,  Mr.  Hawkins  says — 

"  Is  undoubtedly  much  under  the  influence  of  atmospheric  causes 
of  the  same  kind  exactly  as  those  which  occasion  erysipelas  and 
inflammation  of  cellular  tissue  and  serous  membranes  ;  so  that  at 
one  time  almost  every  case  is  in  danger  of  dying  of  one  of  these 
affections,  while  you  will,  at  another  time,  see  several  months  elapse 
without  witnessing  a  single  case." 

The  lecture  on  cheloid  tumours  gives  an  admirable  descrip- 
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tion  of  that  rare  disease,  and  that  on  the  diagnosis  of  the  various 
ulcers  of  the  tongue  is  especially  deserving  of  study. 

The  lectures  on  tumours  exhibit,  of  course,  a  nomenclature 
differing  a  good  deal  from  those  chiefly  in  use  at  the  present 
day,  but  they  contain  a  vast  amount  of  valuable  material,  and 
the  descriptions  may  still  serve  as  very  safe  clinical  guides. 
With  the  exception  of  the  microscopical  characters,  it  would  be 
difficult  to  add  anything  to  the  account  of  "the  tubercular 
conglobate  tumour,"  by  which  name  Mr.  Hawkins  describes  the 
disease  which  has  since  been  associated  with  the  name  of  Dr. 
Hodgkin.  A  more  accurate  discrimination  than  was  attempted 
by  Mr.  Hawkins,  in  these  lectures,  of  the  several  kinds  of 
tumours  of  the  bones  has,  however,  doubtless,  since  then, 
become  possible. 

In  his  lecture  on  hospital  gangrene,  Mr.  Hawkins,  while 
admitting  that  the  disease  may  be  conveyed  by  contagion,  gives 
ample  reasons  for  believing  it  to  be  chiefly  due  to  atmospheric 
causes : 

*'  The  term  hospital  gangrene  is  therefore  applicable  to  the  disease 
because  it  often  affects  many  patients  in  an  hospital,  and  not  because 
it  is  dependent  upon  any  peculiar  circumstance  connected  with  the 
hospital  itself,  except  so  far  as  any  disease  is  made  worse  in  an 
hospital.  It  is  caused,  I  think,  by  the  condition  of  the  atmosphere 
at  the  time,  and  I  have  generally  noticed  it  when  the  state  of  the 
air  has  been  such  as  to  cause  erysipelas,  and  other  diseases  of  a  low 
type." 

Besides  those  to  which  we  have  alluded,  the  volumes  contain 
many  other  interesting  clinical  lectures,  among  which  we  would 
especially  note  those  on  diseases  of  the  testis,  on  contraction  of 
the  palmar  fascia,  and  on  aneurism.  But  we  have  probably 
said  enough  to  show  how  much  of  interest  these  volumes  con- 
tain. The  collection  of  these  writings  must,  we  should  think, 
have  involved  a  pleasant  retrospect  for  their  accomplished 
author,  to  whom  the  profession  owes  a  fresh  debt  of  gratitude 
for  presenting  them  in  this  convenient  form. 


VIII.— Lund's  Surgical  Experience. 

A  FEW  years  ago  Mr.  Lund  published  a  pamphlet  in  which 
he  advocated  careful  note-taking,  not  merely  in  the  most  im- 

^  Five  Years'  Surgical  Work  in  the  Manchester  Royal  Infirmary.  By  Edwaed 
Lund,  F.R.C.S.,  one  of  the  Surgeons  to  the  Hospital,  and  Membei'  of  the  Senate 
of  Owen's  College,  Manchester.  Reprinted  from  the  *  Liverpool  and  Manchester 
Medical  and  Surgical  Reports,  1874.'     Manchester,  1874. 
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portant  and  unusual  cases,  but  in  all  cases  alike ;  and  he 
suggested  a  plan  by  which  this  might  be  done  with  brevity  and 
clearness.  This  pamphlet  we  noticed  at  the  time.  He  has 
since  given  his  plan  a  trial  in  the  wards  of  the  Manchester 
Infirmary,  and  he  now  lays  before  the  profession  a  resume 
of  the  surgical  work  that  has  fallen  to  his  lot  in  that  institution 
during  the  last  five  years. 

We  congratulate  the  author  upon  the  evidence  which  this 
little  volume  affords  of  the  value  of  his  system  of  note-taking. 
We  have  here  a  record  of  all  the  cases  that  have  passed  through 
his  wards ;  in  some  instances  the  record  is  of  the  briefest 
possible  kind,  but  wherever  it  is  in  any  way  necessary,  or  where- 
ever  it  is  at  all  interesting,  the  particulars  of  the  case  are  given 
with  more  or  less  of  detail.  Thus,  the  system  advocated  is  not  a 
mere  tabulation  of  statements;  but  possesses  an  elasticity  which 
allows  the  surgeon  to  bring  out  all  the  important  features  in 
his  cases.  This  is  very  apparent  to  any  one  who  reads  Mr. 
Lund's  small  book  with  attention ;  for,  although  some  pages 
are  occupied  by  mere  tables,  containing  very  little  beyond 
figures  and  letters,  yet  there  is  a  running  commentary  in  which 
all  the  most  important  surgical  questions  of  the  day  are  dis- 
cussed. For  example,  antiseptic  dressings  in  all  their  variety, 
skin-grafting,  the  arrest  of  haemorrhage  by  acupressure  or  by 
torsion, — these  and  many  other  moot  points  come  under  con- 
sideration. 

Perhaps  the  best  course  that  we  can  adopt  in  noticing  a  work 
of  this  kind  is  to  give  our  readers  a  few  extracts  from  those 
parts  which  are  of  the  most  general  interest.  We  cannot  copy 
tables  of  figures;  and,  if  we  could,  our  readers  would  not  thank 
us  for  laying  before  them  fragments  of  statistics.  But  the  com- 
mentaries which  hang  upon  these  statistics  are  often  very  in- 
structive and  interesting. 

Among  the  cases  of  gunshot  wounds  the  following  is  both 
curious  and  instructive  : 

'•  One  of  the  most  peculiar  was  that  of  a  man,  aged  32,  who, 
about  five  months  before  his  admission  into  the  infirmary,  had  sus- 
tained a  gunshot  wound  from  the  explosion  of  a  double-barelled  gun 
while  firing  it.  Part  of  the  stock  of  the  gun  had  lacerated  the  left 
forearm  on  its  internal  side ;  the  wound  was  two  inches  long,  and 
was  partly  healed  up  in  about  three  weeks,  but  never  completely  so, 
as  there  always  existed  at  the  lower  part  of  it  a  small  sinus  or  aper- 
ture. This  remained  open  until  the  time  of  his  admission  into  the 
infirmary,  which  was  nearly  five  months  from  the  date  of  the  accident. 
During  this  long  period  it  was  observed  that  from  time  to  time  he 
was  liable  to  sudden  bleeding  from  the  wound,  particularly  after 
slight  muscular  exertion  or  any  peculiar  movements  of  the  limb. 
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When  I  saw  the  case  I  determined  to  place  him  in  the  hospital,  and, 
if  necessary,  to  cut  down  upon  the  track  of  the  wound  and  remove 
any  portion  of  bone  or  foreign  matter  which  might  be  found  there. 
He  was  first  taken  into  the  infirmary,  with  the  object  of  merely 
watching  him  to  see  if  it  was  really  true  that  he  had  these  sudden 
attacks  of  profuse  haemorrhage,  which  he  said  had  occurred  more 
than  twenty  times  since  the  injury,  lasting  for  a  while  and  then 
ceasing  spontaneously.      About  the  fifth  day  after  his  admission, 
when  he  said  it  bled  for  the  twenty-ninth  time,  it  suddenly  com- 
menced bleeding,  a  large  stream  of  arterial  blood  spurting  out  of  the 
wound.     A  tourniquet  was  placed  on  the  arm,  and,  as  I  was  fortu- 
nately in  the  hospital  at  the  time,  chloroform  was  administered,  and 
I  proceeded  to  carry  out  my  plan  of  action.     Passing  a  probe  along 
what  appeared  to  be  only  a  sinus,  I  felt  something  which  seemed  to 
be  like  a  piece  of  loose  dead  bone.      Still  further  enlarging  the 
opening,  I  could  feel  it  plainly,  and  once  more  increasing  the  size  of 
the  wound  I  proceeded  to  draw  it  out  with  a  pair  of  necrosis  forceps, 
when,  to  my  astonishment,  it  turned  out  to  be,  not  a  portion  of  bone, 
but  a  large  piece  of  the  breech  of  the  gun-barrel,  nearly  three  inches 
in  length  and  three  quarters  of  an  inch  in  width,  and  forming  very 
nearly  one  quarter  of  the  circumference  of  the  barrel.     This  being 
removed  it  was  found  that  underneath  it  there  was  an  opening  in 
the  anterior  interosseous  artery,  upon  which  one  end  of  the  piece  of 
iron  had  rested,  its  concave  surface  fitting  round  the  shaft  of  the 
ulna,  compressing  the  artery.     This  seemed  to  have  acted  as  a  valve, 
and  each  time  the  limb  was  moved  in  one  particular  direction  the 
artery  was  released  from  pressure  and  the  blood  escaped.     Then  by 
some  other  change  of  place  it  compressed  the  vessel,  and  stopped  the 
bleeding.     In  this  way  only  can  I  account  for  the  very  unusual  con- 
dition that  the  wound  should  have  so  nearly  healed,  and  that  the 
man  should  have  experienced  such  a  number  of  separate  attacks  of 
bleeding  as  I  have  described.     The  artery  was  now  divided  trans- 
versely, the  ends  tied  with  catgut  ligature,  and  the  wound  treated 
with  strips  of  lint  dipped  in  a  solution  of  tannin ;  and  in  less  than 
four  weeks  from  the  date  of  the  operation  the  patient  was  discharged 
perfectly  cured." 

Here  is  another  case  of  gunshot  wound  which  is  worth 
noticing,  if  it  were  only  to  point  out  the  almost  incredible  care- 
lessness that  prevails  in  the  use  of  firearms  : 

"  In  one  case  a  man  who  was  fatally  injured  by  the  explosion  of  a 
gun  explained  to  me,  on  his  admission  to  the  hospital,  and  while 
quite  conscious,  that  he  was  out  shooting  small  birds,  and  in  order 
that  the  birds  might  not  become  alarmed  by  the  sight  of  the  gun, 
he  placed  it,  muzzle  downwards,  deeply  in  a  very  long  pocket  in  a 
flap  of  his  coat,  so  that  the  trigger  even  was  within  the  pocket.  He 
walked  along  with  it  in  this  careless  manner,  and  when  attempting 
to  pull  it  out  of  the  pocket  the  trigger  caught  in  the  lining,  the  gun 
went  off",  and  the  contents  were  lodged  in  his  leg  and  foot,  from  the 
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effects  of  which  he  died  in  a  few  hours  after  his  admission  and  before 
amputation  could  be  performed." 

Mr.  Lund  has  entered  into  the  merits  of  antiseptic  surgery 
more  fully  than  most  surgeons,  and,  of  course,  he  has  used 
carbolic  acid  largely.  Here  is  a  case  which  shows  that  that 
substance  is  not  altogether  free  from  danger,  and  that,  at  least 
in  strong  solutions,  it  ought  to  be  employed  with  caution  : 

"  One  abscess  which  I  had  to  treat  was  situated  in  the  cellular 
tissue  around  and  behind  the  caecum,  in  a  woman,  aged  43  years.  A 
small  aperture,  consequent  upon  the  spontaneous  bursting  of  the 
abscess,  had  existed  for  a  long  time,  and  gave  me  considerable 
trouble.  I  can  hardly  say  that  any  material  benefit  had  accrued 
even  after  some  months'  treatment.  But  in  this  case  I  had  an 
illustration  of  the  dangers  which  may  occur  from  the  indiscriminate 
use  of  carbolic  acid ;  for,  in  the  treatment,  the  first  thing  I  did  was 
to  enlarge  the  opening  which  nature  had  formed  for  the  exit  of 
matter,  and  thinking  I  might  possibly  arrest  the  further  secretion  of 
it,  and  diminish  its  putrid  character  by  the  application  of  strong 
carbolic  acid,  I  injected,  by  means  of  a  syringe  with  a  small  long 
nozzle,  about  a  drachm  of  the  nearly  pure  acid  mixed  with  just 
enough  water  to  keep  it  liquid.  I  had  hardly  done  this  when  the 
woman  suddenly  turned  deadly  pale,  the  pulse  seemed  almost  to 
cease  at  the  wrists,  and  it  appeared  as  if  she  was  in  imminent 
danger  of  instant  death.  This  lasted  only  for  a  few  moments  until 
we  could  get  brandy  and  other  stimulants  for  her  relief,  and  although 
she  remained  in  a  very  exhausted  and  faint  condition  for  many  hours 
afterwards,  fortunately  no  worse  results  followed." 

The  following  passage  throws  light  from  rather  an  unex- 
pected quarter  upon  the  pathology  of  sprains,  a  class  of  acci- 
dents which  are  often  so  tedious  and  troublesome  that  we  are 
glad  of  any  information  which  may  enable  us  to  treat  them  more 
successfully : 

"  Some  years  ago  I  had  an  opportunity  of  seeing  the  changes  in 
muscular  tissue  which  result  from  sprains  near  joints  in  the  lower 
animals.  A  wholesale  butcher  showed  me  a  few  carcases  of  beasts 
in  which  some  of  the  more  expensive  cuts  had  to  be  sacrificed  on 
account  of  injuries  which  the  animals  had  received  from  sudden 
sprains,  whilst  being  driven  along  the  then  rough  pavement  of  the 
crowded  streets  of  our  city.  If  we  consider  how  such  animals  as 
sheep  and  oxen  are  accustomed  to  soft  pastures  with  impressible 
soil,  it  will  be  seen  how  the  unyielding  surfaces  and  stones  of  our 
roads  must  interfere  with  their  ordinary  habits  of  locomotion. 
Hence  it  is  that  in  traversing  our  streets  they  are  apt  to  suffer 
sundry  sprains  and  injuries,  and  so  in  these  cases  there  had  been 
invariably  a  distinct  laceration  of  many  fibres  or  bundles  of  fibres  of 
fleshy  tissue  near  the  hip-joints,  chiefly  in  the  locality  of  the  prin- 
cipal adductor  muscles,  as  if  every  now  and  then  in  trotting  along 
the  animal  had  suddenly  straddled  or  separated  its  legs  over  the 
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slippery  stones,  and  thus  torn  the  fleshy  tissue  of'  certain  muscles. 
In  these  places  I  always  found  an  effusion  of  clotted  blood,  and  was 
told  by  the  butcher  that  this  quickly  putrefied  when  the  beast  was 
cut  up,  and  the  meat  in  these  parts  soon  became  so  bad  that  it  could 
not  be  offered  for  sale.  With  this  view  of  what  sprains  may  possibly 
be  we  can  infer,  I  think,  what  are  likely  to  be  the  best  means  of 
treatment.  Eest  must  form  one  element,  and  time  another,  in  order 
to  permit  of  the  slow  absorption  of  the  effused  blood,  and  the  depo- 
sition of  some  new  fibrinous  matter,  which  shall  act  as  a  connecting 
medium  between  the  ruptured  fibres." 

A  case  of  a  bursal  cyst  in  the  popliteal  space,  connected  with 
the  semimembranosus  muscle,  in  a  little  girl  aged  8,  is  men- 
tioned at  page  50,  in  which,  as  it  appears  to  us,  the  treatment 
was  unnecessarily  severe.  The  cyst  was  tapped,  two  drachms 
of  clear  fluid  were  drawn  off,  and  then  the  same  quantity  of 
undiluted  compound  tincture  of  iodine  was  injected.  We  are 
not  surprised  to  read  that  suppuration  was  set  up,  with  some 
irritative  fever,  and  that  the  patient  was  not  well  for  five  weeks. 
Would  not  milder  measures  have  effected  a  cure  in  a  shorter 
time  ?  Might  not  the  disease  have  been  equally  well  met  by 
merely  painting  the  surface  with  tincture  of  iodine  and  applying 
a  back-splint  with  a  well-adjusted  bandage? 

The  last  case  we  quote  is  truly  remarkable  for  the  number  of 
calculi  that  had  been  formed  in  the  patient's  bladder,  and  for 
the  number  of  operations  to  which  he  had  been  submitted  : 

"  J.  H.,  aged  61,  had  been  lithotomised  a  very  unusual  number  of 
times.  In  May,  1861,  the  first  calculus  had  been  removed  by  lateral 
lithotomy.  Ten  months  later  sixteen  calculi  w^ere  extracted  by  the 
same  operation,  and  in  about  the  same  period  afterwards  twenty 
more  calculi  were  taken  away.  About  one  year  previous  to  his 
coming  under  ray  observation  he  had  been  operated  on  in  the  same 
way  by  the  late  Mr.  Jordan,  who  removed  four  calculi.  He  re- 
covered from  that  operation,  and  then  passed  spontaneously  ten 
more  calculi,  of  average  size,  which  were  voided  per  urethrara.  So 
that  in  various  ways,  partly  by  art  and  partly  by  nature,  before  I 
saw  this  patient,  he  had  formed  and  got  rid  of  no  fewer  than  fifty- 
one  such  concretions." 

We  might  easily  quote  other  interesting  cases  from  this  little 
work.  But  we  have  devoted  space  enough  to  it,  and  we  have 
shown  our  readers  glimpses  of  the  valuable  material  which  is 
interspersed  between  the  statistical  tables.  As  a  whole,  it  is 
remarkably  well  done.  The  author  has  evidently  written  it 
con  amore,  as  an  illustration  of  the  method  of  noting  cases  that 
lie  recommends,  and  with  the  same  intelligence  which  charac- 
terises the  surgical  work  of  which  it  is  the  record.  He  seems 
to  quit  the  subject  with  reluctance,  as  if  he  would  have  been 
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glad  to  have  dwelt  upon  his  cases  somewhat  more  in  detail;  and 
we,  too,  have  laid  aside  the  volume  with  regret.  In  these  days 
of  bookmaking  it  is  a  pleasure  to  meet  with  anything  so  terse, 
so  sound,  and  so  instructive  as  this  little  work. 


IX. — The  Modern  Treatment  of  Stricture.^ 

The  almost  simultaneous  publication  of  Sir  Henry  Thomp- 
son's works  in  French,  and  of  two  works  by  American  surgeons 
of  note,  who  have  made  the  diseases  of  the  genito-urinary 
organs  their  especial  study,  gives  us  an  opportunity,  which  we 
think  may  be  turned  to  good  advantage,  of  contrasting  the  views 
held  by  various  surgeons  on  many  important  questions  con- 
nected with  these  disorders.  Sir  H.  Thompson's  well-known 
clinical  lectures  appear  in  two  forms,  though  by  the  same  trans- 
lators, MM.  Hue  and  Gignoux,  of  Rouen,  who  have  prefaced 
their  own  edition  with  a  lengthy  anatomical  treatise,  which  is 

^  1.  Diseases  of  the  Urinary  Organs,  including  Stricture  of  the  Urethra,  Affec- 
tions of  the  Prostate,  and  Stone  in  the  Bladder.  By  John  W.  S.  Gotjley,  M.D., 
late  Professor  of  Clinical  Surgery  and  Genito-urinary  Diseases  in  the  Medical 
Department  of  the  University  of  the  City  of  New  York,  Surgeon  to  Bellevue 
Hospital,  &c.    With  103  wood  engravings.    New  York  and  London,  1873,  pp.  368. 

2.  A  Practical  Treatise  on  the  Surgical  Diseases  of  the  Genito-urinary  Organs, 
including  Syphilis,  designed  as  a  Manual  for  Students  and  Practitioners,  with 
Engravings  and  Cases.  By  W-  H.  Van  Btjeen,  A.M.,  M.D.,  Professor  of  the 
Principles  of  Surgery,  with  Diseases  of  the  Genito-urinary  System  and  Clinical 
Surgery,  in  Bellevue  Hospital  Medical  College,  &c.;  and  E.  L.  Kbtes,  A.M.,  M.D., 
Professor  of  Dermatology  in  Bellevue  Hospital  Medical  College,  Surgeon  to  the 
Charity  Hospital,  Venereal  Division,  &c.     London,  1874,  pp.  672. 

3.  Traite  Pratique  des  Maladies  des  Voies  Urinaires.  Par  Sir  H.  Thompsoh, 
P.R.C.S.,  Professeur  de  Clinique  Chirurgicale  et  Chirurgien  a  University  College 
Hospital;  Chirurgien  Extraordinaire  de  S.M.  le  Roi  des  Beiges,  &c.,  Traduit 
avec  I'Autorisation  de  I'auteur  et  Annote,  par  Edoitaed  Martin,  Edotjabd 
Labaeeaque,  et  Victor  Campenon,  Internes  des  Hopitaux  de  Paris,  Membres 
de  la  Societe  Anatomique ;  precede  des  Le9ons  Cliniques  sur  les  Maladies  des 
Voies  Urinaires,  Professees  a  University  College  Hospital,  Traduites  et  Annotees, 
par  le  Docteurs  Jude  Hue  and  F.  GiGNorx.  Avec  280  figures.  Paris,  1874, 
pp.775. 

4.  Leqons  Cliniques  sur  les  Maladies  des  Voies  Urinaires,  Professies  a  Uni- 
versity College  Hospital  de  Londres.  Par  Sir  Heney  Thompson,  Chirurgien 
Extraordinaire  de  S.M.  le  Roi  des  Beiges,  &c. ;  Traduites,  Annotees  et  Aug- 
mentees  d'une  Introduction  Anatomique,  par  les  Docteurs  Jude  Hue,  Ex-chir- 
rurgien  en  Chef  de  T Ambulance  Internationale  Rouennaise,  &c.,  et  P.  GiGNOUX, 
Ancien  Interne  de  I'Hopital  Saint  ^loi,  &c.  j  Ouvrage  contenant  40  gravures 
sur  Bois  et  3  Le9ons  de  plus  que  la  Troisieme  et  Derniere  edition  Auglaise.  Paris, 
1874,  pp.  530. 

5.  Du  Traiiment  des  Retr^cissements  de  V  Urethre  par  la  Dilatation  Progres- 
sive. Par  T.  B.  Cuetis,  Docteur  en  Medecine  de  la  Faculte  de  Paris,  &c. ;  Travail 
couronne  par  le  Commission  du  prix  Civiale,  1872.     Paris,  1873. 

6.  Cases  of  Stricture.  By  W.  F.  Teevan,  '  Transactions  of  the  Clinical  Sof 
ciety  of  London,'  vols,  iv,  v,  and  vi,  1871,  72,  '73. 
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not,  perhaps,  an  appropriate  introduction  to  an  author  who  in 
his  second  lecture  advises  his  pupils  ^'  in  passing  an  instrument 
to  forget  all  about  their  anatomy."  The  same  want  of  unity 
strikes  us  in  the  translation  of  Sir  H.  Thompson's  three  works 
by  MM.  Martin,  Labarraque,  and  Campenon,  under  the  title 
of  '  Traite  pratique  des  Maladies  des  Voies  Urinaires,'  to  which 
the  clinical  lectures  are  prefixed,  for  here  we  find  the  old 
chapter  on  the  anatomy  of  the  urethra,  in  the  opening  sentence 
of  which  we  are  told  that  '^it  will  be  essentially  necessary,  in 
order  to  understand  fully  and  clearly  the  subject  of  this  essay, 
to  study  closely  the  anatomy  of  the  healthy  male  urethra." 

Sir  H.  Thompson  is  well  known  to  have  been  a  convert  to 
the  use  of  soft  bougies,  which  he  still  persists  in  calling 
"bulbous-ended,"  though  his  translator  gives  the  proper  term, 
"  bougie  olivaire."  In  his  second  clinical  lecture  he  perfectly 
openly  explains  his  change  of  opinion,  and  says: 

"  No  patient  will  ever  allow  a  surgeon  to  pass  for  him  a  solid 
instrument  if  you  have  passed  for  him  a  flexible  one  as  easily  as  you 
are  bound  to  do.  It  gives  him  so  much  less  pain  and  produces  so 
much  less  irritation." 

On  the  other  hand.  Dr.  Gouley  says  : 

"  In  my  own  practice  I  use  the  gum  bougies  almost  exclusively 
up  to  No.  7,  but  having  reached  that  number  I  usually  set  aside  the 
elastic  instruments  to  use  the  smoothly  polished  conical  steel  sounds. 
Patients,  in  taking  note  of  the  change,  almost  always  speak  of  the 
slight  pain  they  feel  during  the  passage  of  the  metallic  as  compared 
with  that  produced  hy  the  gum  instrument ^ 

Dr.  Van  Buren  also  says  (p.  113)  : 

"  Less  harm  can  be  done  with  flexible  than  with  solid  instruments 
undoubtedly,  and  on  this  account  they  are  to  be  recommended  for 
the  unskilled,  and  for  all,  however  expert,  in  the  low  sizes  below 
No.  9.  In  trained  hands,  however,  the  steel  sound  is  perfectly  safe ; 
it  is  smoother  than  any  soft  instrument,  and  certainly  can  be  passed 
into  the  urethra  with  less  pain  than  any  other  instrument.  Patients 
tested  at  the  same  sitting,  with  soft  and  steel  instruments,  almost 
invarially  complain  less  of  the  latter ^ 

Thompson's  practice  is  diametrically  opposed  to  that  of  our 
American  authors,  for  while  they  use  metal  instruments  for  the 
larger  sizes  only,  he  has  recourse  to  the  silver  catheter  for  tight 
strictures.  At  page  166  of  the  French  translation  he  lays  down 
that,  failing  success  with  an  elastic  catheter,  "  the  instrument 
most  especially  useful  in  a  case  of  real  difliculty  resulting  from 
a  very  tight  stricture  is  a  very  small  silver  catheter,  with  a  shaft 
less  small  and  of  a  certain  resistance ;"  and  then  follow  the  old 
directions  of  the  English  edition  for  trying  to  find  the  orifice  of 
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the  stricture  by  patient  manipulation  and  direction  of  the 
instrument.  Again,  in  a  case  of  extreme  difficulty,  the  probe- 
pointed  catheter  is  recommended  very  strongly  as  of  old.  Now, 
the  objection  to  a  conical  or  probe-pointed  (which  is  only  a 
variety  of  conical)  catheter  is,  that  when,  as  so  often  happens, 
there  is  more  than  one  stricture,  the  instrument  becomes,  owing 
to  its  shape,  fixed  in  one  stricture,  so  that  the  point  cannot  be 
manipulated  into  another,  whereas  a  fine  instrument  of  the 
same  calibre  throughout  can  be  passed  through  a  series  of  con- 
tractions almost  as  readily  as  through  one. 

Although  the  American  surgeons  habitually  employ  the 
smallest-sized  elastic  instruments,  yet  both  Gouley  and  Van 
Buren  recommend  in  difficult  cases  the  employment  of  rigid 
instruments,  viz.  whalebone  bougies  of  very  minute  size.  These 
are  two  feet  in  length,  and,  being  more  springy,  are  said  to  be 
more  readily  introduced  than  the  catgut  bougie,  which  used  to 
be  employed  by  the  late  Mr.  Solly  and  others.  If  the  bougie 
enters  the  bladder  it  is  to  be  used  as  a  guide  for  a  catheter  after 
the  manner  of  Wakley's  instruments;  but  both  our  American 
authors  curiously  enough  prefer  to  introduce  a  metallic  conical 
"  tunnelled "  sound  to  dilate  the  urethra,  and  Gouley  takes 
credit  for  having  "  in  1869  adapted  the  tunnelled  principle  to 
the  one-eyed  English  gum  catheters,  and  has  used  them  with 
much  satisfaction  and  success."  That  is,  he  cuts  off  the  end  of 
an  ordinary  elastic  catheter,  and  passes  the  whalebone  guide 
through  the  open  end  and  out  of  the  eye,  and  thus  guides  the 
catheter  into  the  bladder.  It  is  obvious  that  this  is  not  so  good 
as  simply  slipping  an  open-ended  catheter  over  the  guide,  which 
then  lies  inside  the  catheter,  and  does  not  tend  to  fill  up  the 
urethra,  as  in  the  other  method. 

Mr.  Teevan  has  been  the  apostle  of  filiform  bougies  in  this 
country,  and  has  read  papers  on  the  subject  before  the  medical 
societies.  His  cases  are  not,  however,  of  a  very  convincing 
character.  Thus  the  case  recorded  in  Vol.  IV  of  the  ^  Clinical 
Society's  Transactions'  is  that  of  a  man  with  a  tight  stricture, 
on  whom  Mr.  Teevan  ^^  tried  for  half  an  hour  to  pass  various 
kinds  of  the  smallest  filiform  bougies  without  success."  Two 
days  after,  another  attempt  of  half  an  hour's  duration  was  made 
with  the  same  result.  Two  days  later  complete  retention  had 
come  on,  and  after  a  quarter  of  an  hour^s  trial  the  "  smallest 
No.  1  filiform  bougie"  was  passed  into  the  bladder,  and  on  its 
withdrawal  a  very  fine  stream  of  urine  followed,  so  that  the 
bladder  was  emptied  in  the  course  of  an  hour.  Again,  in 
Vol.  V  of  the  same  'Transactions^  we  find  that  Mr.  Teevan 
"  had  already  vainly  tried  every  other  day  for  a  fortnight,  pre- 
viously to  the  patient's  admission,  to  pass  a  fine  bougie;"  and  that 
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after  the  patient's  admission  to  St.  Peter's  Hospital  he  "made  six 
unsuccessful  attempts,  each  of  half  an  hour's  duration,  to  intro- 
duce the  smallest  filiform  bougie  ;"  and,  finally,  had  to  cut  the 
patient  without  a  guide.  So  also  with  the  whalebone  bougie 
employed  on  another  patient,  who  was  admitted  to  the  hospital 
-on  11th  February.  It  was  not  until  the  end  of  March  that  the 
house-surgeon,  who  had  been  "passing  one  of  the  smallest 
olivary  whalebone  bougies  as  far  as  it  would  go  "  every  other 
day,  "  got  completely  through  the  first  stricture,  which  was 
two  inches  long,  down  to  the  second  one,  in  the  perinseum." 
And,  again,  in  a  third  case,  from  the  same  series,  after  repeated 
efibrts  to  pass  "  various  small  instruments,"  Mr.  Teevan  had 
recourse  successfully  to  No.  i  silver  catheter ;  and  although  he 
mentions  that  this  case  was  "  the  only  one  in  which  he  had 
ever  passed  a  silver  catheter,  after  failing  to  effect  the  object 
with  filiform  and  whalebone  bougies,''  we  cannot  but  suspect 
that  a  fine  silver  catheter  might  have  cut  all  the  cases  short, 
and  have  saved  the  occurrence  of  dangerous  retention  in  one  of 
them. 

Supposing  an  instrument  to  have  been  introduced  through  a 
stricture  into  the  bladder,  when  shall  it  be  withdrawn  ? 
Thompson  is  very  decided  on  this  point,  and  recommends  imme- 
diate withdrawal  ;  and  Dr.  Curtis,  who  has  entered  into  the 
whole  question  of  dilatation  most  elaborately  and  ably,  coin- 
cides, to  a  great  extent,  in  this  opinion.  He,  however,  quotes 
M.  Guyon,  of  the  Necker  Hospital,  on  the  other  side,  as  leaving 
an  instrument  in  the  urethra  from  five  to  ten  minutes,  in  certain 
difficult  cases.  Thompson  maintains  that  dilatation  is  purely 
mechanical,  and,  though  not  denying  absorption,  says  that 
"  there  is  not  the  smallest  particle  of  proof  to  support  the 
notion."  It  is  difficult,  however,  on  any  other  theory  to  explain 
his  statement  a  few  pages  later,  viz. — "  If  you  leave  a  No.  1  in 
for  a  sufficient  length  of  time,  you  will  be  able,  when  you  take 
it  out,  to  pass  No.  10."  He  takes  credit  to  himself  for  having 
been  the  first  person  to  demonstrate  this  "  curious  fact."  But 
is  it  a  fact  ?  We  have  never  been  able  to  satisfy  ourselves  that 
it  is,  and  we  find  no  reference  whatever  to  it  in  other  authors, 
particularly  Curtis,  who  has  discussed  dilatation  in  all  its  varie- 
ties with  the  minutest  care.  Continuous  dilatation  by  a  suc- 
cession of  instruments  is  allowed  on  all  hands  to  be  a  satisfac- 
tory mode  of  treating  many  obstinate  cases.  The  advantages 
and  disadvantages  of  the  two  methods  of  gradual  and  con- 
tinuous dilatation  are  summed  up  by  Curtis  as  follows : 

1.  Gradual  or  simple  dilatation,  when  it  is  applied  according 
to  the  indications  and  after  the  rules  laid  down,  is  a  good  treat- 
ment for  simple  strictures,  of  more  or  less  recent  origin  and  not 
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traumatic,  nor  having  been  submitted  to  previous  treatment. 
It  gives,  moreover,  very  satisfactory  results  in  a  certain  number 
of  cases  which  do  not  fulfil  all  these  conditions,  especially  if  the 
bougie  is  allowed  to  remain  for  from  five  to  fifteen  minutes, 
instead  of  being  removed  immediately. 

2.  It  is  almost  completely  harmless  when  employed  according 
to  rule. 

3.  The  duration  of  the  treatment,  averaging  twenty-eight 
days,  hardly  exceeds  that  of  other  methods,  particularly  if  one 
takes  account  of  the  preparatory  and  after  treatment  which  these 
almost  always  require. 

4.  This  proceeding  has  the  great  advantage  of  not  confining 
the  patient  to  bed  ;  he  can  continue  his  business  while  under 
treatment,  and  need  only  visit  his  surgeon  every  second  or  third 
day  for  a  few  minutes  ;  the  workman  can  attend  the  hospital 
without  interrupting  his  work,  and  without  its  being  necessary 
to  give  him  a  bed. 

5.  Dilatation  no  more  pretends  to  cure  strictures  radically 
than  other  methods  of  treatment  do ;  all  must  be  followed  by 
after-treatment  indefinitely  prolonged ;  all  are  followed  by  more 
or  less  rapid  relapses  when  the  after-treatment  is  neglected. 

6.  The  curative  effects  of  gradual  dilatation  do  not  show 
directly,  but  they  develop  gradually;  consequently  dilatation  is 
not  suitable  for  cases  in  which  it  is  of  importance  tore-establish 
the  calibre  of  the  urethra  immediately.  In  such  cases  urethro- 
tomy or  divulsion  ought  to  be  preferred. 

7.  Gradual  dilatation  is  powerless  in  irritable  strictures ; 
it  ought  to  be  abandoned  after  the  help  of  certain  degrees  of 
retention  of  the  bougie  has  been  tried ;  it  is  equally  useless  in 
elastic  or  resilient  strictures. 

8.  The  proceeding  may  do  harm  in  certain  cases,  especially 
those  complicated  with  renal  disease.  Internal  urethrotomy  is 
then  more  generally  suitable,  and  is  at  once  the  best  treatment 
both  for  the  stricture  and  the  kidney  affection. 

9.  Continuous  dilatation  is  a  proceeding  which  is  unsuited 
for  general  application. 

10.  It  has  none  of  the  advantages  of  the  other  method,  neither 
its  relative  harmlessness,  nor  its  efficacy  as  regards  permanency 
of  result.  This  treatment  is  also  as  trying  to  the  patient  as  the 
more  radical  methods,  and  ought  not  therefore  to  have  the  pre- 
ference over  them. 

11.  Continuous  dilatation  has  the  advantage  of  producing 
dilatation  rapidly  and  surely,  though  one  cannot  always  count 
upon  maintaining  the  result,  the  relapse  is  so  rapid.  Thanks 
to  this  last  advantage,  this  method  answers  sometimes  in  the 
treatment  of  strictures  where  gradual   dilatation   has   failed ; 


§6^  Reviews,  [Oct., 

associated  with  other  methods  of  treatment  it  may  be  of  service 
either  at  the  beginning  or  in  the  course  of  gradual  dilatation — 
in  very  difficult  or  irritable  strictures ;  or  as  a  preparation  for 
internal  urethrotomy  or  divulsion. 

Divulsion,  or  splitting  a  stricture,  is  the  practice  advocated 
by  Mr.  Barnard  Holt,  under  the  term  "  immediate  treatment," 
and  has  been  received  with  much  favour  in  America  as  well  as 
in  this  country  and  abroad.  Mr.  Holt's  is  undoubtedly,  and 
has  always  been  acknowledged  by  him  to  be,  a  modification  of 
Perreve's  instrument;  but  it  is  the  method  of  employing  it 
which  is  due  to  the  English  surgeons,  as  is  clearly  and  fairly 
stated  by  Gouley  (p.  60) : 

"In  studying  M.  Perreve's  cases,  published  in  his  treatise  of 
1847,  it  will  be  noticed  that  in  every  one  the  occurrence  of  hiemor- 
rhage  is  reported ;  sometimes  only  to  the  extent  of  a  few  drops, 
generally  more,  depending  upon  the  size  of  the  rod  introduced. 
M.  Perreve  did  not  dilate,  as  he  claims,  but  did  tear  these  strictures ; 
hence  his  success.  Mr.  Holt  was,  perhaps,  the  first  to  prove  that 
there  was  laceration  instead  of  dilatation,  as  he  had  an  opportunity 
to  verify  this  in  one  of  his  own  patients  at  the  dead-house,  when 
there  was  found  a  longitudinal  rent  along  the  floor  of  the  urethra  at 
the  seat  of  disease.  Extensive  experience  has  since  taught  the  pro- 
fession that  nothing  short  of  complete  divulsion  of  the  stricture  will 
insure  success,  and  that  after  all  it  amounts  to  about  the  same  thing 
as  internal  urethrotomy  ;  but  it  is  a  safer  operation.  Therefore  Sir 
Henry  Thompson's  precept  of  stretching  as  much  and  tearing  2^9,  little 
as  possible  might  well  be  reversed,  and  I  will  venture  to  say  tear 
as  much  and  stretch  as  little  as  possible,  and  the  results  will  be  all 
the  better." 

Van  Buren,  too,  speaks  in  much  the  same  terms,  and  says : 

"The  operation  of  divulsion,  blind  and  rough  and  brutal  as  it 
appears  at  first  sight,  has  proved  itself  exceedingly  mild  in  its  imme- 
diate and  satisfactory  in  its  ultimate  results." 

On  this  latter  point  Sir  H.  Thompson  is  at  variance  with 
Van  Buren,  for  he  savs  : 

"  My  principal  objection  to  it  (Holt's  method)  is  that  the  benefit 
obtained  is  certainly  not  very  enduring  in  severe  eases  of  stricture, 
and  it  is  for  such  only  that  operative  measures  are  necessary.  I 
cannot  say  much  more  for  the  forcible  over- distension  proposed  by 
myself,  and  now  practised  much — and,  as  it  would  appear,  success- 
fully— in  America." 

This  plan  of  ^^  over-distension  "  was  brought  out  as  a  sort  of 
"  counter-blast "  to  Holt's  dilator,  and,  as  may  be  seen  in  the 
report  of  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  before  which  the  original  paper  on  the  subject  was 
read  (*  Lancet,'  May  9,  1863),  its  object  was  "not  to  rupture 


1874.] 


The  Modern  Treatment  of  Stricture,  36^ 


but  to  over-distend  the  fibrous  tissue  which  constitutes  the 
stricture,  so  as  to  destroy,  or  at  all  events  to  impair,  its  natural 
tendency  to  contract.'^  The  American  surgeons,  on  the  contrary, 
have  greatly  increased  the  strength  of  Thompson's  instrument, 
and  openly  call  it  a  "divulsor,"  and  Van  Buren  says  (p.  114): 

•'  Thompson's  idea  of  the  proper  use  of  this  instrument  (as  ex- 
pressed by  his  naming  it  a  rapid  dilator)  was,  that  it  should  stretch 
aa  much  as  possible  without  tearing.  To  obtain  the  greatest  useful- 
ness from  the  instrument,  however,  this  idea  must  be  abandoned ;  on 
the  contrary,  it  should  be  used  with  the  avowed  object  of  rupturing 
(divulsing)  the  stricture.  In  this  way  only  can  its  full  and  best 
effect  be  obtained,  and,  so  employed,  it  is  the  best  instrument  we 
possess  for  performing  divulsion." 

In  a  note  Van  Buren  states,  on  Bumstead's  verbal  authority, 
that  "  Thompson  has  recently  given  up  the  use  of  the  instru- 
ment,'^ and  this  we  have  ascertained  to  be  the  fact. 

That  there  are  cases  of  stricture  so  elastic  that  they  can  be 
readily  stretched  up  to  any  size,  and  then  immediately  recon- 
tract,  is  well  known  to  all  experienced  surgeons,  and  Van  Buren 
gives  an  example.  It  is  extremely  difficult,  well-nigh  impos- 
sible, to  split  them  by  any  instrument,  and  they  are  best  treated 
by  internal  division.  The  operation  of  divulsion  is  acknow- 
ledged on  all  hands  to  lead  to  singularly  little  constitutional 
disturbance,  but  it  has  never  been  supposed  to  **cure"  strictures, 
which  always  require  careful  after-treatment  for  an  indefinite 
period.  The  cases,  therefore,  published  by  Mr.  Teevan  in  Vol. 
VI  of  the  Clinical  Society's  Transactions  of  "  bad  result'^  after 
neglect  of  the  subsequent  treatment,  have  really  no  bearing  on 
the  question.  We  conclude  this  portion  of  our  subject  by 
quoting  the  concluding  sentence  of  Gouley's  very  interesting 
and  elaborate  chapter  on  the  question  (p.  75) : 

"  I  believe  divulsion  possesses  great  advantages  over  cutting 
operations  in  properly  selected  cases,  and  that  it  will  be  often  re- 
sorted to  where  internal  and  external  division  have  heretofore  been 
employed;  but  it  can  never  entirely  supplant  these  and  other 
methods,  though  it  will  probably  continue  to  occupy  a  very  promi- 
nent and  important  position  among  the  surgical  therapeutics  of 
stricture  of  the  urethra." 

The  operation  of  "  internal  division,"  in  the  modern  accepta- 
tion of  the  term,  has  little  in  common  with  the  scarifications 
once  practised,  and  still  less  with  the  thrusting  of  a  sharp  blade 
at  haphazard  against  an  obstruction  in  the  hope  of  dividing  the 
stricture.  Stafford's  "  lancetted  stilette "  was  of  this  latter 
class,  and  deservedly  fell  into  disuse.  Strictures  near  the 
meatus  may  be  readily  divided  with  a  straight  histouri  cacMy  or 
with  Fergusson's  long  director  and  straight  knife,  but  strictures 
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further  down  may  be  divided  either  from  before  backwards  or 
from  behind  forwards  (retrograde  urethrotomy  of  the  Americans). 
Thompson  gives  his  unqualified  support  to  the  latter  method, 
and  prefers  the  simplest  form  of  instrument,  i.  e.  Civiale's,  on  the 
very  reasonable  ground  that  "  with  but  little  mechanism  it 
responds  like  a  scalpel  to  the  hand ;  in  fact,  it  is  merely  a  long- 
handled  knife."  Gouley  employs  both  methods,  and  gives  a 
series  of  fifteen  cases  treated  by  both  plans  and  by  different 
instruments.  He  employs  a  modification  of  Maissonneuve's 
urethrotome,  which  is  a  favourite  instrument  in  France,  and 
consists  of  a  guiding  rod  with  a  sliding  knife,  which  can  be 
adapted  to  either  the  concavity  or  convexity  of  the  instrument. 
It  is  fitted  with  a  conducting  bougie,  which  shows  the  way 
into  the  stricture,  and  lies  curled  up  in  the  bladder,  but  the 
fact  is  that  no  urethrotome  should  be  employed  until  the 
stricture  is  sufficiently  dilated  to  admit  it  easily.  Maison- 
neuve's  instrument,  even  with  Voillemier's  guard,  is  very  apt  to 
incise  the  healthy  urethra  extensively,  and,  moreover,  the  con- 
ductor may  lead  it  into  false  passages.  Whatever  the  method 
employed,  a  clean  cut  through  the  floor  of  the  stricture  is  the 
point  to  be  aimed  at.  The  difficulty  in  practice  is  to  do  enough 
and  yet  not  too  much,  for  we  have  known  severe  haemorrhage 
and  extravasation  of  urine  occur  in  the  most  skilful  hands.  Of 
course,  subsequent  dilatation  must  be  carried  out,  and  Dr.  Otis, 
of  Philadelphia,  has  contrived  a  combined  dilator  and  urethro- 
tome which  would  be  very  serviceable  in  those  cases  of  elastic 
stricture  which  cannot  be  ruptured  on  account  of  their  yielding 
quality.  It  is  claimed  for  internal  urethrotomy  that  it  gives 
more  lasting  results  than  any  other  operation. 

The  term  "  external  urethrotomy  "  ought,  as  maintained  by 
Thompson,  to  be  confined  to  an  operation  performed  upon  a 
guide  passed  through  the  stricture,  i.e.,  Syme's  operation,  and 
must  not  be  confounded,  as  it  so  frequently  is,  with  perinaeal 
section,  i.  e,  laying  open  the  urethra  through  the  perinseum  in 
cases  of  impassable  stricture.  Our  American  authors  speak  of 
"external  perinseal  urethrotomy  without  a  guide,"  and  "external 
perinseal  urethrotomy  with,  a  guide,"  but  they  are  only  two 
varieties  of  perinseal  section,  though  the  terms  are  not  used  in 
quite  the  same  way  by  the  two  authors. 

As  Yan  Buren  justly  remarks  :  "  Few  operations  in  surgery 
are  more  formidable  than  this  one  of  external  perinseal  urethro- 
tomy without  a  guide.^''  It  consists  in  passing  a  blunt  staff"  or 
catheter  down  to  the  stricture,  and  then  cutting  beyond  it  and 
laying  open  the  perinseum,  until  the  healthy  urethra  is  reached, 
when  the  catheter  is  passed  on  into  the  bladder.  This  opera- 
tion used  to  be  recommended  for  cases  complicated  by  retention 
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of  urine,  and  we  have  seen  most  accomplished  surgeons  come  to 
utter  grief  in  attempting  it.  Of  late  years  it  had,  we  thought, 
heen  completely  abandoned  in  this  country,  but  we  find  in  Vol.  V 
of  the  Clinical  Society's  'Transactions'  (1872)  two  cases  of 
the  kind  recorded  by  Mr.  Teevan,  who  says  he  has  performed 
the  operation  seven  times.  Of  the  two  cases  thus  recorded,  in 
one  the  operation  was  undertaken  for  retention,  and  in  the 
other  for  the  treatment  of  a  complicated  and  impassable  stric- 
ture.    Mr.  Teevan  thus  sums  up : 

"  For  the  performance  o£  this,  the  old  French  operation  of  '  la 
boutonniere,'  it  is  absolutely  necessary  that  the  light  should  be 
good  and  an  able  assistant  at  hand ;  it  is  an  operation  not  nearly  so 
difficult  as  some  suppose,  for  as  it  is  now  a  well-known  fact  that 
there  can  be  no  stricture  in  the  prostate,  we  have  only  to  dissect 
down  to  that  organ  to  enable  a  catheter  to  be  passed  into  the 
bladder.  I  have  performed  the  operation  seven  times,  and  in  no 
instance  have  I  failed  to  reach  the  bladder.  I  do  not  for  a  moment 
pretend  to  have  in  these  cases  divided  the  stricture,  and  that  only. 
What  I  did  was  to  divide  the  diseased  structures  in  the  median  line 
in  the  natural  course  of  the  urethra,  and  I  have  no  doubt  but  that 
in  several  cases  the  urethra  was,  when  restored  to  its  natural 
calibre,  an  entirely  new  canal  in  the  part  where  the  operation  was 
performed." 

It  is  a  little  difficult  to  reconcile  the  last  sentence  with  a 
violent  attack  upon  Syme's  operation  for  impermeable  urethra, 
contained  in  the  same  page,  and  which  runs  as  follows  : 

"  My  objection  to  Syme's  operation  is  that  it  involves  the  forma- 
tion of  a  false  passage,  or  a  laceration  of  the  urethra.  Now,  if  there 
is  one  fact  better  known  than  another,  it  is  that  the  worst  form  of 
stricture  is  the  traumatic — that  caused  by  laceration — and  hence 
Syme's  operation  is  opposed  to  all  the  teachings  of  surgery  and 
pathology" ! 

External  perineal  urethrotomy  with  a  guide,  according  to 
Goulay,  is  best  done  by  passing  a  series  of  whalebone  bougies 
down  the  urethra  and  into  all  the  false  passages,  so  that  finally 
one  of  the  bougies  finds  its  way  into  the  stricture.  Over  this  he 
slips  his  tunnelled  catheter  staff,  the  point  of  which  is  brought 
against  the  stricture,  and  serves  as  a  guide  for  opening  the 
urethra  from  the  perinseum.  The  edges  of  the  canal  are  held 
asunder  with  loops  of  silk,  as  recommended  years  ago  by  the 
late  Mr.  Avery,  and  also  by  Thompson;  the  stricture  is  divided, 
and  the  catheter  staff  pushed  on  into  the  bladder.  In  the  much 
more  difficult  cases  of  totally  impassable  stricture  (in  which 
alone  the  operation  is  really  required),  the  urethra  having  been 

1  opened  in  front  of  the  stricture,  a  diligent  search  must  be  made 
with  fine  probes,  or  directors,  for  the  orifice  of  the  stricture,  and 
the   division   effected.      The   curved   concave   director   recom- 
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mended  by  Thompson  to  be  passed  along  the  staff  when  in  the 
bladder,  so  as  to  serve  as  a  guide  for  the  catheter,  is  very  con- 
venient and  useful,  but,  of  course,  not  required  if  a  "  catheter 
staff"  is  employed,  which  instrument,  by  the  way,  is  no  novelty, 
having  been  invented  by  Mr.  Jonathan  Hutchinson  many  years 
ago.  It  is  the  custom  of  most  surgeons  to  leave  a  catheter  in 
the  bladder  for  forty-eight  hours  after  perineal  section,  but 
Goulay  argues  strongly  against  the  practice,  believing  that  it 
can  do  no  good,  and  is  the  cause  of  much  evil,  including  rigors, 
fever,  &c. 

The  discussion  of  the  treatment  of  stricture  naturally  leads  to 
that  of  retention  of  urine,  as  one  of  its  results.  Too  much  stress 
cannot  be  laid  upon  Thompson's  dictum,  that  *'  an  involuntary 
flow  of  urine  indicates  retention,  not  incontinence,"  for  mistakes 
on  this  score  are  of  too  frequent  occurrence.  It  may  be  dis- 
puted whether  the  cause  of  the  obstruction  is  congestion  or 
muscular  spasm,  or,  more  probably,  both ;  but  there  can  be  no 
doubt  that  retention  occurs  in  comparatively  healthy  urethras 
from  constitutional  causes.  That  such  cases  may  be  relieved  in 
time  by  the  administration  of  opium  and  the  warm  bath,  and 
the  abstraction  of  blood  from  the  perineeum,  is  a  well-known 
clinical  fact,  but  the  whole  pith  of  the  matter  is  well  summed 
up  by  Thompson  in.  one  sentence  : 

"  With  a  moderate -si  zed  flexible  catheter  there  is  generally  no 
difficulty  in  relieving  the  patient,  who  is  exceedingly  grateful  for 
what  you  have  done ;  whereas  if  you  put  him  through  the  long 
process,  and  lie  relieves  himself  ultimately,  he  thanks  you  for  little, 
comparatively  speaking,  and  he  runs  the  risk  to  which  I  have  re- 
ferred (atony  of  bladder  from  over-distension)." 

Having  already  discussed  the  merits  of  flexible  and  metallic 
catheters  in  cases  of  organic  stricture,  we  need  not  enter  upon 
that  subject  again  in  connection  with  retention,  but  pass  on  to 
the  question  of  treatment  of  retention  from  organic  stricture 
when  all  attempts  at  catheterization  have  failed.  Forcible 
catheterization  is  universally  tabooed,  though  we  have  known 
two  patients  thus  slain  by  a  leading  surgeon,  and  we  have 
already  discussed  the  various  forms  of  perineal  section  suitable 
to  such  an  emergency.  There  remain,  then,  only  puncture  of 
the  bladder  by  the  rectum  or  above  the  pubes,  and  Mr.  Cock's 
modification  of  the  bouttonniere  operation  by  opening  the  dis- 
tended membranous  urethra  behind  the  stricture  from  the 
perinseum. 

Mr.  Cock,  of  Guy's  Hospital,  has  been  the  great  promoter  of 
the  rectal  puncture  of  late  years,  and  Mr.  Bryant,  in  his  recent 
*  Manual  of  Surgery,'  corroborates  all  Mr.  Cock's  teachings. 
The  operation  is  certainly  a  simple  one,  and  if  the  bladder  is 
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distended  the  surgeon  can  hardly  go  wrong.  Thompson  and 
the  American  surgeons  evidently  regard  the  operation  with  no 
particular  favour,  and  apparently  think  every  difficulty  may  be 
overcome  by  careful  catheterization.  This  is,  to  a  great  extent, 
true  where  practice  and  skill  are  combined,  but  when,  as  must 
occur,  a  surgeon  but  little  adept  with  the  catheter  is  brought 
face  to  face  with  a  case  of  retention  urgently  demanding  relief, 
we  believe  he  will  do  well  to  have  early  recourse  to  puncture  per 
rectum.  Mr.  Cock's  operation  of  opening  the  membranous 
urethra  is  applicable  either  for  the  relief  of  retention  or  in  order 
to  divert  the  urine  from  a  strictured  urethra  riddled  with  false 
passages,  and  is  also  highly  lauded  by  Mr.  Bryant,  whose  work 
may  be  consulted  for  a  detailed  description  of  the  proceeding. 

The  modern  operation  of  "  aspiration,"  in  connection  with 
retention,  is  referred  to  by  both  our  English  and  American 
authors,  whose  experience  of  it  appears,  however,  to  be  very 
limited.  Although  it  may  be  employed  to  give  temporary 
relief,  inasmuch  as  it  in  no  way  tends  to  ameliorate  the  patient's 
ultimate  condition,  it  seems  hardly  likely  to  displace  other  and 
more  received  methods  of  treatment. 


X.— Recent  Works  on  Fever.^ 
It  seems  to  us  to  be  a  very  healthy  sign  of  medical  publi- 
cation that  three  such  important  and  in  many  respects  such  di- 
verse works  on  fever  should  be  issued  so  close  together  from  one 
publishing  house ;  it  is  not  only  a  sign  of  liberality  on  the  part 
of  the  publishers,  but,  what  is  far  more  important,  it  is  a  proof 
of  the  liberality  of  mind  existing  in  the  profession.  For  if  the 
professional  mind  were  restricted  to  this  groove  or  to  that,  and 
did  not  seek  truth  impartially  wherever  there  was  any  reason 
for  expecting  to  find  it,  no  publisher  would  be  so  lost  to  self- 
interest  as  to  spend  money  in  promulgating  views  in  any  respect 
opposed  to  those  generally  received.  And  this  impartiality  of 
the  professional  mind  in  its  search  after  truth  is  the  surest 
guarantee  for  the  safety  of  the  public  who  entrust  their  hap- 
piness and  their  lives  to  those  actions  which  are  bred  of  its 
decisions.  In  a  world  like  the  present,  where  probability 
alone  is  attainable,  and  where,  in  a  science  like  medicine,  the 
bases  of  that  probability  vary  so  infinitely,  it  is  only  by  earnestly 
and  constantly  learning  that  we  can  expect  hopefully  either  to 

^  1.  A   Treatise  on  tlie  Continued  Fevers  of  Great  Britain.     By  Chaeles 
MuECHisoN,  M.D.,  LL.D.,  F.R.S.,  &c.     Second  edition.     London,  1873,  pp.  729. 

2.  Typlioid  Fever ;    its  Nature,    Mode  of  Spreading,  and   Prevention.      By 
William  Budd,  M.D,,  F.R.S.     London,  1873,  pp.  193. 

3.  Lectures   on  Fever.     By  WILLIAM  Stokbs,  M.D.,  D.C.L.   Oxon.,   F.R.S. 
London,  1874»  PP*  459. 
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teach  or  to  practise  medicine.  In  the  exercise  of  medical  criti- 
cism we  take  up,  however,  a  somewhat  different  position  ;  and 
though  not  disdaining  to  be  taught,  it  is  yet  our  duty  to  keep 
ever  before  us  as  a  standard  the  present  position  of  medical  opinion 
in  regard  to  the  matters  in  hand;  and  though  our  work  may  be 
judged  of  from  many  points  of  view,  it  will  yet  be  found  to  be 
most  useful  according  as  we  have  been  able  truly  to  represent 
that  opinion,  accurately  to  trace  the  divergencies  from  that 
opinion  in  the  works  before  us,  and  to  point  out  the  tendencies  of 
those  divergencies,  whether  progressive  or  retrograde. 

Now  and  then  there  come  before  us  works  which  are  so  true 
an  embodiment  of  the  present  state  of  medical  opinion  in  regard 
to  the  subject  treated  of  that  they  are  felt  to  be  beyond  the  pale 
of  true  criticism,  to  be,  in  fact,  themselves  critiques  on  the  subjects 
treated  of  on  a  more  extended  scale  than  we  could  find  room  for, 
and  with  more  ample  illustrations  than  we  could  supply.  Dr. 
Murchison's  work  is  of  this  character;  we  formerly  characterised 
its  first  edition  as  comprising  a  "  most  conscientious  and  pains- 
taking inquiry  into  the  identity  or  non-identity  of  the  poisons 
producing  the  different  forms  of  continued  fever,  an  extended 
and  laborious  historical  summary  of  the  various  epidemics  which 
have  been  chronicled  by  successive  generations  of  physicians, 
and  an  essay  on  etiology,  geographical  distribution,  phenomena, 
diagnosis,  prognosis,  and  treatment,  which  for  scope,  accuracy, 
and  research,  has  seldom  been  surpassed  ;"  and  we  then  con- 
cluded with  the  words  that  "  the  publication  of  such  a  book 
marks  an  era  in  pyretology."^  Eleven  years  have  passed  since 
these  words  were  penned,  and  now  a  second  edition  of  this  work 
lies  before  us,  enlarged  by  about  one  hundred  pages,  much  of  it 
rewritten,  and  comprising  the  entire  medical  history  of  the 
London  Fever  Hospital  from  the  period  when  the  different  forms 
of  continued  fever  were  first  differentiated  from  one  another 
(1848)  till,  from  the  transfer  of  the  pauper  fever  patients  to  the 
new  fever  asylums  in  1871,  the  experience  of  the  London  Fever 
Hospital  ceased  to  be  any  accurate  test  of  the  prevalence  of  the 
different  forms  of  fever  in  the  metropolis.  The  statistical  tables 
in  the  first  edition  were  based  on  6703  cases  of  continued  fever, 
those  in  the  present  edition  on  28,863  cases,  of  which  nearly  one 
half  were  under  Dr.  Murchison's  personal  care.  This  very  large 
body  of  facts  observed  is  quite  equalled  by  the  enormous  number 
of  historical  references,  which  amount  to  3000,  both  together 
combining  to  present  us  with  a  history  of  fever  unequalled  in  its 
comprehensiveness  by  any  other  treatise  in  this  or  in  any  other 
language.  We  shall  presently  have  occasion  to  refer  more  at  large 
to  various  parts  of  the  contents  of  this  most  admirable  work. 

'  *  British  and  Foreign  Medico- Chirurgical  Keview,'  July,  1863,  p.  119. 
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Dr.  Budd's  very  handsomely  printed  and  illustrated  mono- 
graph is  a  most  valuable  contribution  to  the  history  of  typhoid 
fever.  It  embodies  more  than  thirty  years'  special  experience  of 
a  form  of  disease  which  annually  carries  off  more  than  15,000 
victims,  while  during  the  same  period  over  140,000  pass  through 
the  protracted  miseries  of  the  disease — miseries  which  no  one 
can  in  any  measure  realise  who  has  not  had  experience  of  this 
fever  in  his  own  home,  and  the  full  intensity  of  which  no  one  can 
fully  appreciate  unless  he  has  not  only  seen  this  disease  in  the 
homes  of  the  rich,  but  has  also  observed  it  in  the  cottages  of  the 
poor,  who  have  but  scant  provision  for  the  bare  necessities  of 
life,  and  none  at  all  for  its  great  emergencies.  *^  How  often," 
says  Budd,  "  have  I  seen  in  past  days,  in  the  single  narrow 
chamber  of  the  day  labourer's  cottage,  the  father  in  his  coffin, 
the  mother  in  her  sickbed  in  muttering  delirium,  and  nothing  to 
relieve  the  desolation  of  the  children  but  the  devotion  of  some 
poor  neighbour,  who  in  too  many  cases  paid  the  penalty  of  her 
kindness  by  becoming  herself  the  victim  of  the  same  disorder. 
In  its  ordinary  course  life  has  few  such  consummations  of  misery 
as  this." 

The  emotions  are  not  good  guides  in  matters  of  scientific 
inquiry,  but  where  life,  death,  and  the  happiness  of  mankind 
are  concerned,  they  may  at  least  be  permitted  to  stimulate  in- 
vestigation ;  and  it  is  extremely  honorable  to  Dr.  Budd  that  his 
anxious  desire  to  relieve  the  miseries  of  which  he  was  so  often 
a  sorrowful  witness  has  led  him  to  devote  the  best  part  of  his 
life  to  the  discovery  of  means  by  which  similar  calamities  could 
be  prevented,  the  result  being  the  production  of  this  work,  every 
page  of  which  is  full  of  burning  words — "  full  of  rage,  and  full 
of  grief."  It  appears  to  us  a  most  remarkable  fact  that  Dr. 
Budd,  who  was  educated  long  before  the  various  forms  of  con- 
tinued fever  were  differentiated  from  one  another,  only  once 
alludes,  and  that  in  the  most  casual  manner,  to  the  possibility 
of  typhoid  fever  being  confounded  with  typhus.  Dr.  Budd 
obviously  has  himself  no  difficulty  in  accurately  differentiating 
the  one  from  the  other,  and  he  sees  so  little  reason  for  any  one 
having  any  difficulty  in  doing  so  that  he  talks  of  typhoid  fever 
as  any  one  does  of  such  generically  specific  diseases  as  pneu- 
monia or  smallpox,  only  remarking,  in  a  note  referring  to  the 
pauperism  produced  by  fever,  that,  as  the  returns  referred  to 
the  year  1838,  a  certain  proportion  of  these  fever  cases  were 
probably  typhus,  as  before  that  typhoid  and  typhus  fevers  were 
confounded  with  one  another,  and  registered  as  one  disease  by 
all  but  a  few  scientific  men.  The  whole  of  Dr.  Budd's  work  is, 
indeed,  founded  upon  the  assumption  that  typhoid,  or,  as  we 
prefer  to  call  it,  enteric  fever,  is  a  generically  specific  disease. 
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which  propagates  itself  and  propagates  no  other  kind  of  fever. 
"  In  the  numerous  cases,"  he  says,  "  in  which  I  have  seen  the 
disease  palpably  spreading  by  contagion,  the  offspring  has 
always  borne  the  same  specific  marks  which  distinguish  the 
parent ;  and  one  case  has  followed  another  with  the  same 
constancy  of  specific  type  with  which  smallpox  follows  small- 
pox, or  measles  succeeds  to  measles."  This  strong  and  decided 
opinion  as  to  the  specific  distinctness  of  enteric  fever,  the  result 
of  a  lifetime  devoted  to  the  close  and  accurate  observation  of  all 
the  relations  of  this  special  disease,  with  the  view  of  ascertaining 
the  possibility  of  its  mitigation  or  prevention,  is  not,  however, 
that  held  by  all  the  profession,  as  we  are  reminded  by  Dr. 
Stokes  in  his  interesting  and  in  many  respects  instructive 
lectures.  In  stating  his  views  Dr.  Stokes  is  just  as  strong  and 
just  as  decided  as  Dr.  Budd,  and  they  may  be  put  even  more 
tersely  in  the  words  of  Alison  than  in  those  he  himself  has  used. 
A.lison  says,  "  It  is  certain  that  some  cases  resulting  from  the 
contagion  of  the  usual  spotted  typhus  show  all  the  symptoms 
and  post-mortem  appearances  attributed  to  the  typhoid  fever, 
and  therefore  it  seems  most  probable  that  the  differences  ob- 
served are  only  varieties  depending  on  constitution,  and  on  the 
agency  of  other  causes  affecting  the  constitution,  besides  the 
exciting  cause  of  the  disease."^  This  is  the  essence  of  what 
Stokes  has  said  in  various  places  throughout  his  lectures  ; 
quoting  his  own  words  will  scarcely  make  this  plainer :  "  Fever," 
he  says,  ''  has  been  somewhat  arbitrarily  divided  into  two 
classes,  or  placed  under  two  great  heads — typhus  ?Lnd  typhoid  ;'* 
and  after  describing  the  symptoms  and  supposed  modes  of 
origination  of  these  two  forms,  he  goes  on  to  say — 

"  "We  may  have  tjphus  without  measly  eruption  or  maculae ;  we 
may  have  typhoid  without  diarrhoea,  rose  spots,  or  any  other  symp- 
toms said  to  be  pathognomonic.  We  are  compelled  to  admit  that 
pathological  anatomy  has  failed  as  a  means  of  pointing  out  any 
essential  distinction  between  these  two  forms  of  fever.  Anatomy,  it 
is  true,  may  reveal  to  us  certain  morbid  changes  and  abnormal  con- 
ditions in  different  organs  in  many  cases  of  either  typhus  or  typhoid. 
But  these  alterations  are  only  the  results,  and  not  even  the  necessary 
or  constant  results,  of  the  primary  disease ;  and  so  they  throw  no 
light  upon  the  object  of  our  search — a  vital  distinction  between  the 
two  fevers." 

Less  prejudiced,  however,  and  therefore  presumably  more  ac- 
curate inquiry,  compels  us  to  admit  that,  so  far  from  the  lesions 
found  post-mortem  not  being  the  necessary  and  constant  results 
of  the  primary  disease^  the  reverse  is  the  case. 

"The  records  of  the  London  Fever  Hospital  tell  a  very  different 
1  'Outlines  of  Pathology  and  Practice,'  1834,  p.  447. 
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tale ;  duriag  twenty-three  years  upwards  of  a  thousand  autopsies 
have  been  made  of  patients  dying  of  fever,  and  amongst  them  there 
was  not  one  single  exception  to  the  facts  that,  when  the  eruption  of 
enteric  fever — i.  e.  lenticular  rose-coloured  spots  coming  out  in 
successive  crops — had  appeared  in  the  course  of  continued  fever,  the 
abdominal  lesions  of  enteric  fever  were  invariably  present,  while 
when  the  eruption  of  typhus,  characterised  by  what  Jenner  has 
termed  a  mulberry  rash,  numerous  spots,  irregular  in  size  and  form, 
isolated  or  grouped  together,  often  closely  resembling  the  eruption 
of  measles,  at  first  slightly  elevated  above  the  skin,  and  of  a  florid  or 
dirty-pink  colour,  and  disappearing  on  pressure,  becoming  after  the 
second  day  persistent,  dingy,  reddish-brown  stains,  no  longer  elevated 
above  the  skin,  and  only  paling,  not  disappearing,  on  pressure, 
without  defined  m.argin,  and  accompanied  by  a  deeper-seated,  paler 
eruption  of  a  similar  kind,  which  has  been  termed  the  subcuticular 
mottling — when  an  eruption  of  this  cliaracter  occurred  during  con- 
tinued fever  the  abdominal  lesions  of  enteric  fever  were,  according 
to  these  records,  invariably  absent.  Moreover,  since  1861  the 
patients  in  the  London  Fever  Hospital  with  typhus  have  been 
treated  in  diff'erent  wards  from  those  with  enteric  fever,  and  in  nine 
years  (1862-70)  there  were  admitted  14,589  cases  of  the  former 
disease  and  3558  of  the  latter,  but  only  in  two  instances,  and  these 
very  doubtful,  was  there  any  suspicion  of  the  two  diseases  com- 
mingling'* (Murchison,  p.  666). 

The  experience  of  the  London  Fever  Hospital  is  therefore 
entirely  against  there  being  any  gliding  of  the  one  form  of  fever 
into  the  other,  and  completely  in  favour  of  there  being  two 
distinct  forms  of  fever,  each  J^ith  an  entirely  difiTerent  clinical 
history  and  a  perfectly  distinct  series  of  anatomical  lesions,  and 
this  is  supported  by  the  experience  of  others.  Dr.  Murchison 
quotes  among  many  others  Dr.  W.  T.  Gairdner,  who  states  in 
1860  that,  after  a  most  careful  personal  inquiry,  he  could 
discover  among  the  fever  cases  occurring  in  Edinburgh  during 
the  previous  summer  nothing  to  lead  him  to  suppose  that  in 
any  case  "  typhus  had  given  ris^  to  anything  but  typhus,  or 
enteric  fever  to  anything  but  entieric  fever."  We  need  not 
multiply  quotations  to  the  same  effect ;  this  part  of  the  contro- 
versy is  well  known,  and  has  been  fully  entered  into  in  our 
former  review  of  Murchison's  first  edition.  It  resolves  itself 
very  much  into  a  question  of  diagnostic  ability  and  of  specific 
clinical  education. 

A  study  of  the  history  of  the  controversy  as  to  the  identity  or 
non-identity  of  typhus  and  enteric  fevers  brings  this  out  very 
clearly.  Dr.  Henry  Kennedy,  one  of  the  most  strenuous  advo- 
cates for  their  identity,  states  that  in  one  of  his  cases  the  spots 
thought  to  be  characteristic  of  enteric  fever  were  indistinguisli- 
able  from  true  petechise  on  the  fourth  day  of  their  appearance. 
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Huss'  **  taches  roses  lenticulaires"  includes  all  the  spots  met 
with  in  fever  which  are  neither  petechiae  nor  sudamina,  includes 
therefore  theeruptions  met  hoth  within  typhus  and  entericfevers, 
because  petechiae  and  sudamina  are  met  with  in  both,  and  are 
peculiar  to  neither.  Unless,  however,  we  have  clear  and  dis- 
tinct ideas  as  to  the  nature  and  course  of  the  eruptions  in  the 
two  forms  of  fever,  which  are  now  very  well  known,  and  unless 
we  are  able  to  describe  them  more  accurately  than  either  Ken- 
nedy or  Huss  has  done,  it  is  idle  to  argue  the  matter  from  the 
eruption  point  of  view.  We  have  frequently  seen  both  forms  of 
eruption  when  scanty,  overlooked,  or  mistaken,  and  yet  had  no 
difficulty  in  getting  them  duly  recognised  when  their  charac- 
teristics were  properly  pointed  out.  It  is  the  same  in  regard  to 
the  anatomical  lesions ;  Kennedy  admits  that  he  has  found  it 
impossible  to  distinguish  between  the  lesions  of  enteric  fever 
and  those  of  tubercular  disease  of  the  intestines,  and  Dr.  Joseph 
Bell,  of  Glasgow,  maintained  that  there  was  no  such  thing  as 
typhus  without  the  intestinal  lesions  of  enteric  fever,  though 
he  admitted,  or  rather  asserted,  in  explanation,  that  these  lesions 
were  frequently  so  insignificant  as  sometimes  to  require  a  lens 
for  their  discovery.  To  mistake  the  lesions  of  enteric  fever  for 
those  of  tubercle,  or  to  assert  that  their  discovery  requires  a 
lens,  is  simply  a  confession  of  such  entire  ignorance  on  the  sub- 
ject of  the  pathological  anatomy  of  enteric  fever  that  it  would 
be  futile  to  attempt  to  correct  it  here. 

When,  however.  Dr.  Stokes  asserts  that  "  similar  exciting 
causes  seem  occasionally  capable  of  giving  rise  to  either  form  of 
fever"  (preface,  p.  xi),  and  when  he  further  extends  this  pro- 
position by  saying — 

"  When  fever  appears  in  a  family  living  in  some  confined  situa- 
tion in  a  large  city  or  town,  in  a  badly  ventilated  dwelling,  perhaps 
in  the  midst  of  an  unwholesome  and  densely  populated  neighbour- 
hood, several  members  may  be  struck  down  by  the  disease.  They 
may  sicken  simultaneously  or  one  after  the  other,  so  that  we  are 
afforded  the  opportunity  of  witnessing  the  effects  of  the  malady  on 
them  individually.  Under  such  circumstances  it  has  been  observed 
that  a  marked  variety  is  presented  in  the  condition  of  the  several 
patients.  One  will  have  the  disease  in  its  severest  form,  another 
will  experience  but  a  mild  attack ;  some  will  suffer  from  protracted 
fever,  others  will  go  through  an  illness  of  the  briefest  duration ; 
one  will  have  petechise,  another  will  present  no  eruption ;  one  will 
display  critical  phenomena,  whilst  another  will  recover  without 
crisis  of  any  kind ;  one  will  have  typhus,  another  typhoid,  or  even 
rheumatic  fevet'^ ' — 

he  goes,  we  think,  a  long  step  further  in  the  doctrine  of 
essentialisra  in  fever  than  will  probably  be  approved  of,  even  by 
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those  who  believe  in  the  identity  of  typhus  and  enteric  fevers; 
and  yet  he  is  only,  we  think,  pushing  his  own  opinions  to  their 
legitimate  conclusion;  whether  that  conclusion  be  likely  to  be 
useful  to  mankind  is  quite  another  matter.  It  is  quite  charac- 
teristic and  consistent  with  these  views,  though  it  is  somewhat 
astounding  in  the  present  year  of  grace,  and  after  all  that  has 
been  written  and  said  upon  the  subject,  to  find  Stokes  stating, 
with  the  utmost  simplicity  and  the  most  perfect  good  faith  on  his 
part,  "  In  ^  relapse  cases' — I  do  not  mean  cases  of  relapsing 
fever — the  character  of  the  second  attack  may  differ  widely  from 
that  of  the  first.  Thus,  typhus  may  give  place  to  typhoid,  or 
vice  versd^''  (preface,  xi) . 

If  we  grant  this,  there  can  be  no  difficulty,  we  think,  in  ad- 
mitting the  possibility  of  the  second  attack  assuming  the  form 
of  scarlatina,  of  rheumatic  fever,  or  even  of  smallpox.^  In 
favorable  circumstances  the  "  relapses"  may  glide  into  any  of 
these  varieties  of  fever.  Rheumatic  fever,  it  may  be  said,  is 
not  contagious,  and  does  not  usually  present  any  of  the  charac- 
teristics of  a  specific  fever  ;  but  the  same  may  still  be  said  of  an 
ordinary  febricula,  which  Tweedie  regards  as  a  mild  form  of 
typhus,  and  was  held  till  lately  by  many  to  be  true  of  enteric 
fever.  Moreover,  in  all  such  fevers  there  are  the  utmost  dif- 
ferences in  regard  to  contagiousness,  some  being  very  virulent, 
others  so  little  contagious  as  to  be  considered  free  from  it. 
There  are  also  the  greatest  differences  in  regard  to  contagion  or 
power  of  spreading  which  is  equivalerit  to  contagion  in  each 
febrile  type  at  different  times  and  in  different  places,  or  in  the 
same  place  at  different  times  and  seasons ;  thus,  typhus  prevails 
for  the  most  part  in  great  and  wide-spread  epidemics  occurring 
at  long  intervals  of  time,  sporadic  cases  occurring  between  these 
epidemics.  Again,  enteric  fever  prevails  with  more  or  less  in- 
tensity every  autumn,  or  after  prolonged  heat  and  dry  weather, 
though  sporadic  cases  are  never  absent  from  any  large  town, 
while  relapsing  fever  only  appears  at  long  and  uncertain  inter- 
vals, and  seems  to  vary  less  than  any  other  form  in  regard  to  its 
contagious  properties  ;  and  febricula  is  said  by  Murchison  to  be 
"  independent  of  any  specific  poison,  and,  therefore,  not  con- 
tagious." We  rather  fancy  the  argument  would,  from  his  point 
of  view,  be  better  put  the  other  way;  febricula  is  not  con- 
tagious, and,  therefore,  is  not  the  product  of  any  specific  poison ; 
but,  indeed,  we  do  not  see  why  there  should  be  a  therefore  in 
any  case  ;  ^we  can  conceive  of  happier  auspices  under  which 

^  In  various  places  Stokes  acknowledges  that  rheumatic  and  typhus  fever 
arise  from  the  same  poison,  and  thus  the  poison  of  continued  fever  may  be  sup- 
posed to  glide  into  that  of  the  exanthemata  through  scarlatina,  rheumatism  and 
dengue,  on  the  one  hand,  and  by  the  assumed  connection  between  typhoid  ^p^ 
smallpox  on  the  other. 
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relapsing  fever  might  continue  to  perpetuate  itself,  and  even 
febricula  ripen  its  germs.  Is  it  not  probable  that  the  same  cli- 
matic and  telluric  causes  which  render  febricula  non-contagious, 
and  which  at  one  time  limit  and  at  another  favour  the  spread 
of  other  indigenous  forms  of  fever,  are  closely  allied  with  those 
which  stop  the  spread  of  yellow  fever  beyond  the  forty-eighth 
degree  of  north  latitude,  and  which  almost  confine  it  beneath 
the  level  of  2500  feet  above  the  sea,  as  well  as  with  those 
which  limit  the  spread  of  plague,  even  in  plague  countries 
where  certain  closing  days  are  anxiously  longed  for,  these  being 
for  Egypt  the  feast  of  St.  John,  June  Mth ;  for  Smyrna  the. 
feast  of  St.  Kochus,  August  15th ;  nearly  the  same  for  Con- 
stantinople and  for  Trebizond,  the  autumnal  equinox,  &c., 
after  which  days  the  most  ardent  sticklers  for  contagion  no 
longer  avoid  the  sick,  and  though  sporadic  cases  do  occur  the 
disease  soon  dies  out.  Even  intermittent  fevers  vary  with  the 
season,  not  only  in  Europe,  but  also  in  their  native  haunts,  and 
so  well  is  this  known  and  felt  by  all  animate  creation  that  in 
the  unhealthy  season — from  April  to  October — the  fever-haunted 
Terrai  of  India  is  so  completely  deserted  that  not  so  much  as  a 
bird  is  to  be  seen  or  heard  in  the  frightful  solitude,  which  at 
other  times  resounds  with  all  the  ceaseless  noise  of  tropical 
animal  life.  Of  course,  the  idea^that  the  origin  and  spread  of 
all  forms  of  fever  are  influenced  by  the  same  causes  involves  the 
belief  that  such  fevers  originate  in  thermal  and  meteorologic  in- 
fluences, which  aflect  injuriously  the  telluric  and  corporeal  con- 
ditions, and  this  idea  has  not  wanted  able  expositors — Dr. 
Mackintosh,  Henle,  Oldham,  and  others ;  and  it  is  only  by 
holding  fast  to  some  such  belief  that  the  essentialism  of  fever,  as 
taught  by  Alison  and  Stokes,  can  be  made  to  assume  even  the 
ap])earance  of  a  philosophic  reality. 

From  this  point  of  view  the  essential  cause  of  fever  is  a 
central  force  of  a  somewhat  similar  importance  in  medicine  to 
wbat  energy  is  in  physics  ;  far  from  disavowing  it,  we  think  this 
doctrine  not  only  plausible,  but  even  probable.  It  has  its 
counterpart  in  cosmic  chemistry,  in  which  spectrum  analysis 
shows  us  that  the  spectrum  of  the  most  highly  heated  stars 
exhibits  only  the  lines  indicative  of  the  presence  of  hydrogen, 
while  in  those  which  are  cooling  other  substances  gradually 
make  their  appearance,  till  we  arrive  at  the  complex  spectra  of 
those  cold  stars  which  contain  as  many  ingredients  as  are  known  in 
our  own  earthly  home.  From  such  facts  we  may  infei; that  there 
is  a  basis  of  probable  truth  in  Samuel  Brown's  apparently  most 
extravagant  conception  of  the  possible  transmutation  of  metals 
and  the  actual  identity  of  all  our  so-called  elements.  But  the 
beauty  and  possible  truthfulness  of  this  really  philosophic  i^ea 
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never  for  one  instant  influences  our  practical  ideas  as  to  the 
relative  value  of  the  metals,  nor  does  it  in  any  way  affect  our 
mechanical  operations  with  these  metals,  and  that  man  would, 
indeed,  rightly  be  regarded  as  insane  who  should  permit  them 
to  do  so.  Why  should  it  he  otherwise  in  medicine  ?  Why 
should  our  belief  in  the  essential  unity  of  the  cause  of  disease 
generally,  or  of  any  class  of  diseases  in  particular,  interfere 
with  our  rational  treatment  of  its  differentiated  products  ?  It  is 
not  so  in  physics;  motion  and  heat  are  the  correlatives  of  each 
other,  visible  motion  may  be  converted  into  sensible  heat  by 
impact  or  arrest,  and  both  may  be  traced  back  to  one  essential 
cause — energy,  yet  unity  of  cause  has  no  influence  in  our  treat- 
ment of  results  in  this  case ;  no  one  would  think  of  arresting 
the  movement  of  a  railway  train  by  directing  upon  it  the  stream 
from  the  hose  of  a  five-engine,  nor  would  any  one  in  his  senses 
seek  to  put  out  afire  by  piling  on  it  logs  of  wood ;  reverse  these 
measures,  however,  and  their  appropriateness  strikes  us  at 
once.  Neither  is  the  case  otherwise  in  practical  medicine  in 
our  treatment  of  the  ordinary  forms  of  disease;  exposure  to 
cold  will  produce  in  one  person  bronchitis  or  pneumonia,  in 
another  diarrhoea  or  dysentery,  in  a  third  merely  toothache; 
but  we  never  think  of  employing  odontalgics  for  the  cure  of 
bronchitis,  and  we  also  modify  our  treatment  according  as  the 
lungs  or  the  bowels  are  the  seat  of  catarrh ;  and  why  should  it 
be  otherwise  in  regard  to  fever  ?  It  is  possible  enough  that  one 
essential  cause  may  underlie  all  fevers.  Whether  we  personify 
that,  and  call  it  the  Typh  poison,  as  Dr.  Chambers  has  done,  or 
whether  we  regard  it  as  the  result  of  temperature  or  other 
meteorologic  cause  acting  upon  bodies  variously  modified,  the 
result  is  the  same  ;  it  is  the  effects  we  treat,  and  not  the  cause, 
and  all  fevers  require  a  treatment  more  or  less  modified  ac- 
cording to  the  differences  displayed  in  those  injurious  or 
morbid  phenomena  which  incidentally  occur  while  the  orga- 
nism is  righting  itself  from  the  influence  of  that  cause,  phe- 
nomena which  do  not  depend  so  much  upon  the  essential  nature 
of  the  cause  as  upon  the  condition  of  the  organism.  Any  attempt 
to  treat  fevers  upon  an  opposite  plan  has  resulted  in  nothing 
but  disappointment ;  thus,  Dr.  Dundas,  basing  his  views  upon 
the  fact  that  in  tropical  countries  temperature,  whether  seasonal 
or  local,  is  so  capable  of  influencing  that  cause  which  we 
personify  by  the  term  malaria,  as  to  produce  in  the  same  place 
at  different  seasons,  or  in  the  same  place  and  seasons  at  different 
altitudes,  fevers  of  which  the  least  severe  type  is  intermittent 
and  non-contagious,  and  the  most  severe  type  more  or  less 
continuous  and  apparently  contagious,  propounded  in  1852  his 
theory   that   there  are  no   specific    differences   between    inter- 
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mittent,  remittent,  and  continued  fevers,  and  that  all  alike  are 
amenable  to  one  remedy — quinine.  Yet  this  treatment  has  not 
been  found  to  be  so  successful  as  he  expected,  nor  so  successful 
as  it  would  undoubtedly  have  been  had  his  theory  been 
true.  On  the  other  hand,  intermittents,  as  we  know  from  past 
history,  may  be  recovered  from  without  quinine,  and  from  the 
success  of  Dundas  and  his  followers  we  also  know  that  continued 
fever  may  be  recovered  from  under  the  use  of  quinine,  but  the 
experience  of  other  parties  teaches  us  that  antiperiodics,  such  as 
quinine  and  arsenic,  are  necessary  for  the  successful  and  rapid 
cure  of  intermittents,  while  continued  fevers,  though  they 
cannot  be  cut  short  in  the  same  summary  manner,  are  yet 
capable  of  being  more  successfully  conducted  to  a  close  by 
appropriate  phenomenal  treatment  than  by  the  empirical  em- 
ployment of  quinine.  While  thus  the  doctrine  that  the  existence 
of  one  essential  cause  of  all  fevers  leads  to  such  a  similarity  of 
nature  as  would  cause  them  all  to  be  amenable  to  the  same 
treatment  produces  only  results  which  are  detrimental  to  the 
interests  of  mankind,  the  same  doctrine,  when  similarly  ap- 
plied to  the  prevention  of  the  various  forms  of  fever,  will  be 
found  to  be  equally  erroneous,  and  to  lead  to  much  more 
disastrous  results. 

The  idea  that  the  drainage  and  settlement  of  a  country  has 
led  to  the  disappearance  of  intermittent  fevers,  and  their  trans- 
mutation into  those  of  the  continued  type,  is  one  which  flows 
from  the  doctrine  of  one  essential  cause  for  all  fevers,  but 
though  it  contains  an  element  of  truth  it  is  not  wholly  true  in 
either  particular.  For  we  learn  from  the  history  of  Scotland 
that  intermittent  fevers  disappeared  from  that  country  long 
before  there  was  any  improvement  in  its  drainage,  this  dis- 
appearance being  ascribed  by  those  best  qualified  to  judge  to 
an  improvement  in  the  living  (dietary)  of  those  exposed  to  the 
malaria  (Christison,  *  Social  Science  Address,'  1863),  a  statement 
which  is  also  borne  out  by  the  fact  that  those  regiments  in 
India  who  live  better  than  others  suffer  the  least  from  ague ; 
and  we  also  learn  from  the  history  of  fever  generally  that  this 
disappearance  of  ague  was  not  connected,  in  Scotland  certainly, 
and  we  believe  elsewhere,  with  any  equivalent  increase  in  any 
of  the  other  forms  of  fever.  Thus  we  learn  that  an  improve- 
ment in  the  mode  of  living  in  those  exposed  to  its  causes  pre- 
vents the  occurrence  of  intermittents,  even  while  these  causes 
still  continue,  and  that  neither  the  cessation  of  this  form  of  fever, 
nor  the  actual  removal  of  its  causes,  is  necessarily  followed  by  any 
increase  of  fever  of  any  other  type ;  and  we  also  learn  frpm  the 
history  of  fever  that,  though  intermittents  never  penetrate  to 
the  heart  of  large  cities,  yet  no  sooner  does  destitution  and 
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overcrowding  prevail  there  than  we  have  the  development  of 
typhus  fever,  with  or  without  the  concurrence  of  relapsing  fever ; 
and  the  history  of  all  recent  epidemics,  more  especially  that 
connected  with  the  cotton  famine  in  1862,  teaches  us  that  the 
prevention  of  destitution,  the  securing  of  better  accommodation 
for  the  people,  and  the  isolation  of  the  first  occurring  cases,  is  a 
safe  and  efficacious  mode  of  checking  the  epidemic  spread  of 
such  forms  of  fever,  which  are  not  transmuted,  but  simply 
extinguished;  and  there  seems,  thus,  every  reason  to  believe 
that  the  unexampled  prosperity  of  this  country  during  the  last 
twenty  years  has  been  the  great  means  of  preventing  the  occur- 
rence of  those  great  epidemics  of  such  fevers  which  used  to 
prevail  at  uncertain  intervals,  by  affording  the  masses  of  the 
people  the  means  of  procuring  ample  supplies  of  nutritious  food 
as  well  as  good  and  suitable  house  accommodation,  while  any 
attempt  at  the  recurrence  of  typhus  during  that  period  from  a 
recurrence  of  its  usual  causes  has  been  efficiently  checked  by  the 
eleemosynary  removal  of  these  causes  and  the  isolation  of  the 
first  occurring  cases.  On  the  other  hand,  it  has  only  been 
during  the  last  thirty  years  that  enteric  fever  has  been  gradu- 
ally asserting  itself  as  a  serious  addition  to  our  nosology,  till  its 
intestinal  phenomena,  which  were  at  first  only  reckoned  rare 
and  occasional  complications  of  continued  fever,  have  become 
almost  universally  acknowledged  to  be  pathognomonic  of  a 
distinct  form  of  fever.  During  this  period  we  have  not,  indeed, 
had  any  attempted  recurrence  of  intermittent  fever  on  a  large 
scale,  because  practically  its  causes  have  ceased  to  exist  gener- 
ally ;  where  they  still  exist,  as  in  some  of  the  southern  counties 
of  England,  it  still  continues  to  be  as  prevalent  as  formerly ; 
but  when  destitution  has  prevailed,  and  been  inefficiently  pro- 
vided for,  we  have  had  some  of  the  most  wide-spread  and 
destructive  epidemics  of  typhus  which  have  ever  existed ;  we 
need  only  refer  to  that  of  1843,  and  especially  to  that  of  1846, 
which  was  of  unprecedented  magnitude  and  duration,  to  various 
local  epidemics  arising  from  local  causes,  and  to  that  of  1862, 
which  threatened  certain  special  districts,  but  was  happily  cut 
short  by  a  due  attention  to  the  old  motto  ohsta  principiis,  and  a 
more  clear  understanding  of  what  these  principia  were.  But 
enteric  fever  has  never  formed  any  important  part  of  these 
great  epidemics ;  it  has  always  prevailed  more  or  less,  but  it 
has  not  been  found  to  increase  with  an  increased  prevalence  of 
typhus,  neither  has  it  been  found  to  decrease  with  the  decrease 
of  typhus,  nor,  as  some  have  supposed,  has  it  ever  increased  to 
take  its  place.  There  is  nothing  in  their  histories  to  show  that 
typhus  and  enteric  fevers  have  ever  been  transmuted  into  one 
another.     On  the  other  hand,  the  prevalence  of  enteric  fever  in 
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London  has  been  largely  increased  by  the  completion  of  its 
main  drainage  scheme.  In  Edinburgh  it  has  greatly  increased 
from  the  same  cause.  By  some  it  has  been  attributed  to 
defective  water  supply,  but  in  Glasgow,  where  the  water  supply 
has  recently  been  made  as  ample  as  it  could  well  be,  this 
disease  has  not  thereby  been  lessened.  Tt  is  true  that  Horne- 
raann  ('  Virchow's  Archiv,'  1871)  shows  by  an  elaborate  com- 
parison of  the  mortality  tables  before  and  after,  that  typhoid 
fever  was  largely  diminished  in  its  prevalence  and  severity  in 
Copenhagen  by  the  introduction  of  waterclosets  and  an  in- 
creased water  supply,  but  those  acquainted  with  the  foul 
"  abtritts,"  and  nearly  as  foul  water  supply,  of  Continental  cities, 
will  not  wonder  at  this  statement,  but  rather  look  forward  to  a 
subsequent  increase,  and  that  with  all  the  more  confidence  that 
he  confesses  that  diphtheria  has  been  introduced  along  with  the 
water  supply — "  Diese  Krankheit,"  he  says,  "  zumal  ist  neu," 
for  we  know  that  the  proofs  that  diphtheria  and  enteric  fever 
are  both  dependent  upon  sewage  gases,  or  what  escapes  with 
them,  are  very  much  the  same.  From  these  facts,  therefore, 
for  the  full  proof  of  which  we  must  refer  to  Murchison,  as  we 
have  no  space  here  to  reproduce  either  his  admirable  epitomes 
of  the  histories  of  these  various  forms  of  fever,  or  to  refer  to  those 
many  other  monographs  and  papers  which  amply  bear  out  the 
conclusions  we  have  stated,  we  feel  warranted  in  saying  that  in 
the  past  histor}*  of  fever  there  is  nothing  to  induce  us  to  con- 
clude that  all  its  forms  depend  upon  one  active  cause,  but 
rather  that  their  causes  are  as  diverse  as  their  phenomena, 
and  that  in  regard  to  any  supposed  unity  of  their  essential 
cause  there  are,  at  least,  as  powerful  reasons  for  believing  in 
the  essential  unity  of  all  metals  as  in  the  essential  unity  of  all 
fevers,  and  while  all  mankind  would  universally  acknowledge 
that  no  one  but  a  madman  would  practically  act  upon  the 
former  belief,  practical  action  on  the  latter  would  be  fraught 
with  infinitely  more  danger  to  mankind.  Bridges  may  be  built 
of  pure  gold,  but  fireplaces  can  never  be  constructed  of  zinc  or 
lead  with  safety  to  the  dwellings  in  which  they  are  built.  So, 
too,  the  same  measures  which  are  efficacious  in  preventing  the 
occurrence  of  intermittent  fevers  will  not  suffice  to  extinguish 
typhus,  nor  will  those  which  extinguish  typhus  prevent  the 
development  and  spread  of  enteric  fever ;  and  we  might  as  well 
hope  to  prevent  or  to  treat  successfully  all  forms  of  metallic 
poisoning  by  a  reference  to  one  essential  element  from  which  all 
metals  are 'differentiated,  as  to  prevent  or  treat  successfully  all 
forms  of  fevfer  by  a  reference  to  one  essential  cause  of  all  fevers. 
The  theory  of  a  change  of  type  in  disease  is  of  necessity 
a  theory  closely  connected  with  the  doctrine  of  essentialism  in 
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fever^  because,  of  course,  if  all  the  various  forms  of  fever  are 
not  essentially  different  forms  of  disease,  but  merely  different 
manifestations  of  what  is  essentially  the  same  disease,  then,  to 
account  for  these  varieties,  Stokes,  and  all  who  hold  with  him, 
are  forced  to  maintain  the  obsolete  doctrine  of  a  change  of  type 
in  disease.     In  speaking  of  this,  Stokes  says — 

"  We  can  hardly  conceive  a  revolution  in  practice  more  complete. 
In  place  of  the  loss  of  blood  we  have  the  exhibition  of  stimulants  ; 
in  place  of  a  system  of  almost  starvation  we  have  the  careful  use  of 
nutriment.  This  change  of  practice,  depending  on  change  in  the 
vital  character  of  disease,  was  followed  by  the  charge  against  many 
of  our  predecessors  and  teachers  that  they  were  mistaken  practi- 
tioners, ignorant  of  true  pathology,  and  little  better  than  blind 
followers  of  traditional  error.  Not  only  have  their  powers  of  obser- 
vation been  questioned,  but  even  their  morality  and  honour  have 
been  assailed  ;  and  it  has  been  suggested  that  the  whole  doctrine  of 
change  of  tvpe  in  disease  was  an  invention  to  cloak  former  errors  " 
(p.  19). 

But  no  one  has  ever  brought  a  stronger  charge  against  our 
predecessors  than  Stokes  himself  has  done  when  he  says, 
on  the  immediately  preceding  page,  '*  The  doctrine  of  essen- 
tiality of  disease  was  ridiculed;  venesection  in  fever  was 
common,  and  its  traditional  employment  was  supported  by 
modern  theory ;  the  use  of  wine  and  other  stimulants  was 
forbidden,  and  many  a  life  was  sacrificed  to  this  unphilosopJiical 
method  of  looking  at  disease  "  (p.  18).  The  fiercest  opponent 
of  the  doctrine  of  change  of  type  in  disease  never  made  a  stronger 
charge  against  our  predecessors  than  has  been  done  by  Stokes 
himself  in  the  passage  we  have  italicised.  If  the  reader  will 
take  the  trouble  to  compare  the  two  passages  he  will  see  that 
Stokes'  own  charge  against  his  predecessors  and  early  comrades — 
for  fifty  years  ago,  and  as  he  himself  has  most  strikingly  depicted 
(p.  17),  bleeding  was  not  a  thing  of  the  past — is  an  exact 
travesty  of  that  which  he  puts  into  the  mouth  of  a  younger 
generation,  barring  the  charge  against  their  morality  and 
honour,  a  charge  which  we  indignantly  disclaim ;  this^  how- 
ever, is  of  the  less  consequence,  as,  if  it  has  reference  to  any  one, 
it  refers  to  himself  mainly  as  one  of  the  chief  offenders,  because 
it  is  by  him  and  those  who  agree  with  him  that  the  doctrine 
of  a  change  of  type  in  disease  has  been  in  quite  recent  times 
revived. 

It  is  a  singular  fact  that  among  all  the  numerous  corre- 
spondents who  entered  the  lists  of  controversy  in  our  pages 
immediately  subsequent  to  the  publication  of  the  late  Sir  John 
Forbes'  admirable  paper  entitled  ^  Homoeopathy,  Allopathy,  and 
Young  Physic,'  in  January,  1846,  not  one  has  made  any  men- 
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tioii  of  any  supposed  change  in  the  constitution  of  disease 
except  Dr.  Andrew  Combe,  who  assigns  it  a  very  moderate 
share,  indeed,  of  influence  on  practice.  So  that  it  is  to  Stokes, 
Christison,  and  their  followers,  that  we  owe  the  revival  of  this 
old  and  exploded  theory,  and  it  is  for  them  to  say  why  they 
have  revived  it.  The  theory  of  change  of  type  in  disease  is  a 
very  old  story,  indeed,  and  has  been  hitherto  always  put  forward 
to  explain  some  diiference  in  practice,  diiFerences  which  have 
prevailed  in  all  ages,  even  for  centuries  before  the  publication 
of  Galenas  celebrated  controversial  epistle,"  De  venae  sectione — 
ad  versus  Erasistratum,'^  in  the  second  century  of  our  era.  For 
it  was  in  the  immediately  preceding  century  that  Asclepiades 
made  the  remarkable  statement  that  "  Apud  Athenas  et  urbem 
Romam  phlebotomia  vexatos  vel  pejus  acceptos  esse  pleuriticos  ; 
in  Pario  vero  atque  Hellesponto  resumptos  ac  revelatos."  But 
he  bled  in  other  diseases  freely  enough;  it  was  only  the 
"  pleuritici "  who  were  unable  to  stand  the  loss  of  blood,  while 
Soranus  says  that  he  found  no  difficulty  in  bleeding  his  "  pleu- 
ritici "  whenever  he  fell  in  with  them,  at  Rome  or  anywhere 
else,  "nulla  regionum  discretione  confusi,"  and  scoffs  at  the 
theory  that  other  patients  could  bear  a  loss  of  blood  which 
pleuritici  could  not; — so  old  a  story  is  this  dispute  regarding 
type  and  treatment  of  disease. 

In  support  of  his  views  Dr.  Stokes  quotes  with  approval  "  A 
Memoir,"  by  Sir  Robert  Christison,  "  on  the  changes  which 
have  taken  place  in  the  constitution  of  fever  and  acute  inflam- 
mations in  Edinburgh  during  the  last  forty  years  "  Q  Ed.  Med. 
Journal,'  January  and  July,  1858).  Amongst  the  fevers  there 
commented  on  Sir  Robert  has  described  as  synocha  a  fever 
characterised  by  "  a  truly  sthenic,  inflammatory,  or  excited  state 
of  the  pulse,"  which  was  the  prevailing  type  in  1817-20,  true 
typhus  having  been  then  very  rare;  and  he  gives  a  very  vivid 
picture  of  the  ardent  heat  of  the  skin,  the  hard,  incompressible 
pulse,  the  florid  hue  of  the  venous  blood,  and  the  impetus  with 
which  it  escaped  almost  per  saltum  from  the  vein,  the  vivid 
glow  of  the  surface,  and  the  distracting  pain  and  pulsation  of 
the  heart  and  chest.  But  he  has  done  more,  for  Sir  Robert  has 
recorded  that  this  fever  was  characterised  by  a  temperature 
"  ranging  from  102°  to  105°,  at  times  even  to  107°,"  while  the 
pulse  varied  from  120  to  160,  and  the  replacement  of  this  synocha 
and  of  its  congener  synochus  in  more  modern  days  by  typhus 
is  evidently  regarded  by  him  as  a  crucial  instance  of  change  of 
type  in  fever.  But  mere  substitution  of  one  form  of  disease  for 
another  is  not  change  of  type ;  because  smallpox  prevails  at  one 
time,  measles  at  another,  and  scarlatina  at  a  third,  no  one  would 
refer  these  alternations  of  disease  to  a  mere  change  of  its  type. 
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yet  the  evidence  that  smallpox,  measles,  and  scarlatina  are 
essentially  one  disease  is  quite  as  strong  as  that  relapsing  fever, 
typhus,  and  typhoid  are  one  disease,  and  smallpox  in  modern 
times  has  recurred  epidemically  quite  as  frequently  as  relapsing 
fever  or  synocha.  The  crucial  test  of  change  of  type  would  be 
to  show  that  synocha,  when  it  did  recur,  had  itself  put  on  an 
asthenic  type.  From  shortly  after  1829  synocha  quite  dis- 
appeared, and  did  not  return  till  1843,  and  then  with  linea- 
ments so  distinct  that  Sir  Robert  had  no  difficulty  in  recognis- 
ing it.     He  says — 

"In  the  commencement  of  the  epidemic  I  had  been  for  some 
months  off  duty  in  turn  as  clinical  professor,  when  I  was  called  to 
see  my  colleague  Dr.  Bennett,  who  was  convalescing  from  an  attack 
of  fever.  ,  .  .  "When  he  had  detailed  to  me  his  case  I  told  him  he 
had  sustained  to  all  appearance  an  attack  of  my  old  friend  synocha, 
whose  face  I  had  not  seen  for  a  good  many  years,  that  he  was  not 
yet  done  with  it,  and  that  he  would  have  another  three  days'  attack, 
commencing  on  the  fourteenth  day.  Dr.  Bennett,  surprised — I  will 
not  say  incredulous — replied,  that  the  relapse  had  no  time  to  lose, 
as  there  were  only  three  or  four  hours  of  the  fourteenth  day  to  run. 
It  did,  indeed,  lose  no  time  ;  for  I  must  have  scarcely  reached  home, 
from  his  house,  a  distance  of  one  mile,  before  the  rigor  set  in  with 
violence "  ('  Ed.  Med.  Journ.,'  January,  1858,  p.  591). 

Again,  in  January,  1870,  synocha  reappeared  in  Edinburgh, 
and  from  the  account  detailed  by  Dr.  Claud  Muirhead  in  the 
*Ed.  Med.  Journal'  for  July,  1870,  we  find  that  it  presented 
no  symptoms  or  signs  in  which  it  differed  in  any  marked  degree 
from  the  synocha  of  1817.  It  is  quite  true  that  those  who 
personally  remembered  that  famous  epidemic  all  declared  that, 
as  Christison  had  said  of  the  epidemic  of  1843,  "  the  pulse  was 
neither  so  frequent  nor  so  strong ;  the  heat  was  not  so  pungent ; 
the  glow  of  the  integuments  was  less  lively  and  less  general " 
(p.  592).  But  when  we  come  to  contrast  the  actual  facts  of 
1870  with  those  which  have  been  recorded  of  the  epidemic  of 
1817,  we  find  that  in  1870  in  Edinburgh  the  pulse  ranged  from 
120  to  130,  while  the  temperature  varied  from  102°  to  104°,  and 
was  occasionally  over  106°,  while,  by  careful  observations  made 
— often  every  two  hours — in  the  London  Fever  Hospital,  as 
well  as  by  many  accurate  observers  in  Germany,  the  tempe- 
rature during  the  last  epidemic  of  relapsing  fever  was  found 
occasionally  to  rise  as  high  as  108*7°,  which  is  a  very  high 
temperature  indeed  even  for  relapsing  fever,  far  exceeding  the 
ordinary  limits  of  high  temperature  even  in  fatal  disease,  which, 
according  to  Wunderlich,  only  rarely  exceeds  106*7°  (Wunder- 
lich,  '  New  Syd.  Soc.  Translation,'  p.  205).  So  that  whatever 
value   we    may  attach   to  the   term  '^ pungent   heat"  we  are 
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perfectly  warranted  in  stating  that  the  sthenic  character  of  the 
latest  epidemic  of  synocha  as  measured  by  temperature  in  no 
respect  fell  short  of  that  of  the  famous  epidemic  of  1817-20,  and 
in  making  this  statement,  so  far  from  impugning  the  accuracy 
of  the  observational  powers  of  our  predecessors,  as  Stokes  says 
is  too  apt  to  be  done,  we  rely  upon  them  and  appeal  to  them  in 
proof  of  the  accuracy  of  our  views.  A  rapid,  full-bounding 
pulse  is  characteristic  of  all  epidemics  of  relapsing  fever,  not 
merely  of  that  of  1817-20;  and  had  the  victims  of  the  last 
epidemic  been  bled  there  is  no  reason  to  doubt  that  the  blood 
v^rould  have  been  as  florid  and  flowed  with  just  as  forcible  a 
stream  (almost  per  saltum)  as  formerly. 

Fortunately  for  our  patients,  the  present  generation  of  physi- 
cians do  not  associate  the  idea  *'  sthenic,"  whatever  that  may 
mean,  with  a  bounding  pulse  and  a  high  temperature,  and  do 
not  of  necessity  feel  themselves  called  upon  to  combat  this  idea 
by  the  detraction  of  blood.  Dr.  Welsh,  the  chronicler  of  the 
epidemic  of  1817 — 20,  who  is  the  great  advocate  for  the  useful- 
ness of  bloodletting,  bases  his  arguments  upon  the  following 
facts  :  1st,  that  in  the  Royal  Infirmary  of  Edinburgh,  from  Jan. 
1812  to  Jan.  1817,  the  mortality  from  fever  amounted  to 
1  in  10\%;  2nd,  from  Jan.  1817  to  Jan.  1818  the  deaths  were 
1  in  15^f ;  3rd,  from  Jan.  1818  to  Jan.  1819  the  deaths  were 
1  in  20 /-|- ;  but  he  adds,  free  venesection  as  a  treatment  in  fever 
did  not  begin  to  be  employed  till  towards  the  close  of  1817,  and 
did  not  come  into  general  use  till  the  spring  of  1818,  and  to  that 
he  does  not  hesitate  to  ascribe  the  diminution  in  the  mortality. 
There  can  be  no  doubt,  however,  that  his  facts  are  susceptible 
of  quite  another  interpretation,  and  that,  as  Murchison  has 
pointed  out,  the  cases  during  the  first  period  were  mostly  typhus, 
those  during  the  last  period  mostly  relapsing  fever  (p.  310  and 
p.  411).  Be  this  as  it  may,  however,  a  rigid  analysis  of  his  own 
facts  gives  no  encouragement  to  the  idea  that  venesection  is  a 
successful  mode  of  treatment  for  relapsing  fever,  for  of  364  bled 
from  the  arm,  20  died,  or  1  in  18*2;  of  189  only  leeched, 
10  died,  or  1  in  18-9 ;  while  of  190  not  bled  at  all,  only  4  died, 
or  1  in  47*5.  It  is  not  correct  to  suppose,  as  Christison  has 
hinted,  that  bloodletting  was  disused  during  the  epidemic  of 
1843,  because  of  its  obviously  asthenic  character  (p.  592)  ;  the 
reason  was  far  otherwise.  Cormack,  in  speaking  of  the  apparent 
relief  which  seemed  in  some  cases  to  follow  bloodletting,  says, 
*' These  beneficial  changes,"  which  even  in  this  so-called 
asthenic  epidemic  still  seemed  to  result  from  venesection,  ^'were 
often  not  efiects,  though  sequences,  of  the  bleeding,  as  was  satis- 
factorily proved  by  the  very  same  changes  frequently  occurring 
as  suddenly  and  unequivocally  in  patients  in  the  same  wards. 
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who  were  subjected  to  no  treatment  whatever."  Or,  as  Sir 
William  Jenner  has  observed,  when  speaking  of  a  case  of 
relapsing  fever  which  had  been  bled  in  the  London  Fever  Hos- 
pital, "  Nature  unaided  by  the  loss  of  blood  in  many  cases 
effected  a  much  larger  improvement  in  a  much  shorter  space  of 
time." 

From  an  enlightened  consideration  of  these  reasons,  there- 
fore (vide  'Murchison,'  pp.  43,  ^79,  and  412),  and  not  for 
any  supposed  change  of  type,  bloodletting  has  been  given  up 
even  in  relapsing  fever,  the  most  sthenic  form  of  continued  fever 
that  comes  before  us,  the  very  latest  epidemic  of  which  has  pre- 
sented precisely  the  same  sthenic  characters — so  far  as  these  can 
be  judged  of  by  a  comparison  of  the  temperatures  and  states  of 
the  pulse  recorded  at  the  time,  and  apart  from  mere  vague 
statements  as  to  ?i  pungent  heat  of  skin,  &c.,  which  are  insus- 
ceptible of  proof — as  it  did  in  those  palmy  days  of  1817 — 20, 
when  bloodletting  was  regarded  as  the  sine  qua  non  of  suc- 
cessful treatment.  Yet  the  mortality  has  not  increased  since 
1847 ;  it  has  seldom  been  over  4  per  cent.,  and  not  seldom  under 
1  per  cent.  In  1858  Sir  Robert  Christison  said :  ^^  My  own 
convictions  on  the  subject  are  so  strong  that  I  regard  nothing 
as  more  likely  than  that,  in  the  course  of  time,  some  one  now 
present  will  see  the  day  when  a  reflux  in  the  constitution  of 
fever  will  present  it  again  in  its  sthenic  dress,  and  again  make 
the  lancet  its  remedy."  Little  more  than  ten  years  after  this 
the  first  part  of  this  prophecy  was  fulfilled ;  fortunately  we 
think  for  our  patients,  the  last  was  not. 

As  the  whole  theory  of  change  of  type  in  fevers  rests  mainly 
upon  the  question  whether  relapsing  fever  is  a  distinct  disease,  or 
merely  a  more  sthenic  variety  of  continued  fever  of  varying 
type ;  and,  as  we  have  shown,  that  so  far  as  actual  tangible 
facts  are  concerned,  and  apart  from  mere  medical  opinion, 
relapsing  fever  is,  whenever  it  appears,  and  at  whatever  distant 
intervals,  the  same  distinct  fever,  presenting  the  same  distinct 
characteristics  as  it  ever  did,  we  may  regard  the  question  settled 
so  far  as  change  of  type  in  fever  is  concerned.  To  pursue  the  sub- 
ject further  into  the  field  of  general  disease  as  Stokes  has  done 
would  lead  us  into  tempting  fields  indeed,  but  fields  which  are 
far  too  extended  for  our  present  narrow  limits ;  those  who  desire 
to  pursue  the  subject  further  in  this  direction  we  may  refer  to  the 
writings  of  Dr.  Markham,^  Dr.  Hughes  Bennett,^  and  Dr.  Greprge 
Balfour,^  who  have  most  conclusively  shown  the  fallacy  of  this 

'  '  Bleeding  and  Change  of  Type  in  Disease.*     London,  1866. 
^  'The  Eestorative  Treatment  of  Pneumonia/  Edinb.  1865.     'The  Present 
gtate  and  Theory  of  Medicine/  Edinb.  1855,  &c. 
3  "  Hematophobia,"  *  Edinb.  Med.  Journ./  Sept.  1858,     "  Cullen  and  Gregory 
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theory,  and  proved  from  the  facts  recorded  in  the  MS.  clinical  lec- 
tures of  Drs.  Cullen  and  Gregory  themselves,  who  practised  medi- 
cine at  a  time  when  inflammatory  diseases  at  least  were  of  a  truly 
sthenic  character — if  such  a  time  ever  existed — and  when 
patients  labouring  under  such  affections,  if  they  did  not  require, 
were,  at  all  events,  subjected  to  greater  losses  of  blood  than  at 
any  other  period  of  medical  history  ;  that  inflammatory  diseases, 
and  especially  pneumonia,  presented  then  precisely  the  same 
characteristics  which  it  does  now,  in  particular  that  its  pulse 
was  neither  fuller,  firmer,  harder,  nor  more  frequent  than  it  now 
is,  while  it  was  not  treated  by  large  bloodlettings  because  of  its 
sthenic  character,  but  because  of  erroneous  pathological  views. 
While,  therefore,  we  clearly  acknowledge  the  rectitude  of  the 
motives  of  our  predecessors,  and  marvel  at  the  energetic  bold- 
ness with  which  they  carried  out  the  treatment  their  pathology 
seemed  to  require,  we  agree  with  the  last-named  authors  in 
seeing  nothing  in  the  past  history  of  medicine  to  prove  that 
either  inflammatory  disease  or  fever  have  been  at  any  time  more 
sthenic  in  character  than  now,  or  that  they  have  ever  required 
that  excessive  bloodletting  by  which  they  were  formerly  treated  ; 
and  though  the  modes  by  which  disease  is  produced  and  recovered 
from  make  it  possible  for  it  to  be  successfully  treated  in  many 
various  ways,  especially  by  skilful  physicians,  we  consider  that 
the  past  history  of  medicine  conclusively  shows  that  the  employ- 
ment of  perturbative  medicine,  and  especially  bloodletting,  while 
it  has  been  frequently  productive  of  temporary  relief,  has  never 
been  free  from  very  considerable  danger — a  danger  which  has 
been  infinitely  greater  in  some  fevers  than  in  others,  for  there 
are  some,  such  as  synocha,  which  may  be  therapeutically  tam- 
pered with  with  much  greater  impunity  than  others,  such 
as  typhus. 

Very  closely  connected  with  this  part  of  our  subject  is  the 
treatment  of  fever  by  cold  aff'usion ;  to  this  Stokes  only  alludes 
in  the  most  cursory  manner,  as  a  means  of  relieving  the  head- 
ache of  fever  of  equal  use  with  arteriotomy,  at  least,  he  says,  in 
these  degenerate  days.  But  cold  aff'usion  is  not  merely  a  remedy 
for  a  symptom  ;  it  is  long  since  it  was  propounded  and  practised 
as  a  cure  for  fever  itself,  and  in  recent  times  it  is  chiefly  with 
this  view  that  it  has  been  employed.  More  than  a  century  ago 
Lancisi  wrote  :  "  Nullum  optimum  ad  curandos  ab  epidemicis 
febribus  inventum  esse  remedium  ipso  nivis  usu  ;"  and  about 
the  end  of  last  century  (1787)  Dr.  Currie,  of  Liverpool,  intro- 
duced cold  aff'usion  as  a  general  treatment  for  fevers,  and  he 

on  Change  of  Type  in  Disease,"  *  Edinb.  Med.  Journ.,'  Sept.  1865.  *  Introduction 
to  the  Study  of  Medicine.'     Edinb.  1865. 
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and  his  followers  throughout  the  world  claimed  to  have  attained 
a  very  high  degree  of  success.     In  recent  times  it  has   been 
employed  by  Hallman,  Brand,  Liebermeister,  Jiirgensen,  and 
others,  who  have  found  that,  though  it  does  not  cut  short  the 
disease,  it  abbreviates  it,  and  reduces  considerably  the  mortality 
of  fevers,  particularly  enteric  fever  ;  and  it  has  been  shown  by 
Schroeder,  of  Dorpat,^  and  by  Dr.  Wilson  Fox,^  that  the  benefit 
obtained  from  cold  affusion  is  due  to  the  diminution  of  the  hy- 
perpyrexia and  the  consequent  arrest  of  the  excessive  metamor- 
phosis of  tissue,  upon  the  non-elimination  of  which  many  of  the 
dangers  of  fever  depend.     Now,  it  is   somewhat  singular  that 
the  same  authority   which  claims  such  a  wonderful — thermo- 
metrically  immeasurable — degree  of  hyperpyrexia  for  the  sy- 
nocha  of  1817 — 20,  should  at  the  same  time  declare  that  this 
remedy,  which  past  experience  had  shown  to  be  of  great  service 
in  fevers,  and  which  modern  experience  and  science  proves  to 
be  of  most  use  in  those  cases  in  which  hyperpyrexia  is  greatest, 
was  perfectly  useless,  if  not  worse  than  useless,   during  that 
epidemic.     Christison  says — "  It  gave  relief  for  half  an  hour, 
but  was  of  no  permanent  advantage,  though  often  repeated ;" 
and  he  adds  that  it  frequently  produced,  after  each  application, 
such  intense  feeling  of  pressure  and  weighty  pain  in  the  head 
as  could  not  but  be  regarded  with  uneasiness.     This  is  a  curious 
episode,  which  may  obviously  be  interpreted  in  many  various 
ways ;  we  only  quote  it  at  present  as  another  instance  of  the 
varying  character  of  medical  opinion  in  relation  to  the  action  of 
remedies,  and  of  the  utter  impossibility  of  putting  any  trust  or 
confidence  in  it  as  a  proof  of  any  change  in  the  constitution  of 
any  given  disease,  which,  so  far  as   it  cannot  be  measured  by 
physical  agents,  can  command  but  a  very  limited  and  doubtful 
belief  amongst  all  but  the  most  credulous,  and  when  it  is  in 
direct  opposition  to  the  facts  revealed  by  these  agents,  cannot 
but  be  ignored  by  every  one  not  blinded  by  prejudice,  who  is 
possessed  of  a  mens  sana  in  corpora  sano. 

Apart  from  the  peculiar  views  upon  which  we  have  just 
commented,  which  are,  however,  so  closely  inwoven  with  all  his 
sayings  as  to  render  Dr.  Stokes'  work-  a  most  unsafe  one  for  a 
student,  these  lectures  are  extremely  interesting  and  instructive, 
and  had  they  been  published  thirty  years  ago  would  at  once 
have  taken  a  foremost  place  in  medical  literature.  We  find 
running  through  the  whole  work  statements  which  show  Stokes' 
firm  belief  in  the  essential  and  similar  cause  of  typhoid,  typhus. 


1  *  Deutsches  Arcliiv  f.  Klinisclie  Medicin/  1869.     Bd.  vi,  p.  385. 

2  '  On  the  Treatment  of  Hyperpyrexia  by  the  External  Application  of  Cold.^ 
London,  1871. 
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rheumatic  fever,  and  even,  it  would  seem  (p.  158),  of  a  contagious 
fever  accompanied  by  the  rapid  development  of  miliary  tubercles, 
a  belief  which,  however  opposed  to  modern  pathology,  is  born 
of  the  native  independeiice  of  the  man,  and  based  on  the  expe- 
rience of  half  a  century.  During  all  these  years  he  has  seen  the 
rise  and  fall  of  sundry  schools  of  medicine  and  of  various  theories 
of  therapeutics.  He  has  seen  the  solidism  of  his  early  days  re- 
placed by  the  Humoralism  of  the  Vienna  school,  and  that  again 
by  the  neuro-pathology  of  Henle,  followed  by  the  cell-pathology 
of  Virchow,  and  that  by  the  state  of  chaos  as  to  all  minute 
pathology  in  which  we  now  are.  He  has  witnessed  the  rise  of 
auscultation  and  percussion  as  important  means  of  diagnosis, 
and  has  himself  most  successfully  aided  in  the  development  of 
these  arts — a  development  which  has  progressed  from  the  time 
when  every  disease  was  supposed  to  have  its  special  acoustic 
sign,  till  now  that  these  arts  are  solely  regarded  as  means  of 
ascertaining  the  exact  physical  condition  of  the  parts  investi- 
gated, a  physical  condition  the  cause  of  which  we  must  take 
other  means  of  ascertaining.  He  remembers  the  time  when  in 
the  "  old  Meath  Hospital  there  was  hardly  a  morning  that  some 
twenty  or  thirty  sufferers  from  acute  local  disease  were  not 
phlebotomised,"  when  the  floor  was  so  covered  with  blood  that 
it  was  dangerous  to  attempt  to  cross  it ;  when  "  the  cerebral 
symptoms  of  typhus  fever  were  met  by  opening  the  temporal 
artery,  or  by  a  large  application  of  leeches  to  the  head ;  and  it 
sometimes  happened  that  the  patient  died  while  the  leeches 
were  upon  his  temple — died  surely,  and  almost  suddenly,"  so 
that  an  eminent  Dublin  apothecary  assured  him  that  during  his 
apprenticeship  there  was  hardly  a  week  that  he  was  not  sum- 
moned to  take  off  a  large  number  of  leeches  from  the  dead  body. 
He  remembers  the  time  when,  from  a  terror  of  the  effects  of 
wine  on  the  supposed  inflammatory  condition  of  fever,  even 
good  physicians  ordered  it  with  fear  and  trembling,  and  only 
in  desperate  cases  one  or  two  teaspoonfuls  of  light  claret  in  cold 
water  two  or  three  times  a  day  being  considered  quite  a  reason- 
able quantity ;  and  it  is  to  his  own  writings  and  example,  as 
well  as  those  of  Alison  and  Graves,  that  a  more  liberal  adminis- 
tration of  stimulants  has  since  prevailed — an  administration 
which  Todd  and  some  others  pushed  at  one  time  to  an  extreme 
as  great  and  as  irrational  as  the  previous  distrust  had  been,  and 
it  is  in  a  considerable  degree  owing  to  a  careful  attention  to  the 
excellent  criteria  for  the  use  of  stimulants  laid  down  by  Stokes 
himself  that  more  rational  principles  now  prevail.  And  he  has 
yet — while  freely  acknowledging  the  imperfection  which  pre- 
vails in  every  departnient  of  therapeutics — a  wholesome  distrust 
of  the  modern  method  of  attempting  to  prove  the  action  of 
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remedies  upon  diseased  human  beings  by  expenmenting  upon 
healthy  animals.  When  we  consider  the  varied  phases  of  me- 
dical opinion  and  of  medical  practice  through  which  Dr.  Stokes 
has  lived  we  are  by  no  means  disposed  to  quarrel  with  him  for 
honestly  preferring  the  views  he  nas  been  able  to  ascertain  for 
himself  to  those  which  are  attempted  to  be  thrust  upon  him  by 
others.  We  know  the  fascination  which  surrounds  the  idea  of 
the  essential  unity  of  the  cause  of  all  fevers,  and  are  equally 
well  aware  of  the  difficulty  in  always  clearly  and  distinctly 
differentiating  the  various  forms  of  fever  one  from  the  other, 
upon  which  mainly  the  doctrine  of  unity  is  based  ;  and  thus, 
though  we  diifer  from  Dr.  Stokes  in  his  estimate  of  the  value  of 
the  evidence  in  favour  of  the  specific  difference  of  all  forms  of 
fever,  we  yet  cordially  acknowledge  the  very  philosophic  and  in- 
structive character  of  his  lectures,  particularly  the  last  nine, 
which  embody  the  experience  of  fifty  years  in  the  treatment  of 
fever,  and  which  cannot  be  read  without  exciting  a  feeling  of 
admiration  for  the  breadth  and  soundness  of  his  views.  Even 
the  heterodoxy  so  conspicuous  in  the  first  part  of  Dr.  Stokes' 
lectures  does  not  prevent  them  from  being  full  of  instruction 
for  those  who  can  separate  the  wheat  from  the  chafi';  while, 
under  all  circumstances,  they  are  important  as  recording  the 
views  of  a  practitioner  of  most  wide  and  varied  experience. 

Dr.  Budd's  work  on  typhoid  fever  is  likewise  founded  on  the 
experience  of  a  lifetime,  but  develops  a  view  of  the  nature  of 
this  form  of  fever,  which  is  essentially  different  both  from  that 
held  by  Dr.  Stokes  and  also  from  that  propounded  by  Dr. 
Murchison.  For  while  Stokes  holds,  as  we  have  seen,  the 
doctrine  that  typhoid  fever  may  arise  from  the  same  essential 
cause  as  typhus,  and  is  but  a  variety  of  it;  and  Murchison,  on 
the  other  hand,  acknowledges  the  generic  distinctness  of  the  one 
form  of  fever  from  the  other,  acknowledges  also  the  essential 
distinctness  of  their  causes,  but  believes  that  both  may  be,  and 
frequently  are,  generated  de  novoy  typhus  from  the  poisonous 
exhalations  of  overcrowded  and  squalid  human  beings,  typhoid 
from  that  produced  by  the  putrefaction  of  faecal  and  possibly 
also  other  forms  of  animal  matter ;  Budd  has  not  only  adopted 
and  strongly  enforced  the  doctrine  that  typhoid  fever  is  a  con- 
tagious, essentially  distinct,  and  self-propagating  form  of  fever, 
but  he  has  done  more,  for  he  has  also  attempted  to  prove  that 
it  originates  in  no  other  way,  accepting  as  correct  the  views 
which  for  more  than  thirty  years  have  been  taught  by  Professor 
von  Gietl,  of  Munich,  that  whenever  the  poison  of  typhoid  is 
contained  in  sewage  it  is  invariably  derived  from  the  excreta  of 
an  individual  already  suffering  from  the  disease,  a  drain  being 
merely  the  vehicle  for  its  propagation,  or,  in  fact,  "  a  direct 
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continuation  of  the    diseased   intestine."     As   an   example  of 
Dr.  Budd's  reasoning  on  this  matter  we  quote  the  following : 

"  Let  an  isolated  case  of  typhoid  fever  occur,  and,  merely  because 
he  cannot  readily  trace  the  disorder  to  its  source,  many  a  medical 
man  will  assert,  without  the  slightest  hesitation  or  doubt,  that  the 
disease  has  clearly  originated  spontaneously.  Press  him,  and  he 
will  be  ready  at  once  with  the  argument  that  there  is  no  reason 
why  the  conditions  which ^rs^  gave  rise  to  it  may  not  again  give  rise 
to  it  now.  But  let  a  young  sinner  with  the  peccant  mark  upon  him 
swear  ever  so  stoutly  that  the  disease  he  bears  has  come  on  spon- 
taneously ;  let  him  argue  as  plausibly  and  as  long  as  he  will  against 
the  incredulity  which  refuses  to  see  that  the  conditions  which j^rs^ 
gave  rise  to  this  disease  may  again  give  rise  to  it  now,  and  the  very 
same  medical  man  will  laugh  him  to  scorn.  In  smallpox  and  syphilis, 
where  from  the  nature  of  the  facts  the  evidence  bearing  on  this 
question  is  precise  and  sure,  the  answer  is  unequivocal.  The  history 
of  these  two  diseases  is  at  hand  to  show — as  by  a  great  standing 
experiment — that  these  specific  contagions,  so  far  from  being  things 
that  spring  up  at  every  turn,  have,  in  reality,  come  into  being  under 
conditions  hidden  in  primeval  darkness,  and  of  which  we  have  no 
experience.  The  history  of  many  other  contagious  maladies  is 
precisely  to  the  same  effect.  The  very  significant  fact,  already 
mentioned,  of  the  exclusive  appearance  of  many  among  them,  in  the 
first  instance,  in  particular  geographical  centres,  where,  sometimes 
only  after  the  lapse  of  long  ages,  they  have  afterwards  spread  far 
and  wide,  leads  to  the  same  general  conclusion."  ^' We  know  (he 
adds)  that  the  poisons  of  smallpox  and  of  typhoid  fever  are  multiplied 
in  the  human  body  as  certainly  as  we  know  that  corn  is  raised  from 
its  own  grain.  That  these  poisons  are  multiplied  in  any  other  way 
is  not  only  pure  hypothesis,  but  is  an  hypothesis  that  has  besides 
the  fatal  defect  of  being  gratuitous — of  being  in  opposition  to  all 
analogy  that  is  of  any  worth,  and  of  being  in  one  of  these  cases,  at 
least,  only  tenable  at  all,  by  heaping  one  extravagant  assumption  on 
another." 

The  idea  that  there  are  certain  geographical  centres  of  epi- 
demic poisons  from  which  they  only  spread  under  certain 
favorable  conditions  has  been  amply  illustrated  in  late  years  by 
the  history  of  cholera,  which  in  its  own  native  clime  has  often 
been  known  under  favorable  conditions  to  originate  at  once 
over  large  districts  of  country,  as  in  1861,  when  in  one  night  it 
broke  out  along  the  Ganges  from  Rajmahal  to  Mirzapore,  a 
distance  of  six  hundred  miles,  while  in  this  country  and  climate 
it  seems  incapable  of  occurring  spontaneously,  and  its  progress 
from  man  to  man  can  be  traced  by  precisely  similar  agencies  as 
those  which  propagate  typhoid  or  enteric  fever,  contamination 
of  the  air  or  the  water  with  the  products  of  faecal  fermentation. 
In   the  case  of  cholera,  however,  there  are  few,  4f  any,  who 
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think  of  referring  the  disease  to  these  products  alone,  but  all 
trace  it  back  to  its  own  specific  product  or  germ  cell,  which 
finds  its  way  out  of  the  body  it  has  been  bred  in  along  with 
the  alvine  evacuations,  and  follows  their  course ;  and  the 
general  belief  now-a-days  is,  that  if  we  can  keep  cholera  from 
our  shores  we  need  fear  no  spontaneous  development  of  its 
poison  here ;  and  if  by  chance  it  should  make  good  its  landing,  its 
progress  may  still  be  stayed  by  careful  isolation  of  the  sick,  and 
disinfection  of  all  those  secretions  by  which  it  may  be  spread, 
and  the  history  of  past  epidemics,  especially  the  more  recent  of 
them,  has  proved  that  this  view  is  correct.  Now,  the  history  of 
typhoid  fever  proves,  we  think,  that  there  is  a  great  probability 
in  the  view  which  regards  its  original  focus  as  somewhere  in 
Europe,  and  as  the  climate  of  Britain  varies  but  little,  especially 
at  sundry  times  and  places,  from  that  of  those  parts  of  continental 
Europe  where  it  has  most  prevailed,  it  seems  quite  a  probable 
opinion  that  typhoid  fever  may  occasionally  originate  here.  Still, 
we  know  very  well  that,  once  originated,  it  is  much  more  likely 
to  spread  by  germs  than  by  origination  de  novo,  which  can  only 
be  a  possible,  but  not  a  common,  occurrence,  so  that  Budd's 
view  is  much  more  likely  to  be  generally  correct  than  Murchi- 
son's,  and  that  all  the  more  that  from  the  latent  manner  in 
which  typhoid  fever  frequently  occurs,  the  length  of  time  during 
which  the  germs  may  themselves  remain  inactive,  till  by  varying 
circumstances  they  are  set  free  to  exert  their  baleful  influence, 
as  well  as  from  the  many  insidious  ways  in  which  the  contagion 
may  be  caught ;  it  must  always,  in  this  country  at  least,  be  a 
considerably  open  question  whether  any  individual  case  or  series 
of  cases  have  originated  de  novo  or  from  contagion.  For  ex- 
ample. Dr.  Murchison  quotes  as  an  instance  of  origination  de 
novo  the  history  of  an  outbreak  of  typhoid  fever  in  1865  in  an 
isolated  country  house,  800  yards  from  the  village  of  Ratho, 
and  much  further  from  any  other  house,  in  which  there  was  no 
doubt  that  the  drains  and  cesspool  of  the  house  in  question 
were  very  much  at  fault,  and  the  drinking  water  impregnated 
with  sewage  matter.  Dr.  Parkes,  in  reference  to  this  case,  has 
stated  ('  Pract.  Hygiene,'  3rd  ed.,  p.  73),  on  the  authority  of  a 
relation  of  the  owner  of  the  house,  that  the  fever  was  imported 
by  a  groom  who  came  ill  with  it  from  Dundee.  Dr.  Sherifi^, 
who  has  reported  the  outbreak,  and  who  attended  this 
groom,  has,  however,  stated  that  he  laboured  luider  "  a  pure 
uncomplicated  attack  of  acute  bronchitis,"  and  that  several 
of  the  cases  of  fever  had  commenced  before  his  arrival.  But 
there  is,  we  know,  still  another  possible  source  of  contagion  in 
this  case,  for  many  years  previously  the  village  of  Ratho  had 
suffered  under  a  lingering  endemic  outbreak  of  typhoid,  chiefly 
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affecting  the  houses  on  the  north  and  east  of  the  village,  past 
which  a  foul-smelling  gutter  ran,  leading  from  an  open  privy- 
half  way  up  the  village.  It  is  not  impossible  that  some  of  the 
workmen  subsequently  seized  got  their  contagion  from  floating 
germs  arising  from  this  source.  At  all  events,  we  know  that  a 
lady  who  was  seized  with  typhoid  in  a  large,  airy,  country  house 
in  the  neighbourhood  of  this  village  in  the  summer  following  this 
local  outbreak,  and  whose  case  was  at  first  regarded  as  originating 
de  9WV0  from  the  putrid  exhalations  of  a  filthy  cesspool,  subse- 
quently declared  that  shortly  before  the  commencement  of  her 
illness,  on  stepping  across  the  gutter  referred  to,  she  felt  struck 
by  a  peculiar  feeling  of  sickness  and  faintness,  and  was  im- 
mediately impressed  with  the  idea  that  she  was  about  to  become 
seriously  ill.  There  seems  nothing  improbable  in  the  idea  that 
the  workmen  referred  to,  as  well  as  this  lady,  were  infected  by- 
germs  or  a  contagium  already  formed,  and  not  merely  poisoned 
by  putrefactive  emanations.  When  we  add  to  this  the  fact  re- 
corded by  Von  Gietl,  that  the  germs  of  typhoid  fever  have  been 
known  to  be  latent  in  the  middle  of  a  dung  heap  for  nine  months, 
and  then  to  have  fatally  affected  one  of  two  men  who  were  re- 
moving it ;  when  we  know  also  that  the  propagation  of  typhoid 
fever  has  been  effected  by  the  medium  of  milk,  as  has  been 
satisfactorily  proved  by  W.  Taylor,  Ballard,  Dr.  Russell,  of 
Glasgow,  and  more  recently  in  the  Marylebone  epidemic  by 
Dr.  Murchison  himself;  we  can  see  the  extreme  difficulty  of 
ascertaining,  with  anything  like  certainty,  whether  any  given 
case  has  originated  afresh  or  merely  from  contagion.  That 
typhoid  fever  is  contagious,  and  mainly  by  means  of  the  patient's 
excreta,  there  are  but  few  who  will  now-a-days  have  any  doubt, 
notwithstanding  that  in  several  manuals  of  the  practice  of  me- 
dicine this  idea  is  spoken  of  as  an  illusive  hypothesis.  Even 
Murchison,  who  believes  in  its  self-origination,  believes  in  the 
contagious  properties  also  fully ;  and  if  there  be  any  who  still 
have  a  lingering  hesitation  to  accept  this  doctrine,  we  cannot 
do  better  than  recommend  them  carefully  to  study  the  admirable 
work  of  Budd.  This  work  has  been  written  with  a  purpose. 
Proceeding  on  the  idea  that  typhoid  fever  never  originates,  but  is 
only  propagated,  and  recognising  the  power  which  various 
chemical  agencies  possess  of  destroying  the  infective  power  of  the 
intestinal  discharges,  he  urges  that  the  spread  of  this  fever  may, 
by  the  exercise  of  ordinary  care,  be  quite  prevented,  and  the 
disease  itself  be  finally  extinguished.  It  will  certainly  be  a  long 
time  before  we  attain  this  desirable  consummation ;  but  the 
prevention  of  the  spread  of  the  disease  is  certainly  very  much 
within  our  reach.  There  is  no  reason,  however,  why  Ave  should 
ignore  Murchison's  pythogenic  theory,  though  we  believe  in 
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Dr.  Budd's;  for  many  reasons,  besides  the  possibility  of  the 
origination  of  typhoid  fever,  it  is  desirable  to  keep  our  houses 
and  our  drinking-water  free  from  contamination  with  sewage, 
either  in  its  gaseous  or  liquid  form.  But  there  can  be  no  rea- 
sonable doubt  that  disinfecting  the  excreta  of  every  typhoid 
patient  would  be  a  most  powerful  method  of  arresting  this  fell 
disease,  which  twice  within  the  last  twenty  years  has  cast  its 
shadow  on  the  throne  itself,  which  at  this  moment  is  filling 
scores  of  English  homes  with  all  those  agonising  uncertainties 
with  which  recent  experience  has  made  the  nation  familiar,  and 
which  during  the  last  month  have  been  consummated  by  the 
death  of  the  patient  in  hundreds,  and,  if  we  extend  our  view  to 
Europe  generally,  in  thousands  of  cases. 

Dr.  Budd  concludes  his  work  by  a  most  pathetic  appeal  to 
his  fellow-countrymen  to  set  the  seal  of  sincerity  on  the  public 
thanksgiving  to  God  in  which  they  were  so  recently  engaged 
by  sparing  from  this  hour  no  human  effort  to  eradicate  this 
pest;  and  he  warns  them  that  though  they  may  evade  this 
duty,  they  can  never  evade  the  penalties  of  its  neglect;  "and 
he  that  was  never  yet  connected  witli  his  poorer  neighbour  by 
deeds  of  charity  or  love  may  one  day  find,  when  it  is  too  late, 
that  he  is  connected  with  him  by  a  bond  which  may  bring 
them  both  at  once  to  a  common  grave,*' 
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Gordon  on  the  Gold  Coast.^ — Dr.  Gordon's  position  when  serv- 
ing on  the  Gold  Coast  in  1847 — 48  led  him  to  accumulate  a  series 
of  notes  on  the  climate  and  mortality  of  the  district,  which  are  as 
true  now  in  1874  as  they  were  at  the  time  when  they  were  primarily 
penned.  For  Africa  is  a  land  which  changes  little,  and  the  recitals 
of  Barbot,  Bosman,  and  Snelgrave  are  now  as  true  and  as  vivid 
representations  of  daily  life  as  those  of  Burton,  Baker,  or  Schwein- 
furth.  Dr.  Gordon's  convenient  little  volume  gives  a  number  of 
useful  facts,  a  few  of  which  we  shall  cull  for  the  benefit  of  future 
travellers  to  the  Gold  Coast,  or  conquerors  of  Ashantee.  That  there 
have  been  young  men  on  the  Gold  Coast,  as  in  all  other  parts  of 
the  world,  who  have  by  their  own  habits  induced  disease  and  death 
is  a  fact  beyond  denial.  It  is  no  less  true,  however,  that  the 
mortality  thus  caused  is  but  a  very  small  item,  indeed,  in  that  which 
prevails  among  our  countrymen  there,  and  that,  in  reality,  the 
abstemious  and  temperate  are  by  no  means  seldom  the  first  to 
succumb.  When,  in  1824  and  1826,  white  troops  of  the  old 
African  corps  served  on  this  part  of  the  Coast,  circumstances  in 
regard  to  them  were  very  different  from  what  they  now  are.  The 
men  were  desperate  and  reckless  characters,  the  knowledge  of 
hygiene  possessed  by  medical  officers  was  not  acted  upon  to  the  extent 
it  now  is,  and,  as  a  result,  we  learn  that  the  average  duration  of  the 
life  of  each  man  upon  the  Coast  was  less  than  one  month.  It  would 
be  wrong  to  anticipate  so  sad  a  result  at  the  present  day;  yet, 
bearing  in  mind  that  the  physical  conditions  upon  which  much  of 
the  sickness  really  depend  are  the  same  in  1873  as  they  were  half  a 
century  ago,  it  is  right  to  acknowledge  that  sanitation  has,  indeed, 
a  heavy  task  before  it. 

It  would  appear  by  published  statements  that  in  future  floating 
hospitals  are  to  be  stationed  off  the  Coast  for  the  reception  of  sick, 
and  it  has  been  proposed  to  estabKsh  sanitaria  at  various  places,  as 
Fernando  Po,  Ascension,  &c.,  to  which  patients  may  be  sent  for 
recovery.     Dr.  Gordon's  experience  on  the  Coast  leads  to  the  belief 
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Deputy  Surgeon-General.     London,  1874. 
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that,  although  floating  hospitals  have  assuredly  many  advantages, 
neither  they,  nor  sanitaria  established  at  the  places  indicated,  can  be 
looked  upon  as  substitutes  for  the  immediate  and  direct  removal  to 
the  United  Kingdom  of  all  men  who  suffer  to  any  considerable 
degree  from  climatorial  disease.  Frequently  the  surf  at  Cape  Coast 
runs  so  high  that  communication  with  the  shipping  is  difficult,  or 
even  impracticable.  It  therefore  seems  very  necessary  to  have 
sufficient  accommodation  on  shore  for  all  who  require  it,  and  it  so 
happens  that  ample  space  exists  a  little  to  the  westward  of  the  Castle 
for  the  erection  of  huts  and  all  necessary  buildings  for  the  purpose. 
But,  in  fact,  nothing  short  of  immediate  removal  home  of  men  who 
fall  sick  will  be  sufficient  for  their  recovery,  for  assuredly  a  man  who 
once  is  prostrated  by  endemic  disease  will  be  of  no  further  use 
during  the  present  expedition.  Only  those  who  have  themselves 
been  ill  on  the  Coast  can  understand  the  intense  craving  for  home 
felt  by  them.  The  sense  of  being  unable  to  return  acts  as  a  most 
powerful  depressant,  whilst  the  prospect  of  return  has  an  equally 
stimulating  and  beneficial  effect.  Similar  results  have  been  observed 
elsewhere.  Eor  example,  during  the  late  China  war  a  sanitarium 
was  established  at  the  Cape  of  Good  Hope,  and  thither  some  of  the 
sick  were  sent  from  Hong  Kong.  These  men,  however,  did  not 
value  the  change ;  they  felt  as  much  abroad  there  as  at  Hong  Kong, 
and,  therefore,  if  they  were  to  die,  one  foreign  place  was  no  better 
than  another.  Such  is  an  example  of  what  sick  soldiers  actually 
feel  and  express.  On  the  Gold  Coast  all  these  feelings  will  be 
intensified,  and  hence  Dr.  Gordon  believes  the  necessity  of  providing 
amply  in  this  country  for  sick  soldiers  and  for  sick  officers  also,  and 
despatching  both  classes  without  delay  to  England.  In  dealing 
with  tropical  fever  it  is  obvious  that  the  author  attaches  more  weight 
to  a  depletive  rather  than  a  recuperative  treatment.  This  opinion 
is  the  reverse  of  that  of  most  visitors  to  tropical  climates,  who  are 
pursuaded  that  tropical  fevers,  whether  in  Africa,  India,  or  Central 
America,  are  really  associated  with  a  condition  of  system  in  which 
the  strongest  tonics  are  not  only  necessary,  but  advisable.  To  ap})ly 
the  strict  precepts  of  temperance  writers  to  localities  far  apart  from 
England  appears  to  us  to  be  injudicious.  The  true  secret  of  the 
management  of  large  bodies  of  soldiers  or  employes  is  not  to  forbid 
the  use  of  alcohol,  but  to  regulate  its  quantity,  and  ensure  its 
perfect  quality  and  pureness,  and  to  moderate  its  use. 

The  general  tenor  of  life  at  Cape  Coast  Castle  appears  certainly  to 
have  been  in  the  time  of  Dr.  Gordon  rather  convivial,  if  we  can  judge 
from  some  verses  he  quotes,  written  by  the  acting  judicial  assessor. 

Notwithstanding  all  the  drawbacks  to  residence  on  the  Gold 
Coast,  we  see  a  healthy  British  population  able  to  maintain  their 
military  position  often  at  fearful  odds  against  hostile  tribes.  It 
would  be  difficult  for  any  individual,  without  personal  knowledge  of 
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the  natives  on  the  West  Coast,  to  realise  the  all  but  complete  absence 
of  interest  on  the  part  of  the  people  in  all  that  surrounds  them.  In 
fact,  they  seem  not  to  bestow  even  a  passing  thought  upon  the 
phenomena  that  take  place  before  their  very  eyes.  It  is  true  that 
their  calculations  of  time  are  made  in  accordance  with  the  increase 
and  wane  of  the  moon ;  they  believe,  however,  that  on  each  succeed- 
ing month  an  altogether  new  satellite  is  produced,  although  how, 
does  not  appear.  The  sun,  according  to  their  beUef,  performs  a 
daily  journey  round  the  earth;  stars  in  their  courses  watch  over 
individuals  for  good  or  evil,  and  in  respect  to  all  other  branches 
of  knowledge  their  ideas  are  equally  crude.  Their  knowledge  of 
astronomy  seems  to  begin  and  end  with  observing  that,  as  they 
express  themselves,  "It  is  midnight;  the  southern  cross  begins 
to  bend."  We  trust  that,  as  we  are  still  to  hold  possession  of 
the  Gold  Coast,  that  the  next  generation  which  reads  of  the  efforts 
of  Gordon  and  Wolseley  and  others,  to  preserve  life  in  one  of  the 
most  pestilential  spots  of  the  old  world,  will  meet  with  more  success 
than  has  as  yet  been  granted. 

Works  on  Diseases  of  the  Ear.i — 1.  As  a  history  of  the  pro- 
gress of  knowledge  in  the  department  of  surgery  of  which  it  treats, 
probably  no  more  satisfactory  book  has  been  published  in  English 
than  Dr.  Roosa's ;  and  the  same  may  be  said  of  the  account  which 
that  same  author  gives  of  aural  surgery  as  at  present  practised  in 
Germany,  England,  and  America.  The  treatise  gives  evidence,  not 
only  of  the  most  exhaustive  reading  on  the  subject  in  hand,  but 
of  very  considerable  personal  experience  of  the  practice  of  the 
leading  aurists  in  Europe. 

The  first  chapter  consists  of  a  brief  outline  of  all  that  has  been 
written  on  the  anatomy  and  surgery  of  the  ear  from  the  time  of 
Hippocrates  up  to  1869.  The  book  is  divided  into  four  parts, 
which  treat  of  tlie  external,  middle,  and  internal  ear,  and  to  this 
is  added  a  good  account  of  deaf-mutism. 

The  descriptive  anatomy  of  each  division  of  the  ear  embraces 
the  researches  recently  made  by  German  anatomists,  and  a  similarly 
complete  account  is  given  of  all  the  plans  of  treatment  (including 

^  1.  A  Practical  Treatise  on  the  Diseases  of  the  Ear,  including  the  Anatomy  of 
the  Organ.  By  D.  B.  St.  JpHif  Roosa,  M.A.,  M.D.,  Professor  of  Diseases  of  the 
Eye  and  Ear  in  the  University  of  the  City  of  New  York. 

2.  Traite  Theorique  et  Pratique  des  Maladies  de  V  Oreille  et  des  Organes  de 
V Audition.  Par  le  Docteur  J.  P.  Bonnafont.  Deuxieme  edition,  revue  et  aug- 
mentee. 

3.  The  Questions  of  Aural  Surgery.  By  Jam^s  Hinton,  Aural  Surgeon  to 
Guy's  Hospital. 

4.  Lectures  on  Aural  Catarrh ;  or,  the  Commonest  Forms  ofDeafness  and  their 
Cure.  By  Peter  Allen,  M.D.,  F.R.C.S.  Bdin.,  Aural  Surgeon  to  St.  Mary's 
Sospital. 
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operative  proceedings)  which  have  from  time  to  time  been  recom- 
mended by  those  who  are  in  the  front  rank  of  German  and  English 
surgeons,  viz.  Gruber,  Politzer,  Weber,  Troitsch,  and  Hinton.  The 
chapter  on  foreign  bodies  in  the  external  meatus  is  especially  deserv- 
ing of  notice,  and  it  is  pleasing  to  find  that,  when  he  comes  to  treat  of 
those  affections  which  form  so  large  a  proportion  of  the  cases  which 
come  under  the  notice  of  aural  surgeons,  viz.  diseases  of  the  middle 
ear,  Dr.  Eoosa  has  arrived  at  very  decided  views  on  the  pathology  of 
these  affections.  He  divides  them,  as  is  now  usual  with  most  note- 
worthy writers,  into  non-suppurative  and  suppurative,  but  of  the 
former  of  these  two  divisions  he  distinguishes  two  classes,  the  catar- 
rhal and  proliferous  forms  of  inflammation.  Of  the  catarrhal.  Dr. 
Eoosa  says  (p.  263) — 

"  I  think  we  may  assume,  from  the  history  of  cases,  that  this  form 
of  disease  is  either  a  consequent  of  frequent  attacks  of  acute  catarrh 
of  the  middle  ear,  or  that  it  occurs  in  people  who  have  what  we  may 
call  a  catarrhal  diathesis.  The  disease,  therefore,  unlike  its  companion, 
proliferous  inflammation,  is  not  at  all  insidious  in  its  approach.  The 
patient  suftering  from  this  disease,  who  consults  us  about  his 
hearing,  is  usually  aware  there  is  an  excess  of  secretion  in  his 
pharynx,"  &c. 

Again  (p.  268)— 

"If  we  now  turn  to  the  picture  of  the  subjective  symptoms  of 
what  I  term  proliferous  inflammation,  we  shall  find  them  much  less 
positive  than  those  of  the  catarrhal  form.  Some  of  the  patients  have 
no  subjective  symptoms  at  all,  except  that  of  the  loss  of  hearing, 
which  is,  of  course,  an  objective  symptom  as  well.  They  have  no 
sore  throat,  no  increase  of  the  secretion  of  the  pharynx  or  nostrils. 
....  The  origin  of  this  form  of  aural  trouble  cannot  be  traced  back 
to  infantile  earaches,  frequent  coryzas,  or  to  naso-pharyngeal  catarrh. 
It  is  a  peculiarly  insidious  aff'ection,  one  which  is  usually  under  full 
headway,  and  which  essentially  impairs  the  function  of  hearing, 
long  before  the  patient  is  aware  that  he  has  any  affection  of  the 
ears." 

In  the  first  of  these  forms  the  pathological  appearances  are, 
according  to  Dr.  Eoosa — 

1.  Collections  of  mucus  distending  the  cavity  of  the  tympanum. 

2.  Thickened  mucous  membrane. 

3.  Eilling  up  the  cavity  by  lymph. 

In  the  second — 1.  Connective-tissue  formations  in  the  cavity  of 
the  tympanum.  2.  The  mucous  membrane  of  the  tube  covered  by 
dense  fibrous  tissue.  3.  Hypertrophy  of  the  bony  walls  of  the 
tube.  Hypertrophies  of  bone,  exostoses,  and  anchyloses  in  the  tym- 
panic cavity.  It  is  needless  to  add  that,  in  the  more  serious  form 
of  disease  of  the  middle  ear,  treatment  is  not  likely  to  prove  of  such 
value  as  it  does  in  the  -catarrhal  variety. 
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Weber's  operation  of  division  of  the  tensor  tympani ;  Politzer's 
and  Lucae^s  of  incision  of  the  posterior  folds  of  the  tympanic  mem- 
brane ;  Hinton's  incision  of  the  membrane  for  the  removal  of  mucus^ 
are  each  carefully  described,  and  the  views  of  the  author  on  the  pro- 
])riety  of  these  modes  of  treatment  are  given  as  follows  : 

"  I.  Paracentesis,  or  incision  of  the  drum-membrane  in  chronic 
non-suppurative  inflammation,  is  by  no  means  a  dangerous  or  painful 
procedure. 

"  II.  Its  chief  value  is  in  furnishing  a  means  of  treating  the  lining 
of  the  middle  ear. 

"  III.  It  may  properly  be  performed  in  cases  of  chronic  proliferous 
inflammation,  that  are  still  advancing  in  spite  of  local  treatment, 
through  the  Eustachian  tube. 

"  IV.  Division  of  the  tendon  of  the  tensor  tympani  and  division  of 
tlie  adhesions  existing  between  the  membrana  tympani  and  the  walls 
ofthe  cavity  of  the  tympanum,  are  operations  that  deserve  a  trial  in 
cases  of  chronic  inflammation  of  the  middle  ear,  with  symptoms  of 
increased  auricular  pressure,  not  relieved  by  a  fair  use  of  the  ordinary- 
means." 

Erom  the  obviously  extended  practice  of  Dr.  Eoosa  it  would  have 
been  gratifying  to  find  mention  of  more  personal  experience  in  con- 
nection with  operations  for  diseased  conditions  of  the  middle  ear ; 
but  enough  has  been  said  to  show  that  no  one  greatly  interested  in 
the  subject  of  aural  surgery  can  aiford  to  omit  the  reading  of  a 
treatise,  on  the  general  merits  of  which  there  cannot  be  two  opinions. 

2.  Prom  the  long  estabhshed  position  of  M.  Bonnafont  as  an 
aural  surgeon,  another  edition  of  his  work  on  diseases  of  the  ear 
almost  demands  perusal  by  those  who  take  an  interest  in  the 
rapidly  advancing  knowledge  in  this  class  of  diseases ;  and,  further- 
more, the  book  may,  we  presume,  be  considered  as  at  least  one  of  the 
principal  representatives  in  literature  of  Prench  surgery  in  connection 
with  the  ear.  Without  further  preface,  it  may  be  said  at  once  that, 
comparing  it  with  the  recent  exhaustive  handHng  of  the  subject  by 
Drs.  Joseph  Gruber  and  Adam  Politzer,  of  Yieniia,  it  falls  very  far 
short,  both  as  a  "  theoretical  and  practical  treatise." 

There  are  certain  methods  of  examination  and  treatment  which, 
when  once  they  are  made  common  property,  so  manifestly  commend 
themselves  for  simplicity  and  good  eft'ects,  that  they  receive  almost 
universal  adoption  by  earnest  workers.  Such  are  Dr.  von  Troltsch's 
method  of  illumination  for  the  examination  of  the  tympanic  membrane, 
and  Politzer's  method  for  inflation  for  the  middle  ear.  In  the  work 
before  us  the  first  is  not  referred  to,  and  the  second  has  received  but 
scanty  recognition. 

To  those  who  are  interested  in  the  early  literature  of  aural  surgery 
the  references  in  the  first  few  chapters  will   be  found  to  be  full  of 
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information ;  and  if  half  the  space  that  is  in  this  way  employed  were 
taken  up  with  some  account  of  what  has  been  lately  written  in  Germany 
and  this  country,  M.  Bonnafont  would  have  provided  a  treatise  more 
serviceable  as  a  guide  for  reference  in  cases  of  difficulty.  On  the 
subject  of  foreign  bodies  in  the  external  auditory  meatus  a  number 
of  cases  are  cited,  which,  besides  being  interesting  and  instructive, 
show  that  the  author  is  possessed  of  a  very  large  experience ;  but  on 
this  subject  there  are  a  number  of  elaborate  instruments  described 
and  figured,  the  utility  of  which  seems  questionable  where  more 
simple  measures  are  at  command,  and,  certainly,  in  the  hands  of  the 
inexperienced  these  instruments  might  prove  the  reverse  of  useful. 
Eor  harmlessness,  ingenuity,  and  simplicity,  the  plan  proposed  by 
Dr.  Lowenberg,  in  a  short  paper  published  some  time  ago,  is  worth 
the  whole  chapter.  It  cannot  be  too  often  urged  that  in  the  case  of 
a  foreign  body  in  the  external  auditory  meatus,  excepting  when  a 
stream  of  light  is  reflected,  and  so  the  whole  passage  illumined,  no 
attempts  at  removal  beyond  syringing  should  be  made,  as  the  offend- 
ing body  is  harmless  when  compared  with  the  injury  which  so  fre- 
quently follows  the  introduction  of  instruments  when  unattended  by 
effective  illumination. 

M.  Bonnafont  attaches  more  importance  than  is  usually  accorded 
(at  least  since  Mr.  Toynbee's  time)  to  the  condition  of  the  tympanic 
membrane  as  producing  deafness,  the  precise  cause  for  this  (except  in 
the  instances  of  marked  bulging  in  parts,  relaxation,  and  perforations) 
being  now  generally  estimated  as  due  to  the  morbid  conditions  in  the 
cavity  of  the  tympanum. 

Throughout  the  book  the  cases  are  well  reported,  and  are  evidently 
selected  from  a  very  large  number  at  hand,  so  they  will  be  found 
useful  for  reference.  This,  and  the  almost  elaborate  accounts  of  the 
writings  of  those  who  have  preceded  M.  Bonnafont,  tend  to  make 
the  treatise,  perhaps,  of  greater  literary  than  practical  value. 

3.  In  ^  The  Questions  of  Aural  Surgery'  Mr.  Hinton  gives  the 
results  of  his  experience  in  the  treatment  of  diseases  of  the  ear,  in 
language  so  well  chosen  that,  apart  from  the  valne  which  the  book 
possesses  for  those  working  at  the  subject,  it  will  compare  very 
favorably  with  the  medical  literature  of  the  day.  From  the  beginning 
to  the  end  the  author  is  addressing  the  earnest  workers  of  aural 
surgery,  and  he  presupposes  a  certain  degree  of  knowledge  in  his 
readers.     This  he  states  in  the  preface,  as  follows : 

"  I  have  felt  it  the  less  necessary  to  go  into  every  detail  of  the 
subject,  because  of  the  recent  publication  of  other  works,  of  which 
such  details  must  be  a  repetition  ;  as,  for  example,  the  translation  I 
have  had  the  pleasure  of  making  of  Dr.  von  Troitsch,  '  On  the  Sur- 
gical Affections  of  the  Ear,'  and  Professor  Helmholz's  *  Treatise  on 
the  Mechanism  of  the  Ossicula,'  for  the  Sydenham  Society,  and  Mr. 
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Dalby*8  '  Lectures  on  Diseases  of  the  Ear/  which  give  an  excellent 
outline  of  the  subject.  I  may  refer  also  to  a  very  complete  work, 
easily  accessible  in  this  country — Dr.  St.  John  Roosa's  '  Treatise  on 
Diseases  of  the  Ear.'  " 

Throughout  the  book,  in  relating  cases,  reference  is  made  to  a 
series  of  beautifully  executed  water-colour  drawings  (lately  published), 
which  represent  the  morbid  conditions  of  the  tympanic  membrane. 

It  would  occupy  too  much  space  to  do  full  justice  to  all  that  Mr. 
Hinton  has  to  say ;  but  the  following  points  which  are  touched  upon 
are,  perhaps,  among  the  most  noteworthy.  All  degrees  of  change 
from  health  in  the  appearances  presented  by  the  tympanic  membrane 
are  carefully  noticed.  Anomalies  in  lustre  and  curvature,  thickening, 
bulging,  thinning,  appearances  of  bubbles  seen  through  the  membrane, 
discolorations,  both  of  which  latter  shift  with  the  movements  of  the 
patient^s  head,  and  are  due  to  secretion  in  the  tympanic  cavity; 
collapse  of  the  membrane,  bladdery  protrusions,  chalky  deposits,  and 
perforations.  In  long-standing  catarrh  the  thinnings  of  the  mem- 
brane are  observed  (he  says)  in  the  posterior  and  superior  part,  and 
are  due  to  the  pressure  exerted  by  masses  of  dense  secretion  : 

"  I  have  certainly  seen  more  bulgings  of  the  membrane  from  col- 
lections of  mucus  in  this  part  than  in  any  other,  and  it  seems  to  me 
that  it  is  due  to  its  entanglement  in  that  position  owing  to  the 
presence  of  the  chain  of  ossicles  ;  and  we  cannot  but  feel  how  pro- 
bable it  is  that  mucus  that  had  collected  in  this  position,  becoming 
dense  and  dry,  should  give  rise  to  increasing  deafness  after  all  appear- 
ances connected  with  increased  secretion  had  passed  away." 

The  statements  of  other  observers,  that  the  conduction  of  sound 
is  interfered  with  less  by  changes  which  have  taken  place  in  the 
membrane  than  in  the  cavity  behind  the  membrane  is  verified  as 
follows : 

"  In  states  of  perfect  hearing  the  membrane  may  present  consider- 
able varieties  of  appearance,  differing  greatly  in  hue,  in  transparency, 
and  sometimes  presenting  even  dense  masses  of  chalky  deposit,  and 
occupying  a  considerable  portion  of  its  surface.  In  one  instance  of 
not  only  perfect  hearing,  but  acute  musical  sensibility,  in  a  child, 
there  existed  a  solid  rod  of  bone,  running  from  the  short  process  of 
the  malleus  to  the  posterior  wall  of  the  tympanum,  apparently  a 
malformation  of  the  bone." 

Again — 

"  Cretaceous  deposits  are  quite  frequent,  even  in  healthy  mem- 
branes ;  they  may  coexist  with  perfect  and  even  with  acute  hearing  ;'* 
and  "  It  would  seem  that  the  peculiar  structure  of  the  membrane  has 
less  to  do  with  the  transmission  of  vibrations  than  it  might  be 
natural  to  suppose." 

For  the  treatment  of  the  simple  cases  which  so  frequently  come 
under  the  notice  of  an  aural  surgeon,  Mr.  Hinton  recommends  those 
plans  which  are  most  generally  adopted.     Thus,  varying  degrees  of 
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obstruction  of  the  Eustachian  tube  are  treated  with  Politzer's  in- 
flation, or  the  air-douche  through  the  catheter_,  and  astringent  solu- 
tions to  the  faucial  orifices  of  the  tubes ;  and  when  the  tympanum 
shares  the  condition  of  the  tube,  fluid  solutions  injected  through  the 
catheter ;  when  the  secretion  from  the  Hning  membrane  is  in  excess, 
a  weak  solution  of  the  sulphate  of  zinc ;  and  when  the  dry  stage  has 
been  reached,  alkaline  solutions.  When,  however,  obstruction  of  the 
tubes  is  not  overcome  by  ordinary  means,  he  is  in  the  habit  of  using 
laminaria  bougies  through  the  catheter,  and  in  his  hands  this  treat- 
ment has  been  followed  by  very  good  results.  The  practice  of 
making  an  incision  into  the  tympanic  membrane  for  the  better 
evacuation  of  mucus  retained  in  the  tympanic  cavity  has  been  in 
other  places^  fully  discussed,  and  so  we  find  a  brief  repetition  of  the 
indications  for  the  operation,  with  the  additions  which  an  enlarged 
experience  has  suggested. 

"A  most  exaggerated  feeling,"  he  says,  "  prevails  respecting  the 
danger  of  making  incisions  in  the  membrane,  which  is  curious  when 
we  consider  how  freely  the  cornea  is  operated  upon.  It  is  dijficult 
to  keep  the  cut  open  for  so  long  as  four  days." 

That  distinct  benefit  is  often  gained  in  appropriate  cases  of  catarrh 
of  the  middle  ear  by  operative  proceedings  on  the  tympanic  mem- 
brane has  of  late  years  been  abundantly  proved  on  the  authority  of 
the  chief  aurists  of  the  day — Gruber,  Politzer,  Schwartze,  Troltsch, 
and  others ;  so  that  Mr.  Hinton  in  the  above  sentence  only  con- 
firms the  experience  of  others. 

On  the  structure  of  aural  polypi  the  reader  is  referred  to  the 
account  given  by  Mr.  Dalby  of  these  growths,  and  the  complete 
destruction  of  the  surface  from  which  they  spring  is  urgently  insisted 
upon.  To  ensure  this,  the  frequently  repeated  application  of  chloro- 
acetic  acid  is  recommended  after  the  polypus  has  been  removed,  and 
but  scant  mention  is  made  of  any  other  plan  of  treatment,  and  this 
obviously,  as  he  has  found  no  occasion  for  other  methods,  his  own 
succeeding  so  well.     . 

On  the  subject  of  nervous  affections  of  the  auditory  apparatus  there 
are  many  cases  reported,  which  are  of  great  clinical  interest ;  but  in 
the  way  of  treatment  for  these  disorders  no  new  light  has  been  thrown, 
so  far  as  we  can  gather  from  the  author's  remarks ;  and  he  confirms 
the  observations  of  those  who  met  at  the  last  conference  of  aural 
surgeons  at  Dresden,  as  to  the  small  value  of  electricity  as  a  remedial 
agent. 

In  conclusion,  we  may  congratulate  Mr.  Hinton  upon  having,  in 
his  own  words,  made  it  *'  plainly  appear  that,  so  far  from  disease 
of  the  ear  being  a  barren  or  unattractive  field,  it  is  one  full  of 
promise.'' 

*  'Guy's  Hospital  Keports.' 


4C0  Bibliographical  tiecord,  [Oct.^ 

4.  The  first  edition  of  Mr.  Allen's  book  appeared  in  1871,  and  was 
noticed  at  some  length  in  the  October  number  (1872)  of  this  Review. 
The  chief  additions  to  the  second  edition  are  two  illustrations  (one  of 
Brunton''s  ear  speculum,  and  another  of  the  mode  of  using  the  Eu- 
stachian catheter),  the  introduction  of  the  somewhat  wordy  term 
*' psophometer/'  applied  to  the  piece  of  india-rubber  tube  w^hich 
connects  the  ear  of  the  patient  and  surgeon  in  examination  of  the 
Eustachian  tubes  and  tympanum,  and  a  more  complete  discussion  of 
Mr.  Hinton's  operation  of  incision  of  the  tympanic  membrane.  With 
reference  to  this  latter,  the  author,  in  the  first  edition,  confined 
himself  to  remarking  that  it  "  had  been  extensively,  and  in  some 
instances  very  rashly,  adopted  in  London,-"  and  that  he  himself  "  had 
witnessed  cases  in  which  its  evil  results  had  been  conspicuous,  and 
permanent  deafness  with  difficulty  averted.^' 

In  the  second  edition  the  propriety  of  making  an  incision  into  the 
tympanic  membrane  in  cases  of  accumulation  of  mucus  in  the 
adjoining  cavity  is  more  frankly  dealt  with,  but  the  subject  is  finally 
dismissed  as  follows : 

"  After  very  careful  and  repeated  perusal  of  Mr.  Hinton's  reports 
of  successful  cases  of  incision  of  the  membrana  tympani,  as  well  as 
the  unsuccessful  one  related  by  him,^  I  am  firmly  convinced  the  whole 
of  them  could  have  been  equally  benefited,  and  the  tympanum  cleared 
of  the  accumulations  in  other  ways  than  by  incision." 

Enviable  as  may  be  the  power  of  arriving  at  an  opinion  without 
the  necessity  of  examining  the  patient,  with  our  at  present  limited 
knowledge,  we  shall  prefer  an  account  by  the  surgeon  who  has  seen 
the  cases  to  that  of  one  who  has  not  had  such  opportunities. 

Happily,  just  now,  our  best  medical  literature  is  noticeable  by 
the  absence  of  anything  approaching  the  sensational ;  but  we  here 
find,  in  the  instances  of  relieving  obstruction  of  the  Eustachian  tube, 
"  The  expression  of  joy  by  some  patients  that  have  been  successfully 
operated  upon  is  almost  rapturous ;  a  new  world  is,  as  it  were,  being 
opened  to  them  by  the  instantaneous  restoration  of  hearing.'^  A 
similar  "  world,^^  we  presume,  is  opened  by  many  surgical  proceed- 
ings which  give  relief,  such  as  the  restoration  of  sight,  the  emptying 
of  a  distended  bladder,  and  so  on  >  but  it  is  not  usual  to  describe 
these  effects  in  such  glowing  language — at  least,  such  a  style  of 
writing  will  commend  itself  to  the  public  rather  than  to  those  of  the 
profession  who  seek  for  information. 

Proctor's  Practical  Pharmacy.^ — Practical  pharmacy  is  treated  of 
in  this  volume  in  a  novel  and  somewhat  attractive  style.     Twenty- 

1  *  Guy's  Hospital  Reports,  1869.' 

'  Lectures  on  Practical  Pharmacy.  By  Babnabd  S.  Peoctoe.  London, 
1873. 
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nine  lectures  are  given,  and  the  author  has  of  purpose  preserved 
much  of  the  colloquial  style  of  the  lecture-room.  To  understand 
the  circumstances  under  which  the  book  saw  the  light,  it  is  neces- 
sary to  read  Mr.  Proctor's  preparatory  letter  prefixed  to  the  volume, 
giving  an  account  of  the  establishment  of  a  Lectureship  on  Practical 
Pharmacy,  in  the  Newcastle  College  of  Medicine,  and  the  appoint- 
ment of  the  author  as  lecturer.  These  printed  lectures  are,  indeed, 
mainly  a  reprint  of  Mr.  Proctor's  professorial  lectures. 

The  plan  of  the  work  is  this.  A  lecture  is  given,  occupying 
about  a  dozen  octavo  pages,  illustrated,  when  necessary,  by  excellent 
woodcuts ;  and  this  is  followed  by  a  short  series  of  questions  for 
self-examination,  and  a  recapitulation  of  the  leading  points  of  the 
lecture.  The  book  is  thus  admirably  adapted  for  self-tuition.  The 
student  can  read  a  lecture,  making  such  experiments  as  are  de- 
scribed, and  with  the  a^istance  of  the  Pharmacopoeia,  he  can 
then  test  his  knowledge  by  writing  out  answers  to  the  questions  for 
self-examination ;  and  he  can  correct  these  by  a  reference  to  the 
"  recapitulation,"  which  is,  in  fact,  a  summary  of  what  the  answers 
to  the  questions  ought  to  be.  The  whole  of  the  operations  of 
practical  pharmacy  are  carefully  explained,  and  many  valuable 
criticisms  are  passed  upon  the  value  of  some  of  our  official  and  other 
preparations. 

We  will  give  a  few  instances  of  these  latter  observations : 

"  Decoct.  Aloes  Compositum. — This  is  one  of  the  most  important 
decoctions  in  the  Pharmacopoeia.  ...  It  is  a  common  trade 
custom  to  prepare  decoction  of  aloes  four  times  the  pharmacopoeial 
strength,  it  being  stated  that  1  part  of  the  concentrated  decoction 
mixed  with  3  of  water  makes  the  decoction  of  the  British  Pharma- 
copoeia. This,  however,  cannot  possibly  be  the  case,  as  the  quantity 
of  tincture  of  cardamoms  would  have  to  be  32  ounces,  while  the 
whole  product  would  only  be  30"  (pp.  163,  164). 

"  Wine  of  iron  has  nothing  to  recommend  it  but  the  taste.  It  is 
not  very  active,  is  very  indefinite,  and  not  tempting  in  appearance. 
The  wine  of  the  citrate  has  at  least  the  advantage  of  greater 
uniformity.  Aromatic  iron  mixture  may  be  said  to  have  all  the 
advantages  of  the  vinum  ferri  without  its  pleasant  taste  "  (p.  384). 

"  The  granular  efiervescing  preparations  known  as  citrate  of  iron, 
citrate  of  iron  and  quinine,  carbonate  of  iron,  and  iodide  of  iron, 
form  a  little  family.  It  were  better  they  had  never  been  born.  . 
Their  birth  showed  but  the  folly  of  their  parents,  and  their  decay 
shows  that  they  did  not  possess  the  stamina  for  a  useful  existence  " 
(p.  385). 

Not  the  least  valuable  lecture  is  that  devoted  to  the  reading  of 

autograph  prescriptions.  It  is  illustrated  with  thirty -two  full- page 

fac-simile  lithographs  of  actual  prescriptions,  all  of  which  present 

some  points  of  difficulty.  It  is  impossible,  without  p,  reproduction 
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of  the  lithographs,  to  do  justice  to  this  chapter  of  the  work.  We 
will  merely  remark  that  the  principles  which  should  guide  a 
dispenser  in  interpreting  a  doubtful  prescription  are  admirably  laid 
down,  and,  if  carefully  studied  in  the  manner  Mr.  Proctor  suggests, 
will  prove  of  essential  service  to  the  tyro. 

We  have  read  this  volume  with  much  pleasure  and  profit.  It  is 
one  which  should  be  in  the  hands  of  every  pharmaceutical  chemist, 
and  the  physician  and  general  practitioner  cannot  fail  to  profit  by 
its  perusal.  The  fault  of  Mr.  Proctor's  book  is  diffuseness  ;  but  this 
is,  perhaps,  hardly  to  be  avoided  without  losing  the  colloquial  style 
of  a  lecture. 

Swain's  Surgical  Emergencies.^ — This  Manual  ''is  intended 
to  supply  what  the  author  believes  is  a  wide-spread  want,  viz. 
a  small  book  containing  directions  for  the  immediate  treatment 
of  all  those  various  emergencies  with  which  the  general  practitioner 
may  be  called  upon  to  deal  at  any  moment."  Such  is  the  raiso7t 
d'etre  which  the  author  assigns  for  his  work.  So  far  as  the  main 
part  of  the  book  is  concerned,  namely,  that  which  relates  to  surgery, 
it  may  well  be  doubted  whether  such  a  manual  as  this  was  in  any 
way  needed.  There  are  several  small  text-books  and  works  on 
minor  surgery  which  cover  this  part  of  the  field,  and  do  it  more  fully 
and  more  thoroughly  than  our  author.  But  the  peculiar  feature  of 
this  work  is,  that  it  includes  not  merely  surgical  emergencies,  but 
those  also  which  belong  rather  to  medicine,  e.  g,  emergencies 
arising  in  parturition  and  in  cases  of  poisoning.  Looking  at  its 
entire  scope,  we  doubt  whether  there  is  any  book  which  is  designed 
to  occupy  the  whole  of  this  ground ;  and  we  may,  therefore,  believe 
that  it  will  be  useful,  that  it  will  help  some  of  our  professional 
brethren  in  sudden  exigencies,  and  thus  contribute  to  lessen  human 
suffering  and  to  prolong  human  life. 

That  the  work  will  be  well  done  we  have  sufficient  guarantees  at 
the  outset.  Mr.  Swain'  is  well  known  as  an  able  and  skilful  medical 
practitioner,  who  has  had  large  experience  in  operative  surgery,  and 
in  those  emergencies  with  which  he  here  undertakes  to  deal.  He 
has,  moreover,  called  to  his  aid  some  able  coadjutors ;  and  addi- 
tional value  is  given  to  his  little  book  by  the  fact  mentioned  in  the 
preface,  namely,  that  Mr.  George  Lawson  has  revised  the  chapter 
upon  "  Injuries  to  the  Eye,''  and  Dr.  Alfred  Meadows  that  upon 
"  Emergencies  connected  with  Parturition." 

In  a  work  of  this  kind,  when  the  author  professes  only  to  deal 
with  a  limited  portion  of  a  large  subject,  he  is  met  by  the  difiicalty 

1  Surgical  Emergencies ;  together  with  the  Emergencies  attendant  on  Partu- 
rition, and  the  Treatment  of  Poisoning  ;  a  Manual  for  the  use  of  General  Prac- 
titioners. By  William  Paul  Swain,  F.R.C.S.,  Surgeon  to  the  Royal  Albert 
Hospital,  Devonport,     London,  1874. 
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of  deciding  what  he  is  and  what  he  is  not  to  include,  and  he  lays 
himself  open  to  criticism  both  for  faults  of  omission  and  of  com- 
mission. Por  example,  in  this  Manual,  in  speaking  of  Colles's 
fracture  of  the  radius,  nothing  is  said  about  the  ordinary  methods 
of  treatment  by  the  pistol  splint  or  by  the  straight  splint,  but  a  long 
account  is  given  of  "  Gordon's  spHnt,"  and  this  is  the  only  one 
which  is  mentioned  in  connection  with  the  subject.  Now,  Gordon's 
splint,  no  doubt,  is  a  very  good  one,  but  our  subject  is  '^  Surgical 
Emergencies,^'  and  in  an  emergency  it  is  highly  improbable  that 
Gordon's  splint  would  be  at  hand.  Fancy  a  general  practitioner 
called  five  miles  from  home  to  see  a  case  of  urgent  accident.  He 
finds  that  it  is  a  fracture  of  the  lower  end  of  the  radius.  He  turns 
up  the  subject  in  Swain's  Manual^  and  the  only  method  of  treat- 
ment mentioned  is  by  a  rather  complicated  splint,  which  perhaps  he 
has  never  heard  of,  and  which  he  certainly  has  not  got  in  his  gig! 
We  do  not  for  a  moment  object  to  the  value  which  is  set  upon 
Gordon's  splint,  but  surely  other  and  simpler  methods  of  treat- 
ment should  at  least  be  mentioned,  if  they  are  not  explained  in 
detail. 

Again,  the  preface  tells  us  that  ''the  chapter  on  antiseptic 
treatment  has  been  kindly  written  by  Dr.  Bishop  at  the  request  of 
Professor  Lister,  and  embodies  the  most  recent  and  exact  directions 
for  the  effectual  carrying  out  of  this  method."  This  chapter  we 
have  studied  with  great  interest.  Mr.  Lister's  method  of  dressing 
wounds  is  of  so  much  importance  to  the  practical  surgeon,  that  we 
were  glad  to  read  an  account  of  it  which  was  brought  up  to  the 
latest  details,  and,  as  it  was  given  in  a  work  upon  surgical  emer- 
gencies, we  hoped  that  it  might  be  presented  in  such  a  form  as  to 
adapt  itself  to  the  exigencies  of  general  practice.  But  we  were  sadly 
mistaken.  Unless  there  is  some  more  rough-and-ready  way  of 
applying  Mr.  Lister's  principles,  his  method  is  certainly  not  at  all 
suited  to  the  requirements  of  general  practitioners.  Dr.  Bishop's 
account  of  it  is  very  clear  and  lucid,  but  it  leaves  us  with  the 
conviction  that  it  is  far  too  complicated  for  use  in  surgical 
emergencies. 

Take  only  one  point  in  the  system  as  it  is  here  set  forth.  Mr. 
Lister,  as  we  all  know,  attaches  much  importance  in  certain  cases  to 
the  creation  of  an  antiseptic  atmosphere  around  the  wound.  How 
is  this  to  be  produced  ?  Only  one  method  is  here  mentioned,  and  it 
is  the  following :  "  This  is  provided  in  the  form  of  a  spray  of  1 
to  40  carbolic  acid  solution,  for  which  the  most  easily  managed 
and  efficient  instrument  will  probably  be  found  to  be  a  steam  spray 
apparatus,  manufactured  for  Mr.  Lister  by  Mr.  J.  Gardner,  45, 
South  Bridge,  Edinburgh."  So,  when  a  general  practitioner  is 
called  to  a  case  which  he  thinks  would  be  best  treated  by  the  anti- 
septic method,  he  must  send  off  to  Edinburgh  for  a  steam  spray 
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apparatus !  We  believe  Mr.  Lister's  method  has  been  found 
impracticable  in  military  surgery,  on  account  of  all  the  minute  details 
which  are  essential  to  its  success ;  and  for  the  same  reason  we  believe 
it  will  be  found  unsuited  to  surgical  emergencies.  If  in  such  cases 
the  surgeon  wishes  to  employ  antiseptic  dressings,  he  must  be  con- 
tented to  apply  them  in  some  much  simpler  way  than  that  recom- 
mended in  this  Manual  on  the  authority  of  the  distinguished  Edin- 
burgh professor. 

Again,  surely  any  work  which  undertakes  to  assist  general  practi- 
tioners in  emergencies,  and  which  departs  so  far  from  the  strict  lines 
of  surgery  as  to  include  emergencies  arising  from  parturition  or  from 
poisoning,  ought  to  contain  some  allusion  to  the  immediate  treatment 
of  fits — apoplectic  and  epileptic  fits — which  are  among  the  com- 
monest emergencies  that  general  practitioners  are  called  to.  On  the 
other  hand,  it  seems  hardly  necessary  in  a  work  of  this  kind  to 
allude  to  rupture  of  the  vas  deferens,  a  very  rare  accident,  and  one 
which  is  not  attended  by  any  urgent  symptoms.  Indeed,  so  rare  is 
this  accident,  that  it  is  not  even  mentioned  in  the  latest  editions 
of  Pergusson's,  Erichsen's,  or  Pirrie's  well-known  works  on 
surgery. 

We  mention  these  points,  and  we  might  mention  others  of  the 
same  kind,  to  show  how  difficult  it  is  to  deal  with  a  restricted 
subject  such  as  Mr.  Swain  has  selected.  If  he  goes  over  old  ground 
he  may  well  be  asked  to  show  cause  why  his  book  was  published  at 
all.  If  he  omits  the  well-established  dicta  of  the  schools,  and 
recommends  only  novel  methods  of  treatment,  he  may  place  the 
practitioner  who  relies  upon  him  for  guidance  in  a  very  awkward 
position. 

.  A  book  for  emergencies  should  deal  in  a  clear,  brief,  dogmatic 
way  with  what  is  most  certainly  known  with  regard  to  the  cases  in 
hand,  and  the  methods  of  treatment  recommended  should  be  as 
simple  as  is  consistent  with  efficiency.  When  an  emergency  arises 
it  is  not  the  time  to  try  new  contrivances  or  to  discuss  the  merits  of 
novel  methods  of  treatment.  We  must  say  that,  on  the  whole,  our 
author  has  borne  this  in  mind,  and  acted  upon  it  so  far  as  the  nar- 
row limits  of  his  space  permitted.  Some  subjects  are  remarkably 
well  handled,  e.  g.  retention  of  urine  and  strangulated  hernia.  In 
many  instances,  also,  we  have  noticed  that  valuable  practical  hints 
are  given  which  we  do  not  remember  to  have  seen  elsewhere,  and 
which  no  doubt  the  author  has  learnt  by  personal  observation  at  the 
bedside. 

On  the  whole,  the  perusal  of  this  little  book  has  left  with  us  a 
high  opinion  of  Mr.  Swain's  judgment  and  resources  as  a  surgeon, 
though  we  are  scarcely  satisfied  of  the  need  there  was  for  the  work, 
or  of  the  author's  wisdom  in  entering  upon  it. 
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Prosser  James  on  Laryngoscope.^ — This  little  volume  will  be 
useful  to  the  student  who  is  desirous  of  learning  the  action  of  the 
laryngoscope,  and  the  purposes  to  which  it  may  be  applied.  It  is 
essentially  elementary,  more  so  than  its  rather  comprehensive  title 
would  imply;  and  the  portion  which  deals  with  therapeutics  and 
treatment  is  scarcely  such  as  we  had  a  right  to  expect  from  one  who 
boasts  to  have  been  the  first  to  resort  to  laryngoscopic  medication. 

It  is  certainly  surprising  that  no  really  good  and  comprehensive 
work  on  the  larynx  and  its  treatment  has  as  yet  appeared  in  England 
— a  work  which  should  deal  intelligibly  with  the  anatomy  of  the 
parts  in  health  and  disease,  and  give  simple  directions  for  treatment 
without  elaborate  descriptions  of  obsolete  instruments,  or  of  pro- 
cesses which  have  long  been  abandoned. 

The  brochwes  of  Morell  McKenzie,  admirable  as  they  are,  the 
writings  of  Sir  D.  Gibb,  of  Dr.  Geo.  Johnson,  of  Mr.  Norton,  and 
others,  can  scarcely  be  considered  an  adequate  outcome  of  all  the 
laryngoscopic  work  which  English  medical  men  have  accomplished. 

Without  receiving  any  marked  development,  the  study  of  throat 
diseases  has  been  much  extended  during  the  last  few  years,  and  the 
united  experience  of  the  many  workers  in  this  field  would  be 
invaluable  if  digested  and  condensed  into  a  handy  volume,  well 
illustrated  with  plates  prepared  for  the  purpose. 

In  Dr.  Prosser  James'  work  the  coloured  plates  form  a  novel  and 
very  useful  feature.  We  cannot,  however,  look  without  surprise  on 
one  which  is  held  to  illustrate  *'  a  most  satisfactory  instance  of 
arrested  consumption ''  (Plate  III,  fig.  3).  The  arrangement  of  the 
volume  seems  to  have  been  pretty  much  a  matter  of  chance ;  the 
chapters  appear  to  have  sorted  themselves.  It  will  be  found,  how- 
ever, that  many  points  of  interest  are  discussed  in  its  pages,  and  if 
there  is  nothing  absolutely  new,  there  are  many  facts  which  will 
bear  repeating,  and  many  hints  which  the  tyro  in  laryngoscopy  will 
do  well  to  keep  in  mind.  We  are  glad  to  see  that  Dr.  James  enters 
a  protest  against  the  rude  treatment  of  the  epiglottis  proposed  by 
by  some  German  and  Erench  writers ;  for  there  is  no  doubt  that  a 
little  patience  and  quiet  determination  will  overcome  all  difficulties, 
and  render  "  even  the  insertion  of  the  left  forefinger  of  the  physician 
to  support  the  valve''  an  unnecessary  proceeding.  Chapter  VI 
would  have  been  better  if  it  had  given  an  anatomical  description 
of  the  muscles,  nerves,  and  ligaments  of  the  larynx,  instead  of 
limiting  the  sketch  to  the  reflexion  seen  in  the  mirror  ;  and  a  few 
typical  cases,  such  as  are  seen  in  every-day  practice,  of  hoarseness 
and  aphonia,  might  have  been  added  with  advantage  to  the  very 
general  sketch  which  is  given  of  topical  medication.     This  little 

^  Lessons  in  Lari^ngoscopy,  including  Rhinoscopy  and  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Throat.  By  Pbosseb  James^  M.D.  Loudon,  1873, 
pp.  176. 
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work,  however,  contains  much  general  information,  and  with  a  more 
orderly  arrangement  of  subject,  and  such  additions  as  we  have 
ventured  to  suggest,  it  might  worthily  fill  a  niche  among  school 
manuals,  and  do  its  part  in  popularising  a  very  special  and  im- 
portant branch  of  medical  study. 

Silver's  Practical  Medicine.^ — Happily  for  the  credit  of  the  pro- 
fession, and  for  the  well  being  of  the  public,  the  increased  demands 
made  of  students  by  the  examining  bodies,  and  the  improved 
examinations,  have  driven  the  meagre  manuals  of  past  years — com- 
piled for  candidates  for  this  or  that  diploma,  and  guaranteed  as 
safe  guides  to  get  them  through  the  equally  meagre  examinations — 
out  of  the  market.  Nevertheless,  a  demand  exists,  and  will  ever 
exist,  for  concise  treatises  on  the  different  departments  of  medical 
science,  and  it  is  one  which  our  younger  physicians  and  surgeons 
are  always  ready  to  supply.  A  reference  to  the  publishers^  cata- 
logues might,  indeed,  suggest  that,  at  the  present  time,  the  require- 
ments of  students  are  sufficiently  met.  Manuals  and  handbooks 
meet  our  eyes  in  every  bookshop,  each  aiming  to  make  as  royal  a 
road  as  possible  to  its  special  subject,  by  removing  difficulties  and 
elucidating  obscurities,  with  every  possible  aid  from  typography  and 
engraving.  But  still  new  volumes  issue  from  the  press,  many  of  the 
handbooks  astonishing  us  by  their  bulk,  and  proving,  we  apprehend, 
alarming  to  students  who  want  rudimentary  and  not  exhaustive 
treatises.  The  fact  is,  writers  of  manuals  strive  to  include  in  their 
volumes  every  known  fact  and  every  leading  opinion ;  and,  as 
a  necessary  consequence,  build  up  a  considerable  monument  of  their 
industry  and  research,  which,  like  too  concentrated  food,  proves 
indigestible  to  the  learner,  who  needs  feeding  with  the  milk  of 
science,  and  not  with  the  strong  meat. 

We  suspect  that  the  publishers  of  the  treatise  before  us  must 
have  entertained  some  such  opinions  as  those  now  expressed,  and 
wished  to  bring  out  a  book  on  medicine  which  could  be  rationally 
designated  a  manual.  With  the  able  assistance  of  Dr.  Silver  they 
have  succeeded  in  this  object  sufficiently  well,  although  we  are  not 
disposed  to  value  the  groundwork  whereon  the  book  is  based.  Indeed, 
we  should  have  preferred  a  '  Sketch  of  Practical  Medicine  '  to  have 
come  from  Dr.  Silver's  hands  unfettered  by  any  trammels  imposed 
by  the  attempt  to  rehabilitate  ^  Meade's  Manual.'  This  last  was 
really  a  "  grinder's  "  book,  intended  to  smooth  the  way  of  those  too 
idle  or  too  stupid  to  prepare  themselves  legitimately  to  pass  their 
examinations  and  to  duly  qualify  themselves  for  their  profession ;  and, 
in  our  opinion,  it  should  have  been  allowed  to  have  lapsed  into 

*  Practical  Medicine,  with  a  SketcJi  of  Pathology  and  Therapeutics ;  being  the 
Fourth  Fldition  of  '  Meade's  Manual  for  Students.*  By  Alexander  Silveb, 
M.D.,  &c.     London,  1874, 
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oblivion.  Indeed,  we  regret  Dr.  Silver  mixed  up  his  name  and 
reputation  with  Meade.  By  so  doing  he  appears  in  less  desirable 
company,  and  fails  to  get  credit  for  the  vast  amount  of  good  work 
he  has  done,  by  assuming  the  position  of  a  mere  reviser  of  a  manual 
which  could  make  pretence  to  no  other  character  than  that  of  a 
"  cram.'^  We  comprehend  well  enough  that  the  whole  thing  is  a 
publisher's  scheme  to  utilise  an  old  property — a  copyright ;  but  we 
are  sorry  that  Dr.  Silver  fell  in  with  the  scheme.  Neverthless,  the 
buyers  of  the  book  have  good  cause  to  congratulate  themselves  on 
the  excellence  of  its  contents  generally,  for  we  except  from  its  merits 
the  anatomical,  physiological,,  and  the  so-called  therapeutical  por- 
tions. They  are  of  the  Meade  stamp,  and  next  to  worthless  to 
every  genuine  student  of  the  subjects  they  deal  with.  The  part 
devoted  to  "  Therapeutics  ^^  is,  in  fact,  simply  a  catalogue  of  drugs 
arranged  according  to  their  supposed  action  in  disease^  with  a  few 
remarks  on  their  virtues,  and  a  notice  of  their  doses. 

In  this  judgment  of  the  contents  of  the  book  we  feel  wt  are  in 
accord  with  Dr.  Silver  himself,  who,  in  the  preface,  tells  us  that  the 
work  must  be  judged  "  as  a  book  on  the  practice  of  medicine,"  and 
as  one  primarily  intended  for  students.  From  these  aspects  we 
therefore  willingly  judge  it,  and  the  result  of  our  examination  is  to 
satisfy  ourselves  that  it  presents  a  concise  outline  of  the  practice  of 
medicine  well  suited  to  students  who  wish  to  peruse  in  a  condensed 
form  what  they  have  imbibed  by  lectures  and  have  read  in  works  of 
more  complete  and  exhaustive  character. 

We  have  examined  its  contents  at  large  to  form  an  opinion 
relative  to  its  teachings  and  to  the  manner  in  which  knowledge  is 
imparted,  and  our  conviction  is,  that  Dr.  Silver  has  succeeded  in 
conveying  the  main  facts  and  the  accepted  doctrines  of  the  day  in 
pathology  and  therapeutics  in  a  correct  and  intelhgible  form; 
though,  indeed,  an  improvement  might  be  made  in  many  places  in 
the  composition,  and  it  would  be  possible  to  point  out  inaccuracies 
and  omissions,  and  to  show  cause  for  disagreement  respecting  some 
details  of  treatment.  But  the  decided  merit  of  the  condensed  out- 
line of  the  practice  of  medicine  Dr.  Silver  has  produced,  and  his 
own  expressed  recognition  of  defects  and  imperfection  in  design  and 
execution,  disarm  the  critic  and  cause  him  to  review  with  very 
favorable  notice  the  production  as  a  whole. 

Dickson  on  Mental  Medicine.^ — A  melancholy  interest  attaches 
to  this  volume.  It  has  been  bequeathed  to  us,  and  should  be 
accepted  as  the  last  utterances  of  an  accomplished  physician  and 

1  The  Science  and  Practice  of  Medicine  in  Relation  to  Mind,  the  Pathology  of 
Nerve  Centres,  and  the  Jurisprudence  of  Insanity ;  being  a  Course  of  Lectwres, 
delivered  in  Guy's  Hospital.  By  J.  THOMPSON  DiCKSON,  M,A„  M.B,  Cantab, 
London,  1874. 
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teacher,  cut  off  in  the  prime,  though  not  the  vigour  of  youth,  who  had 
done  good  work  as  a  psychologist,  scientific  experimentahst,  and  artistic 
illustrator,  who  had  secured  an  ample  share  of  fame  in  his  own  spe- 
cialities, and  afforded  a  bright  promise  of  a  distinguished  and  useful 
future. 

Dr.  Dickson  was  engaged  in  correcting  and  extending  these 
lectures,  delivered  in  Guy's  Hospital  in  1869  and  1873,  when  sud- 
denly, but  not  unexpectedly,  he  died  of  disease  of  the  heart  in  his 
carriage.  His  present  production  is  in  some  respects  crude,  even 
rash  ;  but  these  qualities  are  not  the  result  of  ignorance,  but  of  great 
vigor,  originality,  and,  perhaps,  prematurity  of  experience;  but, 
whatever  their  ultimate  value  may  prove  to  be,  they  should  be 
received  as  the  fruits  of  personal  observation  and  conviction.  The 
lectures  were,  moreover,  dehvered  clinically  and  amid  the  pressure 
of  practice,  so  that  the  topics  discussed  cannot  fail  to  bear  the  stamp 
of  being  regulated  rather  by  collateral  circumstances  than  by  any 
system  of  classification. 

We  differ  widely  from  the  opinion  of  Dr.  Dickson,  that  a  know- 
ledge of  the  constitution  and  powers  of  the  healthy  mind  is  altogether 
needless  or  superfluous  as  introductory  to  the  study  of  insanity,  and 
that  all  requisite  information  as  to  the  functions  of  the  brain  may  be 
obtained  in  the  observation  of  its  diseases,  seeing  that  precisely  the 
same  arguments  apply  to  all  the  truths  revealed  by  physiology  and 
to  all  organs  of  the  body.  Notwithstanding  this  view  the  author 
adopts  a  psychical  basis  for  classification,  preferring  to  every  other 
the  time-honoured,  but,  what  is  of  more  importance,  the  time-tested 
division  of  morbid  mental  states  into  amentia  or  original  privation, 
dementia  or  acquired  deprivation,  mania  or  excitation,  melancholia  or 
depression  with  enfeeblement ;  all  of  these  being  complicated  by 
delusion.  The  prevailing  tendency  towards  a  pathological  arrange- 
ment is,  in  our  opinion,  in  the  present  fluctuating  it  may  be  pro- 
gressive, state  of  our  knowledge  of  structural  and  functional  changes, 
premature;  and,  seeing  that,  such  nosology  must  be  commensurate 
with  all  known  diseases,  and  must  keep  pace  with  every  discovery 
as  to  the  nature  and  relations  of  such  diseases  is  absurd.  Dr.  Dickson 
gave  much  time  and  gained  much  reputation  in  endeavours  to  esta- 
blish a  connection  between  the  different  forms  of  derangement  and 
pathological  appearances  in  the  brain  and  nervous  tissues,  visible  or 
microscopically  visible,  and  was  most  successful  in  perpetuating,  by 
means  of  preparations,  the  results  of  his  observations.  He  regards 
imperfect  or  vitiated  nutrition  as  the  foundation,  directly  or  indirectly, 
of  all  cerebral  affections,  and  we  have  many  valuable  suggestions  as 
to  brain-wasting,  brain-exhaustion,  and  cell-impairment,  although 
Dr.  Dickson  writes  rather  vaguely  of  progressive  changes  in  mania, 
as  follows: 

"  It  is,  however,  only  in  cases  where  the  defect  has  never  ey- 
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ceeded  atony  that  the  apparently  perfect  recovery,  after  a  number 
of  years  of  mania,  can  take  place ;  for  if  the  brain  is  structurally 
changed,  the  cells  which  during  the  first  stage  of  the  disease  lost 
their  faculty  for  comparison  and  correction,  cannot  possibly  return 
to  their  ordinary  and  healthy  activity." 

He  admits  very  emphatically  that  the  same  disease  leaves  more 
palpable  traces  in 

"  Eormative  changes,  indicative  that  a  low  subacute  form  of  in- 
flammation has  existed,  by  which  the  membranes  have  become 
thickened,  and  the  areolar  tissue,  which,  with  the  vessels,  tacks 
the  pia  mater  to  the  brain,  is  increased.  The  thickening  of  the 
dura  mater  is  sometimes  enormous.  I  have  collected  specimens  the 
thickness  of  ordinary  chamois  leather.  Sometimes  the  skull  is 
enormously  thickened.  The  diploe  has  entirely  disappeared,  and 
the  whole  thickness  of  the  bone  is  a  dense  mass  of  sclerotic  bone- 
tissue/'  &c. 

In  the  second  place,  it  should  be  noted  that  great  importance 
is  evidently  attached  to  the  connection  of  post-mortem  appear- 
ances with  particular  forms  and  stages  of  mental  disturbance,  and 
that  there  is  an  obvious  disposition  to  identify  some  of  the  more 
minute  and  recently  detected  alterations  with  particular  phases  of 
alienation.  He  notes,  {a)  the  observation  by  Dr.  Lockhart  Clarke,  of 
holes  and  tubules  in  sections  of  the  white  substance  of  the  con- 
volutions and  of  the  optic  thalami,  regarded  as  widened  peri- 
vascular spaces  with  brain  wasting ;  [b)  the  diminution  of  the  grey 
substance  and  the  disappearance  of  the  caudate  cells,  another  cause 
of  brain  loss,  the  laminae  noticed  being  looked  on  as  widened 
perivascular  canals,  because  the  walls  of  the  cavities  are  perforated 
by  the  smaller  channels  which  convey  branch  vessels,  whilst  some 
of  them  exhibit,  on  examination,  the  sheaths  of  the  vessels  which 
remain  behind,  although  the  vessels  themselves  may  have  become 
destroyed  or  absorbed;  [c)  the  appearance,  independently  of  increase 
in  the  quantity  of  fluids  in  the  ventricles  and  on  the  surface  of  the 
brahi  as  compensating  for  its  diminished  volume,  of  granulations 
of  the  ependyma,  and  particularly  on  the  surface  of  the  septum 
lucidum  and  fourth  ventricle,  supposed  to  be  hypertrophy  of  the 
epithelium,  and  as  indicative  of  an  acute  inflammatory  condition.  In 
all  this  the  author  boldly  pronounces  against  Dr.  Blandford^'s  thesis, 
that  the  cause  of  delirium  and  death  in  acute  and  rapid  cases  of 
insanity,  in  delirium  tremens,  and  the  like,  is  stasis  and  embolism  of 
the  capillary  circulation,  the  result  of  pressure,  or  inflammatory 
change  in  the  blood.  And  he  most  honestly  and  truthfully  confesses 
that — 1,  notwithstanding  the  advances  we  have  lately  made  in  brain 
physiology,  it  will  be  long  before  we  can  isolate  any  set  of  cells,  and 
say  from  definite  appearances,  '^  these  are  the  cells  of  madness  "  2, 
that  we  cannot  point  to  a  brain,  and  say  with  absolute  certainty, 
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from  the  conditions  presented,  "  that  is  the  brain  of  insanity/'  and 
that  the  microscope  has  not  demonstrated  one  special  alteration  in 
the  brain  which  can  always  be  recognised  as  the  cause  of  subjective 
phenomena ;  3,  that  brains  are  constantly  met  with  presenting  every 
feature  of  morbid  change,  those  of  wasting  included,  where  no  melan- 
cholia nor  corresponding  phenomena  have  been  detected  during  life. 

In  connection  with  his  favourite  views  as  to  innutrition  and  in- 
anition, and  what  constitutes  a  most  important  feature  in  the 
treatment  of  the  insane,  compulsory  alimentation.  Dr.  Dickson 
mentions  two  important  practical  facts — 1.  That  whenever  the  ribbon- 
weavers  at  Coventry  were  thrown  out  of  work,  there  were  always 
numerous  applications  from  that  district  for  admission  for  patients 
with  acute  mania,  in  a  starving  condition,  into  St.  Luke's  Hospital ; 
2,  that,  in  experiments  conducted  by  Professor  Haughton,  where 
the  waste  of  substance  was  calculated  by  placing  the  fasting  human 
body  in  a  heated  room,  it  became  necessary  to  abandon  the  test  in 
consequence  of  the  mind  almost  giving  way  under  the  protracted 
abstinence. 

Dr.  Dickson,  although  what  may  be  called  an  energetic  practitioner, 
shrunk,  we  regret  to  see,  from  the  employment  of  opium  in  mania, 
from  some  fanciful  idea  that  it  checked  the  secretions  and  carbonized 
the  blood,  altogether  disregarding  the  practical  considerations  that 
it  economized  strength,  that  it  produced  rest  and  repose ;  that  it 
mitigated  pain ;  that  it  suggested  pleasing  thoughts  and  emotions ; 
and  that,  according  to  the  experience  of  some  authorities,  it  acted  as 
a  "  strait-waistcoat  upon  the  cells,"  or,  curatively,  as  a  check  upon 
formative  changes.  He  is  as  sceptical  as  to  the  benefits  attributed 
to  digitalis,  although  he  has  given  it  to  the  extent  of  half  an  ounce ; 
and  to  those  of  henbane;  but  in  both  instances  admits  that  the  un- 
certain strength  of  the  drug  may  be  connected  with  the  failures 
which  he  records.  He  is  somewhat  more  favorable  to  Cannabis 
indica,  in  mania  complicated  with  epilepsy  or  menorrhagia,  but 
places  the  greatest  reliance  upon  chloral,  alcohol,  and  abundant  food. 
We  must  guard  against  any  supposition  that  Dr.  Dickson  has  with- 
drawn his  allegiance  from  narcotics  upon  the  ground  that  they  are 
antiquated  or  altogether  effete,  or  for  any  other  reason  than  that  his 
own  experience  has  not  tallied  with  that  of  his  predecessors ;  for  he, 
with  a  courage  and  independence  which  do  him  infinite  credit,  and 
in  defiance  of  popular  clamour  and  crotchets,  has  given  in  his  adhesion 
to  certain  forms  of  restraint,  seclusion,  darkness,  to  the  influence  of 
a  strong  mind  over  a  weak  one,  and  other  old-fashioned  measures, 
as  valuable  adjuncts  in  the  treatment  of  mania. 

The  treatise  will  be  found  very  useful  as  a  student's  text- 
book, and  as  a  repertory  of  recent  and  typical  cases  to  the  ordinary 
practitioner. 
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Legal  Responsibility  in  Old  Age.^ — This  is  rather  a  preface  or 
programme  to  a  large  work  in  preparation  upon  Longevity  and  the 
correspondence  between  age,  or,  perhaps,  it  would  be  more  correct 
to  say,  between  bodily  and  mental  development,  than  a  treatise  in 
itself.  The  title  is  Hkewise  a  misnomer,  as  a  very  large  portion  of 
the  inquiry  is  occupied  in  demonstrating  that  the  manifestations  of 
genius,  and,  indeed,  of  intellect  and  intelligence  generally,  correspond 
with  development,  and  we  are  allowed  but  few  glimpses  of  the  wide 
statistics  upon  which  the  conclusions  of  the  author  are  affirmed  to 
be  founded,  although  many  of  these  are  open  to  discussion,  if  not  to 
doubt,  notwithstanding  the  emphatic  and  rather  ambitious  language 
in  which  they  are  propounded.  The  author  advances,  as  the  general 
results  of  his  investigation,  the  statement  that  ''the  golden  decade 
is  between  30  and  40,  the  silver  decade  between  40  and  50,  the 
brazen  between  20  and  30,  the  iron  between  50  and  60,  the  tin 
between  60  and  70,  the  wooded  between  70  and  80." 

We  are  not  disposed  to  dispute  this  rather  arbitrary  arrangement, 
nor  the  proposition  that  the  greatest  mental  efforts,  the  most  im- 
portant and  useful  discoveries  and  achievements,  have  been  made 
between  30  and  45.  But  when  we  find  that  the  best  test  of  develop- 
ment or  the  best  dynamometer  for  testing  the  growth  of  the  mind 
is  found  in  our  capacity  for  appreciating  one  of  Shakespeare's  plays — • 
"  As  the  mind  grows,  its  power  of  appreciating  Shakespeare  increases, 
and  the  great  advantage  of  this  particular  test  is  that  the  mind  cannot 
overgrow  it "" — we  must  demur  to  a  crux  which  is  solely  applicable 
to  highly  imaginative  or  highly  cultivated  minds.  Any  general 
standard  would  involve  a  fallacy  if  applied  to  measure  the  height 
and  breadth  of  the  capacity  of  men  of  different  race,  temperament, 
and  culture.  It  is  true  that  Dr.  Beard  has  confined  his  analysis  to 
prominent  and  representative  men ;  but  because  in  the  small  number 
of  examples  selected  the  most  brilliant  and  profound  thoughts  origi- 
nated in  a  particular  decade,  it  would  be  an  egregious  error  to  infer 
that  the  average  amount  of  psychical  power  was  then  attained,  that 
maturation  and  even  elimination  of  creative  powers  then  ceased  in  all 
men,  and  that  a  sharp  line  of  demarcation  could  be  drawn  between 
the  results  of  genius  and  of  experience. 

Dr.  Beard  formalises  the  belief  of  the  great  majority  of  his  coun- 
trymen in  saying  that  the  brain  follows  the  same  line  of  growth, 
maturity,  and  decay,  as  the  rest  of  the  body;  that  the  nervous, 
muscular,  and  osseous  systems  rise,  remain,  and  fall  together ;  and 
that  the  received  opinion  that  the  mind,  of  which  the  brain  is  an 
organ,  develops  and  matures  later  than  the  power  of  motion  or  of 
physical  labour  and  endurance,  is  not  sustained  by  the  facts  of 

i  Legal  Responsibility  in  Old  Age ;  based  on  Researches  into  the  Relations  of 
Age  to  Work.  By  Geoege  M.  Beaed,  A.M.,  M.D.  (Read  before  the  Medico- 
Legal  Society  of  the  City  of  New  York,  March,  1873.)    New  York,  1874. 


i 


412  hiblivgraijkicul  Record.  [Oct., 

history.  His  corollary  from  this  and  other  arguments,  that  Judges, 
and,  we  would  add,  all  those  subjected  to  much  brain  work,  should 
be  enabled  to  retire  from  active  duties  at  70,  and  we  would  stipulate 
much  earlier,  is  one  in  which  all  reflective  men,  on  both  sides  of  the 
Atlantic,  would  cordially  concur.  But,  although  there  is  truth  in 
the  intellect  being  the  eye  of  conscience,  and  that  when  it  is  blinded 
by  disease  or  the  decay  of  age,  men  cannot  distinguish  the  true  path, 
even  though  they  desire  to  do  so,  we  cannot  admit  the  principle 
which  Dr.  Beard's  researches  appear  to  involve,  that  in  age  itself, 
apart  from  all  other  conditions  and  considerations,  there  is  a  tendency 
to  moral  degeneracy  and  decrepitude.  We  cannot  enter  upon  the 
list  of  illustrations  given ;  many  of  the  individuals  named  can  still 
answer  at  the  bar  of  the  world  as  to  their  perception  of  right  and 
wrong,  sound  sense  and  folly ;  but  as  to  the  detailed  cases  of  moral 
perversion  in  advanced  years,  the  same  symptoms,  the  same  mon- 
strous and  inexplicable  changes  in  character  have  been  observed  at 
all  ages,  and  even  in  the  purest  and  noblest  members  of  society. 

While  a  monograph  on  the  legal  responsibility  of  old  age  still  remains 
unwritten,  we  can  recommend  the  present  introduction  to  the  subject 
as  displaying  much  bold  and  independent  and  acute  thought,  and 
many  eloquent  passages. 

We  smiled,  and  only  smiled,  over  this  passage : — "  In  England 
the  Juries,  although  they  do  badly  enough,  yet  seem  to  agree  better 
than  in  this  country.  I  account  for  this  by  the  fact  there  is  less 
average  intelligence  in  England '' — and  wondered  whether  a  play  of 
Shakespeare  could  not  be  employed  as  a  test  of  capacity  under  such 
circumstances. 

Psychology  of  Scepticism.^ — This  work  is  the  product  of  a 
thoughtful,  but  not  of  a  clear-thinking  mind.  The  author  has  dwelt 
much  with  the  metaphysicians  and  psychologists — more,  perhaps,  in 
the  Borderland  which  connects  their  respective  domains,  contracting 
somewhat  of  mysticism  from  the  one  side,  and  somewhat  of  mate- 
rialism from  the  other,  but  failing,  we  suspect,  so  far  as  his  inferences 
have  been  apprehended  by  us,  to  satisfy  either  of  these  parties,  and 
certainly  to  carry  conviction  to  independent  and  logical  thinkers. 
His  great  object  is  expressed  in  his  last  sentence,  "  to  show,  in 
general,  how  phenomena  are  possible,  and  with  the  demonstration 
of  their  possibility.  Scepticism  and  Phenomenalism,  as  systems,  disap- 
pear.^' In  the  attempt  to  demonstrate  this  and  "  that  of  an  external 
substantial  world  outside  of  us  we  have  no  reliable  proof  /'  he  enters 
largely  into  the  errors  of  Locke,  in  making  this  proof  depend  upon 
impressions  on  the  senses ;  into  the  philosophy  of  Berkeley,  which 

•  The  Psychology  of  Scepticism  and  Phenomenalism.  By  James  Andeews. 
Glasgow,  1874. 
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dissipated  these  errors  by  showing  that  we  have  no  consciousness  of 
impressions^  but  solely  of  ideas^  and  that  this  cannot  be  separated 
from  a  '*  perceiving  spiritual  substance  /''  and  into  the  destructive 
analysis  of  Hume,  which  elicited  that  the  very  arguments  employed 
by  Berkeley  against  the  trustworthiness  of  sensations  are  applicable 
to  his  own  theory  of  ideas,  "  as  these  consist  of  many  perceptions 
which  had  no  connection  among  themselves ;  they  must,  therefore, 
inhere  to  this  unknown  spirit/''  When  arrived  at  this  region  of  the 
unknown,  this  annihilation  of  the  evidence  of  both  matter  and  mind, 
the  author  seems  to  vacillate  long  between  doubt  and  the  creed  that 
all  consciousness,  or  acts  of  what  we  call  mind,  acquire  a  fixity  of 
tenure  by  their  demonstrable  connection  with  nervous  matter;  but,  at 
page  21,  incredulity  reappears  in  the  sentence,  "  It  is  not  the  sceptic 
that  deludes  me,  dreaming  or  waking ;  delusion  is  the  normal  result 
of  healthy  mental  action ;  it  does  not  necessarily  imply  disease,  cor- 
ruption, or  misguiding  of  our  faculties."  It  can,  we  think,  be  ana- 
tomically and  physiologically  established,  that  the  simplest  as  well 
as  the  most  complicated  condition,  whether  it  appears  to  proceed 
from  within  or  from  without,  whether  it  indicates  an  internal  or 
external  substratum,  or  anything  beyond  itself;  whether  it  merely 
reaches  and  builds  up,  or  actually  constitutes,  the  Ego,  is  in  some 
manner  dependent  upon  "  as  a  function  of  or  an  addition  to  "  some  of 
the  materials  subservient  to  life.  But  this  nexus  appears  either  to 
leave  the  arguments  of  the  philosophers  untouched,  or  to  add  new 
factors  of  fallacy  to  the  whole  investigation,  as  it  shows  that  the 
perception  of  a  colour,  whether  that  indicate  extension,  and,  there- 
fore, a  material  origin  or  not,  must  depend  upon  the  health  or 
unhealth,  the  activity  or  atony,  and  a  thousand  other  states  of  the 
tissues  with  which  the  perception  itself  is  associated.  Much  of  the 
darkness,  and  consequently  discussion,  which  have  arisen  from  this 
subject  may  be  traced  to  the  total  forgetfulness  of  V.  Cousins'  views 
on  the  Me  and  the  Not  Me,  and  of  the  older  doctrine  of  Relativity, 
by  which  the  existence  of  one  thing  is  proved  by  the  existence  of 
another,  by  the  similarity  and  dissimilarity  of  their  qualities. 

Mr.  Andrews,  aware  of  this,  devotes  much  time  to  the  consideration 
of  Hartley's  theory  of  Association,  and  endeavours  to  point  out  its 
defects  by  insisting  upon  the  distinct  and  independent  function  of 
each  nerve,  forgetting  that  the  sense  of  touch,  to  which  he  so  con- 
stantly refers  in  illustration,  is  conjoined  in  the  same  nerve  with 
those  of  pain,  heat,  resistance,  and  so  forth.  He  endeavours  to  solve 
one  of  the  diificulties  connected  with  this  point  by  the  untenable 
proposition — **  the  localisation  of  objects  which  otherwise  would  be 
known  like  joy,  without  being  localised,  the  association  depends  on  a 
particular  distribution  of  nerves  to  each  special  part,  which  distribu- 
tion being  interrupted,  the  association  abruptly  ceases.''^ 

We  look  upon  his  theories  as  to  the  use  of  what  he  calls  the 
108— Liv.  27 
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''  organ  of  consciousness/'  as  to  the  "  unconscious  memory  of  the 
nerves  of  touch,''  and  numerous  other  points  which  bristle  on  the 
surface,  as  temptingly  courting  question^  but  such  excursus  is 
foreign  to  our  present  purpose ;  and  we  can  only  recommend  the 
pamphlet  as  an  interesting  specimen  of  the  problems  which  are 
engaging  the  attention  of  our  hard-headed,  brain-working  country- 
men of  the  North.  ,   ^ 

Progressive  Muscular  Atrophy .i-^The  attention  of  pathologists 
has  recently  been  much  directed  to  the  subject  of  this  monograph, 
and  more  particularly  to  the  histology  both  of  the  muscles  and  of 
the  nervous  centres.  Our  journals  and  the  transactions  of  medical 
-  societies  abound  with  clinical  reports  of  cases,  while  to  many  of  the 
fatal  cases  the  result  of  a  microscopical  examination  is  appended.  A 
history  is  incomplete  without  its  histology.  Dr.  Friedreich  has  here 
given  the  details  of  seventeen  cas^s,  with  a  description  of  the  changes 
observed  after  death  in  the  muscles,  nerves,  and  nervous  centres,  in 
both  true  and  false  hypertrophy  and  muscular  atrophy.  The  author 
has  further  levied  contributions  from  almost  every  writer  who  has 
treated  of,  or  mentioned  the  matter  in  hand.  He  begins  with  a  list 
of  twenty-three  references  to  authorities,  whilst  every  page  is  loaded 
with  references  and  foot-notes,  which  "bristle'^  with  figures  and 
data. 

The  book  positively  defies  a  short  analysis,  and  must  be  itself 
consulted  by  all  who  would  know  what  has  been  done,  up  to  its  date, 
to  elucidate  the  pathology  of  disease  in  the  muscular  system.  The 
indefatigable  industry  in  literature  manifested  by  his  countrymen  has 
long  since  become  proverbial,  bilt  the  author  before  us  h^s  outdone 
ordinary  German  research.  We  must  therefore  content  ourselves 
with  referring  our  readei*^  to  Dr.  iPriedreich's  treatise. 

Folie  Hereditaire.2-^We  have  here  three  lectures  on  one  of  the 
determining  conditions  of  mental  derangement.  The  influence  of 
hereditary  predisposition  is  disputed  by  few,  and  those  are  Compelled 
to  admit,  in  its  place,  a  family  tendency,  which  it  would  be  difficult  to 
dissociate  from  the  condition  of  heredity.  Hereditary  insanity  is 
treated  at  considerable  length  by  Griesinger,  whose  lecture  on  this 
topic  might  have  served  as  the  basis  of  the  lectures  before  us.  In  these 
latter,  however,  the  evidence  is  treated  more  in  detail.  The  phases  in 
which  it  presents  itself,  its  varying  degrees,  and  its  aUied  constitu- 
tional degeneracieis,  are  all  fully  expounded .  In  the  maj  ority  of  treatises 

•  tlher  Progressive  MusJcelatrophie,  iiber  Wahre  und  Falsche  Muskelhyper' 
trophie.  Von  Dr.  N.  Feiedeeich,  Professor  der  Mediciu  in  Heidelberg.  4to, 
with  two  plates.     Berlin,  1873. 

'  La  Folie  Hereditaire  {Hereditary  Insanity).  By  Dr.  Legeakd  de  Saulle. 
Pp.  74.     Paris,  1873. 
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upon  mental  disease  the  question  of  its  hereditary  character  is 
dismissed  in  a  few  pages  or  paragraphs.  In  Dr.  Legrand^s  lectures 
the  subject  has  been  completely  considered  in  all  its  bearings ;  they 
may,  therefore,  be  commended  to  the  attentive  consideration  of  our 
readers.  .  . 

tie  Delire  des  Persecutions.^— -The  interest  attaching  to  this  work 
is  mainly  derived  from  the  fact  that  it  contains  the  results  of  the 
author's  observations,  ipade  during  the  turmoil,  the  trials,  and  the 
afflictions  consequent  upon  the  last  siege  of  Paris.  As  physicjan  of 
Bicetre  and  of  the  Prefectural  Depot,  Dr.  Legrand  has  seen  in  the 
chiefs  and  partisans  of  the  insurrection,  and  in  the  hostages  of  the 
Commune,  the  influence  of  political  excitement  in  the  causation  of 
disorder  of  reason,  the  perversion  of  conscience,  and  the  defection 
of  the  will.  Amidst  events  so  moving  as  to  have  plunged  France 
into  mourning,  and  catastrophes  so  lamentable  as  fell  coup  sur  coup 
upon  Paris,  5(r.  Legrand  has  not  failed  to  find  a  scientiflc  interest  in 
the  cerebral  and  psychical  conditions  of  a  population  thus  heavily 
tried.  .;^         ., 

Dr.  Legrand,  as  one  inference  from  his  observations,  regards  it  to 
be  an  erroneous  opinion  that  political  events  exejrcise  a  marked  in- 
fluence on  the  development  of  insanity,  raising  the  number  of  its 
victims,  and  leading  largely  to  unlooked-for  cerebral  ipaladies. 
Eevolutions  and  riots.  Dr.  Legrand  remarks,  do  but  disturb  the 
minds  of  the  predisposed  to  mental  disorder,  and  accelerate  the  end 
that  might  have  been  independently  foreseen.  ,  Any  other  exciting 
cause  beside  the  overthrow  of  a  throne,  or  a  street  fusillade,  would 
have  produced  the  same  result.  Great  social  perturbations  do  not 
produce  disastrous  consequences  upon  the  intellect  of  a  whole  nation, 
since  they  are  but  temporary  in  their  action*  From  ,1847  to  1854 
a  uniform  number  of  lunatics  were  admitted  into  the  Bipetre,  due 
regard  being  had  to  the  fluctuations  of  the  Parisian  population  during 
that  period.  Out  of  a  thousand  lunatics,  M,  Morel  found  only  five, 
from  1848  to  1856,  whose  mental  derangement  could  be  traced  to 
political  events. 

"  To  impress  upon  the  human  brain,"  Dr.  Legrand  adds,  "  a 
pathological  blot,  there  is  required  a  slow,  continued,  and  progressive 
change  in  the  education  and  public  habits  and  manners.  There 
must  be  prolonged  excitement  of  the  passions  and  excessive  expen- 
diture of  cerebral  activity  or  of  vices,  It  is  under  the  influence  of 
these  disturbing  causes  that  the  functions  of  the  nervous  system 
become  perverted,  that  insanity  breaks  out,  and  suicides  increase  in  , 
number." 

The  increase  of  insanity  in  France  during  the  last  thirty  years 

'  Le  Delire  des  Persecutions.  Par  le  Dr.  Legbai^D  db  Saulle.  8vo,  pp. 
524     Paris,  1873. 
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must  be  attributed  to  relaxed  or  vicious  education,  to  a  total  absence 
of  faith,  want  of  morality  in  literature,  to  self-indulgence,  thirst  for 
gold,  reckless  commercial  speculation,  sudden  reverses  of  fortune, 
and  to  increase  of  alcoholism  and  debauchery.  Dr.  Legrand,  how- 
ever, gives  its  share  in  the  mental  derangements  of  the  period  to  the 
events  of  the  siege,  and  describes  the  pathological  features  of  the 
several  stages  of  the  catastrophe  as  developed  in  acute  melancholy, 
suicides,  epilepsy,  melancholy  with  stupor  (stupidite),  and  the  deli- 
rium of  persecution.  It  would  be  impossible,  in  our  space,  to  give 
an  approach  to  the  details  of  these  transactions  and  their  influences, 
but  we  submit  that  the  whole  tenor  of  Dr.  Legrand's  work  is  to 
testify  to  the  indirect  influence  of  political  disturbances  in  augmenting 
the  number  of  victims  of  at  least  one  form  of  insanity. 

The  delirium  of  persecution,  however,  is,  after  all,  but  a  form  of 
melancholia — a  species,  as  it  is  designated  by  Dr.  Legrand,  who  asks 
if  he  is  not  justified  in  according  an  exceptional  importance  to  a  form 
of  mental  alienation  which  attacks,  on  an  average,  500  persons  [)er 
annum  in  Paris. 

The  principal  characteristics  of  the  lunacy  of  persecution  will 
readily  be  recognised  as  those  of  melancholia.  The  patient  hears 
insulting  or  accusing  voices,  which  warn  him  of  plots  and  dangers, 
or  urge  him  to  avoid  them  by  suicide.  The  most  insignificant  cir- 
cumstances are  misinterpreted  by  him ;  a  passing  smile  is  an  inten- 
tional expression  of  contempt ;  the  sound  of  wind  conveys  threats  ; 
the  sound  of  the  clock  transmits  injuries ;  whispers  betoken  con- 
spiracies and  machinations  ;  the  thunder  is  to  him  an  electrical  })roof 
of  coalitions  formed  against  him,  &c.  He  declares  himself  the  sub- 
ject of  malignant  influences — physical,  magnetic,  electrical ;  that  he 
is  the  object  of  secret  poisoning,  and  so  forth,  the  ordinary  features 
of  the  melancholic  lunatic. 

Dr.  Legrand's  work,  we  should  add,  contains  a  large  body  of  facts 
and  copious  narratives  of  cases  of  the  "  persecution  mania."*^  As  a 
contribution  to  the  literature  of  mental  alienation  it  will  be  wel- 
comed by  all  who  are  specially  interested  in  that  department  of 
pathology. 

Liveing  on  Leprosy .^ — We  are  glad  to  see  Dr.  Liveing's  '  Gul- 
stonian  Lectures '  revised  and  enlarged,  and  published  in  a  separate 
form  j  and  we  think  the  little  volume  will  take  and  keep  a  respect- 
able place  among  the  numerous  works  relating  to  the  interesting 
disease  of  which  it  treats ;  for,  though  it  does  not  contain  very  much 
that  is  not  to  be  found  elsewhere,  it  gives  us  a  good  deal  of  trust- 

^  Elephcmtlasis  OrcBcorum,  or  True  Leprosy.  By  Robert  LiTEiNa,  A.M. 
and  M.D,  Cantab.,  F.R.C.P.  London ;  Physician  to  the  Middlesex  Hospital.  The 
*  Gulstonian  Lectures  for  1873/  revised  and  enlarged.  London,  1873.  8vo, 
pp.  150. 
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worthy  information  in  a  compact  and  readable  form.  Dr.  Liveing 
tells  us  in  his  preface  that  he  has  had  some  special  opportunities  of 
observing  the  external  circumstances  under  which  the  disease  is 
developed  in  Norway,  where  (contrary  to  what  has  taken  place  in 
other  European  countries)  it  appears  to  have  been  on  the  increase 
during  the  past  forty  years  (p.  39).  In  his  first  chapter  he  gives 
a  slight  but  interesting  account  of  the  disease  in  Europe  during  the 
Middle  Ages,  with  a  very  brief  notice  of  Jewish  leprosy ;  and  on 
this  part  of  the  subject  we  will  offer  a  few  remarks  chiefly  corrobo- 
rative of  the  view  which  he  takes,  and  supplementary  to  his  obser- 
vations. 

We  must  here  notice  the  almost  entire  absence  of  references  to 
the  authorities  for  the  statements  contained  in  the  work,  which  we 
cannot  but  consider  a  defect,  as  in  several  passages  we  should 
certainly  have  liked  to  consult  the  original  authorities  if  the  oppor- 
tunity had  been  given  us.  Eor  instance,  in  the  remarks  on  the 
nomenclature  of  leprosy  and  elephantiasis  (p.  2,  &c.),  we  think  it 
would  have  been  better  to  have  quoted  or  referred  to  the  passages 
confirming  his  explanation  (which  we  believe  to  be  substantially 
correct),  and  it  seems  to  us  to  be  worth  while  to  attempt  to  supply 
the  omission.  The  Latin  word  'Mepra"  is  used  to  signify  both  the 
leprosy  of  the  middle  ages  and  also  the  lepra  vulgaris  of  modern 
nosologists.  We  cannot  explain  how  it  came  to  be  used  in  two 
such  different  senses,  but  we  think  we  can  trace  the  confusion  to 
its  fountain  head ;  at  least  we  will  put  together,  at  the  risk  of  some 
degree  of  tediousness  and  minuteness,  a  few  points,  which  (so  far  as 
we  are  aware)  have  hitherto  escaped  observation,  and  which  appear 
to  us  to  be  not  unworthy  of  the  attention  of  the  medical 
antiquarian  and  historian.  The  treatise  which  appears  among  the 
works  of  Constantinus  Africanus  (vol.  i),  under  the  title  "  De 
Morborum  Cognitione  et  Curatione,^'  is  known  to  be  a  translation 
of  an  Arabic  work,  by  Ibnu-1- Jezzar,  who  lived  in  the  tenth  century. 
This  work  also  exists  in  Greek  and  in  Hebrew,  and  therefore 
enjoys  the  honour  (unique  probably  among  the  older  medical 
writings)  of  being  found  in  no  less  than /(}?^r  different  languages.^ 
In  this  work  the  chapter  on  J\ss>-judhdm,  or  true  leprosy y  is  headed 

'EXs^avr^ao-fc  in  the  Greek  MS.,^  and  '^  Le  Elephantiasi  "  in  Con- 
stantine's  printed  Latin  version  (p.  160)  ;  but  in  the  body  of  the 
chapter  the  disease  is  called  lepra^  which  is  probably  the  earliest 
instance  of  the  word  being  applied  to  i\i<^avriamQ.^   Why  he  should 

1  Perhaps  the  best  account  of  this  singular  literary  curiosity  is  to  be  found  in 
the  late  Dr.  Daremberg's  '  Notices  et  Extraits  des  Manuscrits  Medicaux,  &c.,' 
p.  63. 

2  For  the  information  relating  to  the  MSS.  in  the  Bodleian  Library  at  Oxford 
we  are  indebted  to  the  Eev.  H.  O.  Coxe  and  Dr.  Neubauer. 

5  As  an  ftdditiQUi^l  proof  that  this  chapter  relates  not  tp  XsTrpft,  but  to  tXefay, 
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have  used  two  different  Latin  words,  and  not  synonymous,  to 
designate  the  same  disease,  we  cannot  tell;  but  it  is  probable  that 
this  chapter  of  his  work  has  been  one  of  the  ^  chief  causes  of  the 
confusion  that  has  prevailed  as  to  the  nomenclature  of  the  disease 
ever  since.     The  next  chapter  is  on  ^j  haras,  which  is  rendered 

XkiTfia  by  the  Greek  translator/ and  morphea  by  Constantine.  Tn 
the  same  way  his  treatise  eiititled  "  De  communibus  medico  cognitu 
necessariiS|locis"  corresponds  very  nearly  with  part  of  the  great 
work  of  Haiy  Abbas,  who  lived  in  the  tenth  century;  and  here,  too, 
the  chapters  on  aM^  judhdmy  and  ^j  bar  as  (Theor.,  lib.  viii, 

capp.  15,  16),  are  headed  by  Constantine  "  i>^  ^gjor«  "  and  "  i)d 
morphea^'  (vol.  ii,  p.  228),  but  by  the  Latin  translator  of  Haly 
Abbas,  more  correctly,  '^  I)e  elephantia  "  and  ^'  Be  lepra!^ 

It  is  not  improbable  that  Gonstautine  may  be  also  partly  answer- 
able for  the  confusion  as  to  the  Latin  vfovdi ''  elephantiasis ;  *'  at 
any  rate  we  have  seen  that  he  uses  this  word,  in  one  passage  to 
signify  true  leprosy,  while  in  another  ^  he  uses  it  in  the  sense  of 
JjUII    J\i^  dd-l-fil,  or  Barbadoes  leg*   In  both  cases  we  simply  state 

that  Constantine,  who  lived  in  the  eleventh  century,  is  the  earliest 
writer  that  uses  the  words  in  the  more  modern  sense,  who  has  yet 
come  before  our  notice y  but  we  do  not  venture  to  say  that  no  earlier 
authority  may  yet  be  found. 

In  the  fourth,  chapter,  on'tlie  clinical  history,  morbid  anatonly, 
&c.,  of  leprosy.  Dr.  Liveing  mentions  the  complica,tion  of  ithis 
disease  with  scabies,  which  is  "  so  commonly  met  with  in  Norway, 
and  which  is  interesting,  because  some  observers  have  believed  that 
it  served  as  a  means  of  propagating  the  disease  by  contagion " 
(p.  138).  It  is  also  interesting  as  illustrating,  if  not  explaining, 
the  singular  statement  of  Justin  (^Hist.,'  lib.  xxxvi,  cap.  2),  that 
the  Israelites  were  driven  out  of  Egypt  because  they  were  subject  to 
^* scabies  ct  vitiligo"  representing  respectively  the  Greek  words 
"(pMpa  Koi  Xiirpa.  These  two  diseases  are  not  unfrequently 
mentioned  together  by  the  ancient  medical  authors,  and  these  are 
the  very  terms  used  by  Josephus  when  confuting  the  same  tradition 
(*  Cont.  Apion.,'  lib.  i,  cap.  34).  It  is  not  necessary  to  suppose  that 
\p(x)pa  signified  only  the  precise  disease  that  now  bears  the  ijiame 
"  scabies ; "  but  if  we  believe  it  to  have  been  sometimes  complicated 
with  the  (so-called)  leprosy  of  the  Jews  (whatever  that  disease 
may  have  been),  it  will  help  to  explain  in  some  degree  the  origin  of 
the  curious  tradition  mentioned  above,  and  especially  its  propagation 

Ttao-ie,  it  may  be  mentioned  that  the  writer  refers  in  it  to  a  passage  in  Galen 
concerning  this  latter  disease,  "  De  Simplic.  Medic.  Temper,  ac  Facult.,"  lib.  xi,. 

tom.  xii,  pp.  312,  313.  •:      - 

^  'Commun.  Loc.,'  lib.  viii,  cap.  18,  vol.  ii,  pp.  230,  231,  answering  to  Haly 
Abbas,  '  Theor.,' lib.  viii,  cap.  18. 
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by  the  enemies  and  revilers  of  the  Jewish  nation.  It  will  also 
render  more  intelligible  the  belief  that  the  Jewish  leprosy  was  occa- 
sionally contagious ;  for,  though  the  subject  admits  of  no  positive 
proof,  yet  it  is  difficult  to  imagine  that  all  the  rites  and  ceremonies 
described  so  minutely  in  Leviticus  (xiii  and  xiv)  related  only  to 
ceremonial  pollution,  and  had  no  reference  to  the  danger  of  contagion. 
We  had  intended  to  have  noticed  some  other  passages  in  Dr. 
Liveing^s  little  volume,  but  our  remarks  have  already  run  on  to  a 
greater  length  than  we  anticipated,  and,  therefore  we  will  only  again 
express  our  generally  favorable  opinion  of  the  work. 

Longevity.  1 — Dr.  Gardner  commences  his  book  by  the  considera- 
tion of  the  question  as  to  the  natural  or  normal  duration  of  human 
life,  and  he  agrees  with  Elourens  in  fixing  the  period  at  from  ninety 
to  one  hundred  and  five  years.  He  then  states  that  the  purpose  of 
his  work  is,  not  to  trace  human  life  from  birth  to  old  age,  to  point 
out  the  causes  which  cut  it  short,  or  to  indicate  the  circumstances 
which  tend  to  preserve  it,  but  only  to  treat  of  one  of  its  epochs, 
namely,  "  advanced  age,"  or  the  "  decline  of  life,^'  and,  in  his  own 
words,  '^  to  show  what  is  the  precise  nature  of  the  changes  in  the 
constitution  which  take  place  in  that  epoch,  and  constitute  in  the 
aggregate  ageing,  to  point  out  the  antidotes  and  means  furnished  by 
science  and  experience  for  ameliorating  or  avoiding  those  troubles, 
and  for  retarding  the  efi'ects  of  time,  and  thus  for  prolonging  life." 
(p.  7) .  He  then  argues  that  the  duration  of  life  is  partly  a  matter 
within  our  own  power,  and  he  points  to  many  well-known  circum- 
stances and  conditions  which  seem  in  the  present  day  to  conduce  to 
longevity,  such  as  absence  of  care,  sanitary  improvements,  provident 
and  temperate  habits,  and  the  progress  of  the  healing  arts,  medicine 
and  surgery.  After  some  general  remarks  on  the  physiology  of 
advanced  age.  Dr.  Gardner  indicates  the  means  he  recommends 
for  ameliorating  and  retarding  the  effects  which  age  induces ;  but 
there  is  little  need  for  specifying  his  directions,  for  they  are  such  as 
any  well-informed  medical  man  would  give  if  his  advice  were  re- 
quested. Dr.  Gardner  evidently  disbelieves  the  theory  of  the  total 
abstainers,  for  he  recommends  the  moderate  use  of  wine  and  other 
fermented  liquors  as  a  necessary  portion  of  the  diet  of  advanced  life, 
and  he  is  also  clearly  favorable  to  the  use  of  tobacco.  As  an  habitual 
drink  he  recommends  beer,  either  porter  or  ale,  taken  with  the  food, 
but  not  exceeding  eight  ounces  in  quantity,  and  if  these  fluids  are 
replaced  by  wine,  especial  regard  should  be  had  to  its  quahty;  and 
if,  as  he  says,  "  the  pure  blood  of  the  grape  can  be  obtained,  the 
selection  of  the  kind  to  be  preferred  is  of  less  moment.'^  He  is, 
probably,  right  in  stating  that  the  Hght  wines  of  France  are  suitable 

I  Longevity ;    the  Means  of  Prolonging  Life  (fter  MiddU  Age,     By  JOHN 
Gaedner,  M.D.    Pp.  168.    London,  1874. 
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for  six  months  of  the  year  only  in  our  climate,  and  that  for  the  rest 
of  the  year  good  port  is  to  be  preferred.  Of  sherry  he  seems  to 
entertain  no  favorable  opinion,  as  he  thinks  it  too  often  sophisti- 
cated, but  he  says  that  Marsala  is  "  much  recommended."  In  this 
part  of  his  book,  as  indeed  in  almost  all  the  others,  the  observa- 
tions and  directions  are  offered  in  a  very  loose  and  unsatisfactory 
manner.  Beyond  the  mere  statements,  for  instance,  that  port  is  a 
good  wine  for  half  an  Enghsh  year,  that  sherries  are  often  sophisti- 
cated, and  that  Marsala  is  much  recommended  as  "likely  to  be  pure," 
no  information  whatever  is  given  as  to  the  preference  to  be  shown 
for  one  wine  above  another,  or  as  to  the  peculiarities  of  constitution 
for  which  each  may  be  especially  suitable.  He  only  tells  us  that 
"  the  number  and  names  of  wines  submitted  to  our  choice  is  legion, 
and  it  should  be  a  rule  to  avoid  for  ever  any  wine  found  uncongenial 
to  the  stomach  or  to  produce  headache." 

On  the  whole,  it  is  difficult  to  form  a  just  opinion  of  Dr.  Gard- 
ner's book.  Some  of  his  previous  publications  have  been  meritoriously 
directed  to  the  dissemination  of  sound  views  in  several  departments 
of  general  and  medical  knowledge,  and  his  present  work  con- 
tains some  useful  remarks  and  precepts  on  the  arts  of  preserving 
health  and  prolonging  life.  But,  on  the  other  hand,  if  it  is  offered 
for  the  perusal  of  the  general  public  (as  perhaps  the  author  intends 
it),  it  is  too  technical,  and  if  for  the  guidance  of  the  medical  pro- 
fession, it  is  too  superficial,  and  indeed,  in  many  particulars,  quite 
unsatisfactory. 

The  directions  to  aged  people  who  are  passing  too  much  water, 
and  feel  themselves  growing  rapidly  weak,  to  test  their  own  water  for 
albumen  (?),  and,  if  they  find  any,  to  put  themselves  on  askimmed- 
milk  diet  (called  by  Dr.  Gardner  the  '^  milk-cure,'^  but  we  believe 
erroneously,  the  word  being  molkencur),  as  an  almost  infallible  remedy, 
are  surely  calculated  to  do  as  much  harm  as  good ;  and  the  caution 
that  dysuria — which  Dr.  Gardner  defines  as  a  simple  overjiow  ofioater 
(?) — may,  if  neglected,  lead  to  Bright's  disease,  diabetes,  oxaluria, 
&c.,  is  too  briefly  worded  to  be  intelligible.  The  directions  given 
for  preventing  stone  in  the  bladder  are  equally  brief  and  equally 
obscure.  If  the  urine  is  acid,  then  abandon  acid  wines  (but,  says 
Dr.  Gardner,  immediately  afterwards,  "  all  wines  are  more  or  less 
acid"),  lessen  the  proportion  of  animal  food,  &c. ;  if  the  urine  is 
alkaline,  "  reverse  the  order  and  manner  of  the  change ;"  and  that  is 
all  that  is  to  be  done  to  obviate  stone  in  the  bladder.  It  is  unneces- 
sary to  follow  Dr.  Gardner  further. 

Hancock's  Surgery  of  the  Foot.^— This  work  consists  of  a  series 
of  lectures  on  the  anatomy  and  surgery  of  the  foot,  delivered  by 

^  On  the  Operative  Surgery  of  the  Foot  and  Ankle-Joint.  By  Hbney 
Hancock,  late  President  of  the  Royal  College  of  Surgeons  of  England,  &c.  1873, 
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Mr.  Hancock  before  the  Uoyal  College  of  Surgeons  during  the  years 
1865-66,  with  additions,  bringing  them  down  to  the  present  time. 
Mr.  Hancock''s  name  is  so  well  known  in  connection  with  con- 
servative surgery  as  applied  to  the  foot  that  it  is  needless  for  us  to 
say  anything  to  recommend  this  book  to  our  readers.  It  contains 
the  results  of  the  author's  long  and  extensive  experience  on  a  subject 
to  which  he  has  devoted  special  attention,  and  cannot  fail  to  have  a 
powerful  influence  in  encouraging  conservatism  in  the  treatment  of 
diseases  of  the  foot. 

At  first  sight  the  foot  seems  most  unfavorably  situated  in  every 
way  for  the  performance  of  conservative  operations.  The  com- 
plexity of  its  anatomy,  the  frequency  with  which  more  than  one 
part  of  its  bony  structures  is  affected,  its  distance  from  the  centre 
of  circulation,  and  the  apparent  hopelessness  of  the  attempt  to  obtain 
a  solid  result  after  removal  of  the  diseased  parts,  all  tended  to  deter 
surgeons  from  undertaking  such  operations.  The  history  of  the 
cases  here  collected,  however,  clearly  shows  that  good  results  are 
attainable,  and  that  a  useful  foot  may  be  obtained  even  after  the 
removal  of  a  large  portion  of  its  bony  structures.  As  late  as  the 
year  1828  it  might  almost  be  said  that  the  only  operative  treatment 
adopted  in  this  country  for  disease  of  the  foot  was  amputation  at 
the  "  seat  of  election "  immediately  below  the  knee.  In  that  year 
Chopart's  medio-tarsal  amputation  was  introduced.  In  1845  Mr. 
Syme  devised  his  amputation  at  the  ankle-joint,  which,  although 
completely  removing  the  diseased  member,  yet  must  be  considered 
conservative  when  compared  with  former  modes  of  treatment.  In 
1847  Mr.  Wakley  removed  the  lower  ends  of  the  bones  of  the  leg 
with  the  astragalus  and  os  calcis.  Soon  after,  Mr.  Teale  removed 
the  OS  calcis,  astragalus,  and  cuboid  bones,  the  result  being  a  useful 
foot.  Prom  that  time,  to  use  Mr.  Hancock's  words,  "surgeons 
began  to  shake  off  the  trammels  of  custom  and  to  think  for  them- 
selves. They  began  to  consider  the  beautiful  mechanism  of  the 
foot,  or  any  portion  of  it,  however  small,  as  something  worth 
preserving.'^  At  the  present  time  any  manual  of  surgery  will  be 
found  to  contain  directions  for  at  least  four  distinct  amputations 
and  three  excisions  m  the  foot,  the  modifications  and  variations  of 
which  are  almost  innumerable.  In  scarcely  any  other  region  of  the 
body  has  so  great  an  advance  been  made  in  so  short  a  time,  and  to 
Mr.  Hancock  is  due  no  small  share  of  the  credit. 

The  subject  of  the  various  amputations  Mr.  Hancock  treats  at 
great  length,  and  the  conclusions  at  which  he  has  arrived  may  be 
summed  up  very  shortly.  When  it  is  necessary  to  remove  the  whole 
foot  "  Syme's  operation  is  unquestionably  the  best  in  cases  of  disease . 
and  Pirogoff's  for  accidents  of  civil  life.''  Where  the  astragalus  is 
healthy  it  may  be  saved  by  the  performance  of  Lignerolle's  sub- 
af5tragaloid  amputation,  or  if  both  astragalus  and  os  calcis  are  spund^ 
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as  in  an  accident  and  no  flap  is  to  be  obtained  from  the  sole,  so  as 
to  perform  Chopart's  operation,  a  slice  may  be  taken  from  the 
under  surface  of  the  astragalus,  and  a  portion  of  the  os  calcis, 
similar  to  that  retained  in  Pirogoff's  operation,  may  be  sawn  ofip  and 
applied  to  its  under  surface.  This  operation  Mr.  Hancock  has  himself 
performed  with  the  most  satisfactory  results.  Beyond  this  point  he 
fully  endorses  the  views  of  M.  Mayor,  of  Lausanne,  who  looked 
upon  the  foot  as  a  whole,  ignoring  articulations  and  sawing  through 
the  tissues  as  near  as  possible  to  the  disease,  removing  as  little  of 
the  foot  as  circumstances  would  allow.  In  Chopart's  and  Hey's 
amputations,  and  in  amputation  through  the  metatarsal  bones,  the 
plantar  flap  is  the  same,  only  diflPering  in  length,  and  the  dorsal  flap 
is  so  short  that  a  curved  incision  over  the  seat  of  disease  will  mark 
it  out.  It  seems,  therefore,  that  in  disease  of  the  anterior  part  of 
the  foot  no  set  operation  need  be  determined  on  before  com- 
mencing. We  may  begin  by  marking  out  a  short  plantar  flap 
reaching  fo  the  roots  of  the  toes,  which  can  be  lengthened  back- 
wards as  circumstances  may  require.  The  dorsal  surface  of  the 
bones  may  be  examined  by  a  curved  incision,  which,  if  the  bones 
are  found  healthy  at  the  point,  may  serve  for  the  dorsal  flap.  If, 
on  the  other  hand,  they  are  found  diseased  the  incision  may  be 
repeated  until  healthy  parts  are  reached,  when  the  saw  may  be 
applied.  With  the  present  bloodless  method  of  operating,  this 
examination  can  be  made  almost  as  perfectly  as  on  an  amputated 
foot,  and  the  slight  prolongation  of  the  operation  would  not  be 
sufficient  to  counterbalance  the  advantages  of  saving  as  long  a  foot 
as  possible.  •  In  the  medio-tarsal  operation  Mr.  Hancock  points 
out  the  great  importance  of  preserving  the  scaphoid  if  possible,  or 
even  a  small  slice  of  it,  for  by  this  means  we  preserve  the  attach- 
ment of  the  calcaneo-scaphoid  ligament,  and  so  give  support  to  the 
head  of  the  astragalus,  thereby  diminishing  its  tendency  to  displace- 
ment. The  only  objections  which  can  be  raised  to  the  plan  of 
sawing  through  the  tarsus  are — 1st,  the  fear  of  increased  suppura- 
tion and  risk  of  pyaemia,  and  2nd,  the  liability  of  the  disease  to 
return  in  the  portions  of  the  bones  left.  Experience,  as  far  as  it  has 
gone,  has  shown  that  these  objections  are  without  grounds. 

In  excisions  of  the  atikle-joint  and  the  various  bones  of  the  tarsus 
a  great  deal  necessarily  depends  upon  a  judicious '  selection  of  cases. 
In  the  first  place  it  is  remarkable  how  large  a  proportion  df  the 
cases  operated  on  have  died  of  phthisis  before  the  cure  was  complete; 
and  we  caui'iot  dotibt  that  if'  the  operators  had  been  fully  aware  of 
the  state  of  the  patients*  lungs  they  would  liave  adopted  some  less 
exhausting  mode  of  treatment.  In  the  second  place  it  is  important 
to  select  only  those  case's  in  which  the  disease  can  be  completely 
removed  by  the  operation.  Thus,  in  excision  of  the  ankle-joint,  as 
Mr.  Hancock  points  out;  the  disease  frequently  commences  in  the 
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synovia]  membrane,  and  only  secondarily  affects  the  bones,  and  in 
these  cases  the  whole  disease  is  completely  removed  by  excision  of 
the  joint.  Any  argument  against  attempting  the  operation  founded 
on  the  fact  that  the  exact  diagnosis  is  often  difficult,  and  that  the 
bones  may  be  much  more  extensively  diseased  than  was  at  first 
supposed,  is  without  much  force,  as  under  these  circumstances 
nothing  is  more  easy  than  to  extend  the  operation,  removing  as 
much  as  may  be  necessary,  or  even  to  convert  it  into  an  amputation. 
The  experience  of  the  operations  of  Syriae  and  Pirogoff  clearly  shows 
that  there  is  little  or  no  danger  of  extension  of  the  disease  'in  the 
direction  of  the  bones  of  the  leg.  In  cases  where  the  ankle-joint  is 
interfered  with  Mr.  Hancock  recommends  complete  removal  of  the 
parts  entering  into  the  articulation,  all  partial  operations,  such  as 
gouging,  &c.,  being  extremely  unsatisfactory.  In  planning  any 
operation  on  the  foot  it  is  doubtless  well  always  to  bear  in  mind  the 
chances  of  failure,  and  so  to  plan  the  incisions  as  not  to  interfere 
with  the  subsequent  performance  of  one  of  the  amputations  at  bi* 
below  the  ankle.  In  excision  of  the  os  calcis,  for  instance,  on^ 
incision  recommended  passes  across  the  back  of  the  heel  in  such  a 
manner  that  if  the  operation  fails  or  the  disease  is  found  mo*re 
extensive  than  at  first  suspected  no  resource  is  left  but  amputation 
in  the  leg.  m. 

There  are  two  points  to  which  Mr.  Hancock  does  not  allude'lii 
this  work  which  seem  to  us, of  the  greatest  importance  in  the  con- 
sideration of  all  operations  about  the  foot — 1st,  the  value  of  sub- 
periosteal excision  of  bones,  and,  2nd,  of  the  bloodless  method  of 
operating.  The  advantages  of  this  latter  are  nowhere  more  marked 
than  in  partial  operations  on  the  foot.  The  extent  and  nature  of 
the  disease  can  be  as  clearly  seen  as  in  a  museum  specimen,  and  we 
should  hope  the  plan  of  gouging  in  a  deep  hole  filled  with  blood, 
with  only  the  sensations  of  the  finger  to  distinguish  diseased  from 
healthy  bone,  will  be  abandoned  for  ever.  Prom  .  subperiosteal 
operations  we  should  also  expect  great  things,  especially  in 
removal  of  single  bones  of  the  tarsus,  such  as  the  cuboid  or  os  calcis. 
It  is  possible,  also,  that  saving  the  periosteum  might  serve  to  settle 
the  difference  between  the  supporters  of  Syme  and  Pirogoff,  as  to 
the  superiority  of  their  respective  modes  of  operating.  If  all  the 
advantages  of  the  slice  of  bone  could  be  obtained  by  such  means 
there  could  be  no  doubt  as  to  the  superiority  of  such  a  method, 
"We  believe  that  with  careful  selection  of  cases  and  subperiosteal 
and  bloodless  operating,  such  a  degree  of  success  is  obtainable  in 
conservative  surgery  of  the  foot  as  not  only  to  justify  us  in  under- 
taking such  operations,  but  to  render  it  our  duty  to  do  so  whenever 
possible* 
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Works  on  Materia  Medica.^ — These  works  have  been  called  for 
primarily  by  the  publication  of  '^  additions"  to  the  '  British  Phar- 
macopoeia/ which  they  have  either  incorporated  or  placed  together 
in  an  appendix.  The  same  circumstance  has  likewise  led  the  pub- 
lishers of  the  much  more  comprehensive  work,  the  abridged  edition 
of  '  Pereira's  Elements  of  Materia  Medica  and  Therapeutics,'  edited 
by  Professors  Bentley  and  Eedwood,  to  reissue  copies  with  these 
additions  printed  in  the  form  of  an  appendix,  the  several  new  articles 
being  dealt  with  in  the  same  way  of  description  and  illustration  as 
those  in  the  body  of  the  work. 

The  characters  of  these  sundry  volumes  are  so  well  known  that  a 
simple  notice  of  their  reissue  will  suffice.  The  only  one  of  them  which 
might  demand  further  remarks  is  the  treatise  on  '  Materia  Medica 
and  Therapeutics,'  by  Dr.  Garrod,  inasmuch  as  it  represents  an 
actually  new  edition,  with  revised  and  corrected  matter,  besides  the 
incorporation  of  the  recent  officially  recognised  remedies  in  its  text. 
Tor  instance,  the  new  chemical  nomenclature  has  been  employed  in 
the  formulae,  and  "  the  articles  on  the  physiological  and  therapeutic 
action  of  some  of  the  more  important  remedies  have  been  enlarged, 
and  in  several  instances  entirely  rewritten." 

These  improvements  are  mainly  the  work  of  Dr.  Baxter,  of  King's 
College,  and  will  be  fully  appreciated  by  students,  to  whom  the 
volume  is  especially  addressed. 

Harvey  and  Ms  Times.^ — It  is  of  the  necessity  of  the  case  that 
a  Harveian  oration  should  commemorate  the  virtues  and  labours  of 
Harvey ;  and  the  man  would  be  unworthy  the  name  of  an  English- 
man, and  the  doctor  an  ungrateful  scion  of  the  profession,  who 
would  begrudge  praise  lavished  upon  so  good  and  great  a  man.  It 
is,  therefore,  right  to  recall  from  time  to  time  the  excellent  work 
accomplished  by  Harvey^  and  to  refer  to  him  as  an  example  to  those 
engaged  in  investigations ;  but,  at  the  same  time,  to  be  called  upon 
to  rehearse  his  merits  and  good  deeds  in  a  public  lecture,  before  a 
learned  assembly  already  conversant  with  every  detail  of  his  life, 
imposes  no  small  hardship  upon  the  lecturer  to  make  his  address 
acceptable  and  interesting.  Hence,  it  has  happened  that  some  Har- 
veian orators  have,  whilst  shortly  noting  the  claims  of  Harvey  to 
perpetual  recognition,  preferred  to  accept  the  discoverer  of  the  cir- 
culation of  the  blood  as  a  type  of  the  philosophic  inquirer,  and  have 
thereupon  proceeded  to  descant  on  what  a  philosopher  animated  by 

^  New  Editions  of  *  Thompson's  Conspectus,  adapted  to  the  British  Pharma- 
copoeia,' edited  by  Dr.  Biekett  ;  of  the  *  Syllabus  of  Materia  Medica,'  by  Drs. 
Alex.  Habvey  and  A.  D.  Davidson  ;  of  *  Garrod' s  ^Essentials  of  Materia 
Medica,'  edited  by  Dr.  Baxteb  ;  and  'Fereira's  Elements  of  Materia  Medica  and 
Therapeutics,  abridged  and  edited  by  Professors  R.  Bentley  and  T.  Redwood, 
with  an  Appendix. 

"  Harvey  and  his  Times ;  the  Sarveiq,n  Oration  for  1S74t  By  CjTAEj^ES 
WpsT,  M,p.,  &c.     Jvon^gn, 
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the  spirit  of  Harvey  should  seek  to  demonstrate  at  the  present  day 
ill  the  way  of  new  truths,  and  what  direction  he  should  take,  in 
fitting  emulation  of  the  philosophic  physician  commemorated,  to 
arrive  at  new  discoveries. 

On  his  part,  however,  Dr.  West  has  preferred  to  follow  in  the 
well-worn  track,  and  to  sketch  the  subject  of  eloge  and  the  work  he 
accomplished.  This  task  the  able  orator  has  well  performed,  and 
his  oration  will  be  read  with  pleasure,  even  by  those  already  familiar 
with  its  subject-matter. 

A  Lecture  on  the  Diagnosis  of  Disease  of  the  Heart.i — This 
thoughtful  and  exhaustive  lecture  on  cardiac  diagnosis  is  reprinted 
from  our  able  contemporary,  '  The  Edinburgh  Medical  Journal.' 
We  have  nowhere  met  with  a  summary  of  all  the  circumstances 
affecting  cardiac  action  and  tlie  recognition  of  heart  disease,  so  con- 
cise and  yet  so  complete,  as  in  the  pamphlet  before  us.  It  will  be 
invaluable  to  students,  and  no  practitioner  can  fail,  in  reading  it,  to 
derive  instruction  and  profit. 

An  Epitome  of  Therapeutics. 2 — The  compiler  of  this  book  per- 
formed for  several  years  the  duties  of  editor  of  '  The  Retrospect 
of  the  Medical  Sciences,^  recently  withdrawn  from  circulation,  and, 
it  would  seem,  has  been  induced  to  endeavour  to  give  more  per- 
manency to  some  of  the  therapeutical  memoranda  contained  in  that 
half-yearly  publication,  by  collecting  them  in  an  independent  volume. 

Without  denying  to  the  book  some  utility  in  the  case  of  those 
who  have  few  standard  works  on  medicine  to  refer  to,  we  cannot 
assign  to  it  much  value.  In  the  first  place,  the  diseases,  arranged 
in  alphabetical  order,  stand  for  so  many  certain  fixed  morbid  con- 
ditions, possessing  a  distinct  individuality,  to  be  encountered  by 
such  and  such  agents,  just  as  in  the  books  of  prescriptions  admired 
by  our  forefathers,  concurrent  conditions  and  complications  being 
more  or  less  lost  sight  of ;  consequently  the  treatment  described  is 
directed  against  names  rather  than  things  found  in  nature. 

In  the  next  place  the  remedial  measures  noted  are  heterogeneous, 
brought  together  with  small  critical  judgment.  This  or  that  prac- 
titioner is  quoted  as  recommending  this  or  that  drug  for  the  cure  of 
some  one  condition  labelled  under  a  particular  nosological  term; 
and  the  medical  man  who  consults  the  pages  of  this  book  is  left  to 
choose  for  himself  from  the  several  therapeutical  recommendations 
before  him,  with  little  or  no  guidance  respecting  the  particular  con- 
ditions under  which  the  medicament  he  fixes  upon  has  been  adminis- 
tered and  found  useful.     In  the  instance,  too,  of  many  of  the  modes 

1  A  Lecture  on  the  Diagnosis  of  Disease  of  the  Seart.  By  Geoege  W. 
Baleoije,  M.D.     Edinburgh,  1874. 

'■*  An  Epitome  of  Therapeutics,  being  a  Comprehensive  Summary  of  the  Treat- 
ment of  Disease  as  recommended  hy  the  leading  British,  American,  and  Conti- 
nental Physicians.     By  W.  Domett  Stone,  M.D.     London,  1874. 
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of  treatmeiit  mentioned  we  find  only  the  unsupported  statements  of 
practitioners,  respecting  which  experience  has  not  attested  the  cor- 
rectness. The  work,  therefore,  is  rather  a  contribution  in  favour  of 
empirical  practice  than  of  "rational  medicine.'^ 

Stocker's  Hints  for  Health.^ — These  lectures  were  delivered 
before  a  mixed  audience,  and  consequently  pretend  to  do  no  more 
than  convey,  in  a  readily  comprehensible  manner,  the  general  laws 
of  hygiene  imposed  both  upon  individuals  and  on  communities.  To 
the  public,  therefore,  in  whose  interests  they  were  prepared,  we  can 
recommend  these  lectures  as  full  of  useful  suggestions  and  of  in- 
struction. 

Clarke's  Autobiographical  Recollections. 2 — Many  of  our  readers 
will  be  familiar  with  the  contents  of  this  volume,  which  appeared 
from  time  to  time  in  the  *  Medical  Times  and  Gazette,^  and  we  are 
persuaded  they  will  be  pleased  to  find  them  republished  as  a  separate 
book ;  whilst  those  who  had  not  the  opportunity  of  seeing  them  in 
our  weekly  contemporary  will  be  equally  gratified  to  have  this  chance 
of  their  perusal  furnished  them.  To  a  large  proportion  of  the  pro- 
fession, particularly  those  members  who  frequent  the  medical  socie- 
ties of  the  metropolis,  Mr.  Clarke  is  as  much,  nay,  even  more,  a 
"  man  of  the  day"  than  many  of  the  characters  pictured  in  this 
volume;  and  they  will  be  gratified  to  have  his  autobiographical 
account  of  himself,  as  well  as  his  impressions  and  notes  of  the  many 
public  and  distinguished  men  with  whom  he  has  been  brought  into 
contact  as  a  reporter  for  the  medical  journals.  "Clarke,  of  the 
'Lancet,^ "  is  not  a  man  ta  be  forgotten  of  this  generation.  He  has 
catered  well,  most  perseveringly,  and  usefully,  for  the  profession,  and 
well  deserves  its  recognition  and  thanks:  His  merits  as  the  bold 
coadjutor  of  Wakley  in  breaking  down  the  impediments  raised  by 
selfishness  and  avarice,  as  well  as  by  short-sightedness,  in  the 
management  of  pubhc  hospitals  and  schools,  should  not  be  lost  sight 
of,  and  we  are  glad  he  has  presented  the  public  with  a  history  of 
the  proceedings  which  have  emancipated  medical  teaching  and  hos- 
pital instruction  from  so  many  of  their  fetters,  and  of  the  part  he 
himself  has  had  in  them. 

His  retrospect  extends  over  forty  of  the  most  eventful  years  the 
profession  of  medicine  has  ever  passed  through,  and  in  the  book 
before  us  portrays  the  principal  actors  and  events  from  personal 
knowledge  and  observation,  concerned  in  bringing  about  the  advance- 
ment in  medicine  in  this  country,  of  which,  as  Englishmen,  we  may 
justly  be  proud. 

'  Hints  for  Health ;  being  tioo  Lectures  on  the  Influence  of  Airy  Watery  Food 
and  Wine,  on  the  System.     By  J.  Stockeb,  M.D.     London,  1874. 

"  Autobiographical  Recollections  of  the  Medical  Profession.  By  J.  F.  Claekb, 
M.li.C.S.     London,  1874. 
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We  heartily  commend  the  volume  to  our  readers  as  full  of  interest, 
and,  we  will  add,  also  of  entertainment.  The  notice  of  individuals 
and  of  events  is  written  in  a  graphic  though  jaunty  style,  and  the 
serious  critic  might  find  occasion  for  stricture  of  some  expressions 
and  phrases ;  but  both  the  style  and  what  imperfections  it  betrays 
may  be  set  down  to  the.  literary  habits  of  the  writer  as  a  reporter 
and  purveyor  of  news  to  a  weekly  journal,  and  to  the  circumstance 
he  himself  apologetically  appeals  to  for  the  "  discursive  and  gossip- 
ing style"  adopted,  viz.  that  the  book  has  been  "  written  jn  the 
few  hours  that  he  could  occasionally  snatch  from  a  laborious 
practice.'' 

The  Tongue  not  essential  to  Speech.2 — This  is  a  thorough  and 
genuine  book^  likely  to  be  interesting  to  two,  or  rather  three,  classes 
of  readers.  First,  the  members  of  the  medical  profession  will  find 
much  curious  information,  proving  that  (as  stated  in  the  title)  "the 
tongue  is  not  essential  to  speech/'  secondly,  theologians  will  be 
glad  to  see  how  the  supposed  miracle  at  Tipasa  (which  puzzled  two 
such  different  minds  as  Gibbon  and  Dr.  Newman)  can  be  satis- 
factorily explained ;  and  thirdly,  the  general  public  may  be  interested 
both  by  the  subjects  treated  of  and  also  by  the  careful  way  in  \7hich 
the  author  collects  and  arranges  his  facts,  examines  the  authorities 
on  which  they  rest,  and  draws  his  conclusions. 

Into  the  theological'  question  we  need  not' enter;  but  as  the 
mutilation  of  the  Christian  confessors  at  Tipasa  (a.d.  484)  is  the 
earliest  instance  on  record  of  persons  speaking  after  their  tongues 
had  been  removed,  it  will  be  interesting  to  try  to  discover  why  such 
an  occurrence  should  have  been  considered  miraculous-.  In  common 
language,  both  among  the  eastern  and  the  western  nations  of 
antiquity,  the  tongue  was  used  metaphorically  as  synonymous  with 
speech,  as  is  the  case  in  the  present  day ;  and  therefore  we  need  not 
wonder  that  ordinary  persons  should  be  exceedingly  surprised  when 
a  considerable  number  of  tongueless  individuals  were  heard  to  speak 
intelligibly.  But  the  question  immediately  occurs  to  us,  what 
would  a  competent  physiologist  have  said  about  it  ?  Mr.  Pairlie 
Clarke  (in  his  recent  work  *  On  the  Diseases  of  the  Tongue')  con- 
siders this  and  several  other  cases,  and  sums  up  the  opinions  of 
modern  physiologists  as  follows  : 

"  The  accumulated  experience  of  surgeons  may  now  be  considered 
to  have  given  its  verdict  on  the  case.  We  may  fully  accept  the  facts, 
for  they  come  within  the  domain  of  natural  science,  and  they  cor- 
respond exactly  with  the  results  which  are  now  being  obtained  by 

1  The  Tongue  not  essential  to  Speechy  with  Illustrations  of  the  Power  of  Speech 
in  the  African  Confessors.  By  the  Hon.  Edwaed  Twisleton.  London,  1873. 
Pp.  232. 
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surgical  operations  ;  but  there  is  no  need  to  suppose  that  there  was 
anything  miraculous  in  the  occurrence"  (p.  198). 

It  will  be  interesting  to  see  how  far  the  opinion  of  an  ancient 
physiologist  would  have  been  in  accordance  with  this  conclusion.  In 
the  first  place,  it  must  be  borne  in  mind  that,  cases  of  excision  of  the 
tongue  were  probably  never  very  frequent,  and  that  the  cases  on 
record  are  exceedingly  rare.  And  therefore  we  are  not  aware  of  any 
passage  in  any  ancient  medical  author  which  shows  that  the  writer 
knew  from  personal  observation  that  a  tongueless  person  could  speak. 
But  we  find  in  Galen  (who  represents  the  highest  physiological 
knowledge  of  his  own  and  many  subsequent  centuries)  several 
passages  in  which  the  tongue  is  mentioned  in  connection  with  the 
voice,  one  of  which  will  be  sufficient  for  us  to  notice  here.  He 
draws  a  distinction  between  ^wvr'),  the  voice,  and  '^LoktKToq,  articu- 
late speech ;  and  says  that  the  organs  of  the  voice  are  the  larynx 
with  its  muscles  and  nerves,  and  that  the  organs  of  articulate 
speech  are  the  tongue  (chiefly),  the  nose,  the  lips,  the  teeth,  the 
palate,  and  the  uvula  ('De  Locis  Affectis,'  iv,  9,  tom.  viii,  pp.  ^^^, 
267,  272).  With  this  passage  we  may  compare  the  words  of  Sir 
Benjamin  Brodie  in  a  memorandum  given  to  Mr.  Twisleton : 

"  The  modification  of  the  voice  [(^(oi//)]  forming  articulate  speech 
[SmXeKTos]  is  efl'ected  especially  by  the  motions  of  the  soft  palate, 
the  tongue,  and  the  lips,  and  partly  by  the  teeth  and  cheeks.  The 
mutilation  of  any  one  of  these  organs  will  affect  the  speech  as  far  as 
that  organ  is  concerned,  but  no  farther  ;  the  effect  being,  therefore,  to 
render  the  speech  more  or  less  imperfect,  but  not  to  destroy  it  alto- 
gether" (pp.  108,  109). 

The  resemblance  of  the  former  part  of  this  extract  to  the  passage 
of  Galen  referred  to  above  is  very  close,  and  upon  the  whole  w^e  are 
inclined  to  think  that,  if  Galen  had  been  consulted  as  to  the  possi- 
bility of  a  tongueless  person  speaking  intelligibly,  he  would  have 
answered  (though  perhaps  not  without  some  hesitation  arising  from 
the  novelty  of  the  case)  in  the  affirmative.  Still,  we  cannot  be  sur- 
prised that  the  case  of  the  African  confessors  should  have  been 
considered  miraculous;  and  Mr.  Clarke  brings  forward  another 
instance  in  which  the  same  explanation  was  had  recourse  to,  when 
the  Bishop  of  Caithness  (a.d.  1201)  exhibited  in  his  own  person 
the  same  phenomenon  (p.  198). 

Several  cases  from  the  seventeenth  century  down  to  the  present 
day  are  related  in  detail  by  Mr.  Twisleton,  and  examined  with  scru- 
pulous fairness.  Indeed,  the  only  fault  we  have  to  find  with  the 
book  is  that  it  contains  a  very  unnecessary  amount  of  details,  some 
of  which  are  of  an  unpleasantly  repulsive  character  when  brought 
before  the  eyes  of  non-medical  readers.  We  should  be  very  glad 
to  see  a  second  edition  of  a  singularly  interesting  work,  in  which  by 
compression  and  omissions  it  might  be  made  pleasanter  to  read  with- 
out at  all  diminishing  its  value. 
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I. — On  Granular  Disease  of  the  Conjunctiva  and  Contagious 
Ophthalmia.  By  Edward  Nettleship,  F.R.C.S.,  Surgeon  to 
the  South  London  Ophthalmic  Hospital.*  Late  Clinical  Assist- 
ant and  Curator  of  the  Museum  at  Moorfields  Ophthalmic 
Hospital. 

During  the  first  quarter  of  the  present  century  the  group  of 
diseases  now  known  collectively  as  contagious  ophthalmia  received 
for  the  first  time  much  attention.  It  was  chiefly  in  relation  to  the 
havoc  made  by  ophthalmia  in  the  English  and  Erench  armies 
during  and  after  the  Egyptian  campaign  that  the  many  monographs 
and  articles  on  the  subject  which  appeared  about  that  time  were 
written.  The  commencement  of  destructive  outbreaks  of  ophthalmia 
in  the  other  European  armies  at  various  times  between  1814  (Russia) 
and  1849  (Portugal)  drew  much  attention  to  the  subject  on  the 
part  of  medical  men  (and  especially  army  surgeons)  successively  in 
each  country  of  Europe.  As  a  result  partly  of  the  study  and  skill 
bestowed  on  it^  and  partly  of  other  circumstances,  the  violent  forms 
of  ophthalmia  did  not  continue  for  long  to  prevail  extensively  in  any 
one  European  army,  although  this  comparative  freedom  from  the 
disease  was  not  attained  till  large  numbers  had  been  partly  or 
entirely  blinded  by  it  in  several  countries.  The  importance  attached 
however,  both  by  the  medical  profession  and  the  lay  public,  to  pre- 
valent destructive  ophthalmia,  has  to  a  large  extent  been  inherited 
in  the  present  generation  by  its  milder  congeners;  by  forms  of 
the  disease  which  were  common  enough  long  before  '^  army  oph- 
thalmia," or  "  Egyptian  ophthalmia,"  were  current  phrases.  The 
attention  given  to  these  milder  and  more  protracted  forms  of 
ophthalmia  is,  however,  due  in  part  to  other  circumstances  than  the 
direct  transmission  of  a  newly  created  interest.  Advances  made  in 
healthy  and  morbid  anatomy  have  been  the  means  of  attracting 
notice  to  changes  which  could  not  have  received  the  necessary  atten- 
tion without  the  light  of  our  fuller  knowledge.  The  superior  claims 
of  various  very  fatal  diseases,  e.  g.y  smallpox,  typhus  and  dysentery, 
in  earlier  days  when  these  were  very  prevalent  in  closely  packed 
bodies  of  people,  prevented  close  attention  being  given  to  such 
relatively  unimportant  affections  as  epidemic  ophthalmise  until  a 
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recent  time.  The  higher  standard  of  public  health  which  has  slowly 
grown  up,  and  is  still  growing,  has  extended  to  contagious  diseases 
of  the  eye  as  to  all  other  maladies,  so  that  far  more  importance  is 
attached  to  the  slighter  forms  of  ophthalmia  and  other  non-fatal 
affections  than  was  the  case  fifty  or  sixty  years  ago. 

At  the  present  time  ophthalmia,  as  a  disease  largely  destructive 
or  even  injurious  to  sight,  is  unknown  in  the  English  army,  and  the 
number  of  cases  diminishes  almost  yearly.'  The  same  is,  in  general 
terms,  true  of  the  other  European  armies.  In  Great  Britain  it  is 
chiefly  among  the  children  of  the  poor  in  large  towns,  especially  of 
the  Irish  poor,  that  ophthalmia  is  now  to  be  seen ;  while  public  atten- 
tion to  it  is  limited  to  those  moderately  severe  forms  which  still 
occur  in  some  of.  the  poor-law  schools. 

Notwithstanding  the  abundant  literature  of  the  subject  there  is 
still,  in  this  country  at  least,  some  uncertainty  and  want  of  agree- 
ment on  the  whole  question  of  ophthalmia,  more  especially  as  it 
occurs  in  large  institutions.  That  ophthalmia  has  within  the  last 
ten  or  twelve  years  occurred  in  a  severe  enough  form  to  destroy  eyes 
in  more  than  one  metropolitan  poor-law  school ;  and  that  in  a  less 
severe,  but  still  a  serious  form,  it  has  been  for  several  years  and  still 
is,  a  very  familiar  disease  in  many  of  these  schools,  are  facts  re- 
quiring serious  attention.  It  may  here  be  observed,  however,  that 
the  apparent  increase  of  the  disease  in  some  schools  within  the  last 
few  years  is  doubtless  partly  due  to  the  fact  that  much  more  attention 
is  now  given  to  the  slighter  forms  of  ophthalmia  in  pauper  schools 
than  was  the  case  when  a  lower  standard  of  health  was  applied  to 
them.  For  this,  among  other  reasons,  the  word  "ophthalmia," 
if  used  without  any  qualification,  is  very  misleading  as  to  the  real 
amount  of  harm  done  by  the  diseases  which  it  is  intended  to  define, 
being  used,  as  it  often  is,  to  describe  cases  of  every  possible  degree 
of  severity  and  of  several  different  kinds.  It  thus  happens  in  the 
first  place  that  those  to  whom  the  word  has  a  very  serious  meaning 
are  certain  to  over-estimate  the  real  amount  of  the  evil  if  they 
go  no  further  than  the  number  of  cases  returned  under  this  heading 
by  different  practitioners,  while  it  is  probable  that,  from  the  want 
of  a  uniform  standard,  cases  which  one  surgeon  would  regard  as 
ophthalmia  might  be  placed  by  another  in  a  different  category.  I 
shall  afterwards  show  that  the  number  of  cases  which  stand  on  this 
debateable  ground  is,  in  some  instances  at  least,  very  considerable. 

1  Thus,  the  number  of  cases  admitted  into  the  Royal  Victoria  Hospital,  Netley, 
for  ten  years,  1861—70,  was  328,  230,  266,  233,  205,  126,  79,  97  (this  increase 
in  1868  was  due  to  the  Abyssinian  Expedition),  72,  39  (in  1870). — *  Army  Med. 
Rep.'  for  1870,  p.  351.  The  diminution  is  attributed  to  improvements  in  barrack 
hygiene  at  foreign  stations.  It  seems  probable  that  part  of  it  is  due  also  to  the 
fact  that  since  1868  cases  of  gonorrhoea!  ophthalmia  have  been  returned  separately, 
no  such  distinction  having  been  made  in  the  returns  up  to  that  date.  I  am 
indebted  to  Professor  Longmore  for  this  information. 
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Then  there  is  still  much  uncertainty  as  to  the  percentage  of  cases  in 
which  permanent  damage  to  sight  and  incapacity  for  earning  a  living 
result  from  that  kind  of  ophthalmia  known  as  "granular/^  That 
bad  granular  ophthalmia  often  gives  rise  to  very  serious  permanent 
corneal  damage  is  of  course  undoubted.  It  is  not^  however,  equally 
clear  that  the  disease,  even  when  severe,  gives  such  a  large'percentage 
of  bad  results  as  is  often  attributed  to  it ;  and  it  is  very  doubtful 
whether,  when  mild  or  moderate,  it  is  so  serious  an  affair  as  we  are 
sometimes  led  to  believe.  On  the  other  hand,  it  is  probable  enough 
that  some  to  whom  opportunities  for  studying  the  disease  on  a  large 
scale  have  been  wanting  are  not  fully  aware  of  the  injury  caused  by 
it.  The  principles  of  therapeutic  treatment  are  well  founded; 
there  are  yet  a  few  points  to  be  determined,  however,  with  respect  to 
the  details  which  are  most  suitable,  the  length  of  time  that  treatment 
should  be  kept  up,  and  the  effects  it  should  be  expected  to  produce. 
It  is  also  desirable  to  settle  in  as  much  detail  as  possible  what  are 
the  best  hygienic  and  educational  measures  to  be  taken  in  respect 
to  large  collections  of  children  suffering  from  the  disease. 

The  contagiousness  of  many  of  the  forms  of  conjunctivitis  has 
long  been  settled  beyond  dispute.  It  is  indeed  a  question  (and 
one  of  some  importance  for  administrative  purposes  in  large 
establishments)  whether  the  doctrine  of  contagion  has  not  been 
pushed  too  far  with  some  forms  of  conjunctival  disease,  and  made 
to  account  for  facts  which  are  in  reality  due  to  other  causes. 
Whilst  it  is  essential  that  the  prevalent  opinion  on  this  subject 
should  err,  if  at  all,  on  the  safe  side,  it  is  very  desirable  that 
this  error  should  be  as  small  as  possible,  and  that  a  safe  and 
sujBBcient  prominence  should  be  given  to  other  influences.  Some 
light  is  thrown  on  the  causation  of  the  diseases  in  question  by 
an  examination  of  their  early  history  in  this  and  other  countries, 
especially  as  to  the  alleged  freedom  of  Europe  from  severe 
prevalent  ophthalmia  up  to  the  date  of  the  Egyptian  campaign  of 
1798  to  1803.  The  possibility  of  entirely  preventing  or  stamping 
out  ophthalmia  from  large  institutions  also  depends  much  on  the 
causes  which  produce  it,  and  our  belief  on  the  latter  subject  will  of 
necessity  influence  our  action  with  reference  to  the  former.  The 
fact  that  ophthalmic  hospitals  do  not  furnish  opportunities  for  a 
prolonged  study  of  the  various  cases  of  conjunctivitis  has  prevented 
a  full  investigation  of  these  diseases  by  some  of  those  who  have 
devoted  themselves  especially  to  ophthalmology ;  while  the  very  large 
and  prolonged  experience  of  the  disease  enjoyed  by  many  army 
surgeons  and  by  the  medical  officers  to  some  of  the  poor-law  schools 
furnishes  most  valuable  material  for  completing  the  unavoidable 
deficiencies  in  the  experience  of  oculists.  It  is  by  putting  the 
opinions  of  these  two  classes  of  practitioners  side  by  side  that  we 
may  hope  to  gain  a  sufficiently  full  and  exact  knowledge  of  the 
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disease  without  over-valuing  it  importance  on  the  one  hand,  or 
bringing  to  bear  on  it  insufficient  means  of  therapeutic  treatment 
or  general  management  on  the  other. 

The  action  taken  in  ]  873-4  in  reference  to  ophthalmia  in  the 
North  Surrey  District  School  at  Anerley  gave  me,  as  Medical 
Superintendent  of  the  Branch  School  established  for  the  temporary 
reception  and  separate  treatment  of  the  patients,  the  means  of  study- 
ing those  forms  of  the  disease  which  are  now  most  prevalent  in  such 
schools.  I  had  under  care  for  twelve  months  nearly  400  cases  of 
the  disease  in  its  various  milder  phases,  and  had  also  the  oppor- 
tunity of  observing  to  some  extent  the  conditions  under  which  it 
occurred  at  the  Anerley  School.  These  facilities  together  with  a 
few  opportunities  which  have  occurred  of  inspecting  the  eyes  of 
children  in  other  schools,  and  the  knowledge  gained  by  attending 
the  practice  at  Moorfields,  have  placed  me  in  a  perhaps  somewhat 
unusually  good  position  for  judging  some  of  the  points  above 
mentioned  in  connection  with  those  forms  of  ophthalmia  which 
are  most  prevalent  in  this  country  at  the  present  time. 

Dividing  diseases  of  the  conjunctiva  roughly  into  those  which 
are  at  some  part  of  their  course  acute  and  those  which  are  chronic 
throughout,  we  have  in  the  former  group  the  various  forms  and 
degrees  of  conjunctivitis,  while  granular  ophthalmia  (trachoma)  is 
the  most  important  member  of  the  latter. 

The  fact,  which  has  now  been  clearly  known  for  about  thirty 
years,  that  a  person  affected  by  granular  disease  of  the  conjunctiva 
is  likely  to  suffer  from  a  superadded  conjunctivitis  much  more 
severely  and  for  a  much  longer  time  than  if  his  conjunctiva  had 
been  healthy  when  the  conjunctivitis  set  in,  gives  the  disease  much 
greater  importance  than  it  would  otherwise  possess.  This  is  recog- 
nised more  or  less  clearly  in  all  modern  text-books,  but  is  still  some-, 
times  lost  sight  of  in  the  complications  due  to  the  frequent  occur- 
rence of  the  two  types  of  disease  simultaneously  in  the  same  patient. 
There  are  many  cases  of  the  milder  forms  of  acute  conjunctivitis 
which  are  of  very  little  importance  when  they  occur  in  persons  whose 
conjunctiva  was  previously  healthy,  but  which  have  serious  results 
if  at  the  time  of  their  attack  this  membrane  was  in  a  more  or  less 
granular  state .^  A  third  disease  which,  though  not  properly 
conjunctival,  sometimes  exerts  an  important  influence  for  harm  on 
conjunctival  affections  is  the  chronic  inflammation  of  the  follicles  of 
the  eyelashes  and  of  the  meibomian  glands  and  neighbouring  struc- 

1  Although  the  word  "  granular  "  is  here,  and  throughout  this  paper,  used  to 
designate  the  disease  whose  essential  feature  is  the  "  vesicular  "  or  "  sago-grain 
granulation,"  I  would  not  be  understood  to  doiiht  that  prolonged  or  repeated 
inflammation  of  a  previously  healthy  Gonjuuctiva,  either  with  or  without  impli- 
cation of  the  eyelash  follicles  and  Meibomian  glauds,  may  give  rise  to  permanent 
thickening  and  some  roughness  of  the  palpebral  conjunctiva.  I  should  doubt, 
however,  whether  this  is  common  in  any  but  old  people. 
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tures  which  furnishes  the  different  types  of  ophthalmia  tarsi.  It  is, 
so  far  as  I  have  seen,  less  common  in  schools  than  the  two  first 
classes  and  there  is  no  need  to  discuss  it  at  length  here  since  its 
characters  and  management  are  well  known. 

Granular  disease  of  the  Conjunctiva. — For  practical  purposes  it 
is  convenient  to  treat  this  part  of  the  subject  first,  especially  because 
in  the  patients  from  whom  most  of  my  experience  has  been  drawn 
it  is  so  common  that  from  a  cHnical  point  of  view  it  almost  must 
be  studied  first  in  order  to  appreciate  rightly  the  bearings  of  the  two 
classes  of  disease  on  one  another. 

Granular  ophthalmia  is  a  specific  disease  characterised  by  the  en- 
largement of  the  minute  lymphatic  follicles  normally  present  in 
some  parts  of  the  palpebral  conjunctiva,  by  the  formation  of  new 
structures  which,  so  far  as  clinical  characters  are  concerned,  are 
identical  with  the  above,  and  later  by  the  slow  hypertrophy  of  all 
the  other  conjunctival  structures.  The  earliest  changes  occur  at 
the  outer  ^  part  of  the  lower  lid  near  to  the  oculo-palpebral  fold ;  at 
a  later  period  the  whole  lid  is  afl'ected  and  similar  changes  are  found 
on  the  tarsal  part  of  the  upper  lid  and  on  the  part  of  the  conjunctiva 
which  is  above  the  upper  edge  of  the  tarsus.  In  the  upper  Kd  the 
disease  begins  at  the  extreme  outer  or  inner  end,  or  at  both  simulta- 
neously, gradually  advancing  from  these  two  points  until  the  greater 
part  or  the  whole  of  the  tarsus  is  affected.  In  very  mild  cases  the 
upper  lid  is  scarcely  involved. 

The  enlarged  follicles  are  described  in  their  early  stage  as  "  vesi- 
cular ''  granulations.  They  are  at  first  quite  transparent  and  only 
just  visible  to  the  unaided  eye ;  their  contents  are  said  to  be  fluid 
enough  to  flow  out  when  they  are  pricked.  A  little  later  on,  when 
they  are  somewhat  larger,  less  perfectly  transparent,  and  will  no 
longer  collapse,  they  are  called  "  sago-grain "  or  "  spawn-like.'^ 
They  are  sometimes  compared  to  tapioca  when,  at  a  much  more 
advanced  stage,  there  are  present  at  and  above  the  upper  border  of 
the  superior  tarsus  large  tracts  or  mounds  of  greyish  white,  almost 
opaque,  new  tissue  formed  either  by  the  coalescence  of  separate 
granulations  or  the  diffuse  infiltration  of  the  conjunctival  tissue  with 
new  material.  From  the  fact  that  much  adenoid  tissue  is  present 
in  the  tarsal  conjunctiva  and  oculo-palpebral  fold  in  certain  very 
young  animals^  before  any  lymph- follicles  are  developed,  and  that 

1  Dr.  Littlejohn,  resident  medical  officer  to  the  Hanwell  poor-law  school,  whose 
opportunities  for  observing  this  disease  in  its  earliest  stages  are  very  large,  tells 
me  he  thinks  the  first  signs  of  disease  are  found  in  the  minute  vesicular-looking 
elevations  so  often  seen  forming  a  single  line  parallel  to  and  about  -jJg-inch  from 
the  border  of  the  lid  at  its  outer  part.  I  have  been  in  the  habit  of  looking  on 
these  as  of  doubtful  diagnostic  value.     They  will  repay  further  study. 

2  Diffuse  adenoid  tissue  is  stated  by  Schraid  to  form  the  chief  part  of  the  con- 
junctiva palpebrarum  and  oculo-palpebral  fold  in  many  very  young  animals. 
Blumberg  says  nearly  the  same  with  respect  to  the  dog.  ('  Striclter's  Manual  of 
Uistology,'  New  Syd.  Soc.'s  Translation,  vol.  iii,  p.  450). 


434  •  Oynginal  Communications.  [Oct., 

these  are  formed  from  it  somewhat  later  in  life  (third  week),  it  seems 
possible  that  in  after  life  a  formation  of  similar  diffused  tissue  may 
occur  as  the  result  of  disease.^ 

The  disease  may  advance  no  further  than  the  formation  of  sago- 
grains  on  the  conjunctiva  of  the  lower  lid,  with  or  without  a  slighter 
degree  of  the  same  change  in  the  upper  lids.  In  such  cases  there 
is  often  no  increased  congestion  of  any  part  of  the  palpebral  or 
ocular  conjunctiva,  nor  any  subjective  symptoms.  There  is  in  many 
cases,  perhaps  in  most  if  the  truth  could  be  ascertained,  a  slightly 
increased  secretion  of  mucus,  just  enough  to  remain  as  a  film  on 
the  skin  at  the  inner  or  outer  canthus  when  the  tears  which  often 
run  over  at  waking  have  dried  up.  The  '^sago-grains"  may  thickly 
cover  the  lower  lids  and  yet  there  may  be  no  morbid  redness  what- 
ever. Such  a  state,  few  or  many  indolent  follicular  granulations 
without  any  perceptible  change  in  the  other  conjunctival  structures, 
will  often  remain  stationary  for  a  long  time  (many  months  or  a 
year  certainly,  probably  several  years)  and  lead  to  no  further 
damage.  After  a  time  the  granulations  gradually  change  to  a 
yellowish  or  brownish-yellow  polour,  slowly  shrink  and  at  last  dis- 
appear, their  site  being  often  occupied  for  some  time  afterwards  by 
a  small  rusty-brown  dot  or  pucker  in  the  mucous  membrane  from 
which  two  or  three  minute  but  somewhat  enlarged  blood-vessels  may 
be  seen  to  pass.  In  other  cases  minute  ill-defined  whitish  dots  or 
streaks  (scars)  mark  the  former  position  of  the  morbid  growths. 

The  formation  of  sago-grain  granulations  is  often  accompanied, 
either  at  an  early  stage  or  after  they  have  attained  a  moderate  size 
and  number,  by  enlargement  of  the  papillae  and  chronic  congestion 
and  thickening  of  all  the  other  conjunctival  structures,  including 
probably  the  tubular  mucous  glands  which  in  man  are  found  in  the 
oculo-palpebral  fold  and  some  parts  of  the  tarsus.  The  follicular 
granulations  at  the  same  time  become  congested  and  larger,  though 
they  may  be  partly  or  entirely  hidden  in  the  swollen  tissues  and 
hypertrophied  papillae  around  them.  The  conjunctival  tissue  in 
many  cases  takes  part  in  the  sago-like  change,  becoming  much 
thickened  by  greyish  gelatinous-looking  material.  When  this 
occurs  the  sago-grains  attain  a  large  size  and  may  coalesce  with 
one  another,  and  we  then  find  an  enormously  thickened  conjunctiva 
covered  with  bossy  greyish-red  elevations  (large  sago-grain  granu- 
lations) separated  by  florid  or  dull-red  enlarged  papillae.  The 
entire  membrane,  being  much  extended  in  area,  often  becomes  folded 
on  itself  to  a  remarkable  extent.  The  degree  of  thickening  and  the 
size  of  the  follicular  granulations  is  sometimes  very  unequal  on 
different  parts  of  the  same  lid.  I  believe  that  the  final  stage  of  such 
a  condition,  whether  affecting  the  whole  lid  or  only  a  part,  is  always 

^  A  similar  suggestion  has  been  made  by  Frank  (1860)  and  others. 
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the  partial  absorption  of  the  new  tissue  and  the  conversion  of  the 
rest  into  tough  scar-tissue  of  white  or  yellowish-white  colour.  This 
will  form  a  more  or  less  isolated  streak  or  plate,  or  will  occupy  the 
greater  part  of  the  lower  lid,  according  to  the  original  extent  of  the 
trachomatous  change.  Such  plates  are  sometimes  slightly  raised 
and  at  others  a  very  little  depressed ;  they  are  always  less  flexible 
than  the  normal  conjunctiva.  When  thin  they  may  have  a  streaky, 
tendinous  appearance.  Sometimes  by  slow  contraction  they  cause 
stricture  of  the  lachrymal  puncta  or  canaliculi,^  or  both,  and  more  or 
less  troublesome  epiphora  is  the  result.  Often  they  do  no  harm 
whatever.  I  have  never  seen  them,  in  children  up  to  sixteen  years 
old,  cause  alteration  in  the  direction  or  curvature  of  the  edge  of  the 
tarsus,  except  very  shghtly  at  the  punctum. 

Granular  disease,  as  a  rule,  begins  rather  later  on  the  upper  than 
on  the  lower  lids.  In  cases  of  the  first  degree,  where  there  is 
throughout  little  or  no  congestion  and  papillary  enlargement  on  the 
lower  lids,  the  upper  lids  generally  remain  nearly  healthy  from 
beginning  to  end.  In  these  mildest  cases,  however,  a  few  small 
sago-grains  are  often  found  close  to  the  inner  and  outer  ends  of  the 
upper  tarsus.  They  are  generally  accompanied  by  more  or  less  con- 
gestion and  papillary  enlargement  at  the  same  spot.  Sometimes  the 
papillae  enlarge  without  any  sago-grains  being  visible,  either  because 
these  are  not  formed,  or  being  present  are  obscured  by  the  papillse. 
The  rest  of  the  upper  tarsus  and  retro-tarsal  fold  is  often  normal. 
In  the  next  degree  either  the  whole  length  of  the  upper  edge  of  the 
tarsus  shows  abnormal  redness  with  some  papillary  enlargement,  or 
the  entire  tarsal  surface  loses  its  polish,  and,  owing  to  uniform  slight 
enlargement  of  its  papillse,  reflects  light  imperfectly.  Both  these 
changes  occur  together  in  many,  perhaps  in  most  cases.  Now  and 
then,  although  there  may  be  only  the  very  slightest  papillary  change, 
the  tarsus  is  found  to  be  thinly  sprinkled  with  small  circular  flattish 
elevations  like  minute  sago-grain  granulations.  They  are  quite  pale 
like  the  surrounding  conjunctiva  and  can  scarcely  be  detected  except 
by  looking  obliquely  at  the  lid.  It  is  commoner,  however,  to  find 
no  appearance  of  sago-grains  (except  just  at  the  inner  and  outer 
ends)  until  there  is  slight  but  quite  decided  papillary  enlargement 
and  congestion  over  the  whole  upper  tarsus.  The  surface  is  then  of 
a  more  or  less  uniform  red  tint,  sprinkled  over  with  small  white 
bodies  of  a  flattened  hemispherical  shape.  The  smallest  are  only 
just  visible  to  the  naked  eye,  the  largest  nearly  a  millimetre  in 
width.  They  are  absent  from  that  part  of  the  lid  nearest  to  the 
ciliary  border,  and  are  less  plentiful  near  the  upper  border  of 
the  tarsus  than  about  its  central  area.  Sometimes  they  extend 
quite  up  to  and  mingle  insensibly  with  the  sago-grains  before  men- 

^  This  occurred  in  three  cases. 
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tioned  at  the  inner  and  outer  ends  of  the  hd ;  in  other  cases  they 
are  Hmited,  or  almost  so,  to  the  central  part  of  the  tarsus.  Occa- 
sionally only  one  or  two  are  present  on  the  whole  upper  lid.  They 
are  generally  smaller,  and  almost  always  flatter,  than  the  gra- 
nulations at  the  canthal  parts  of  the  lid  or  than  those  on  the  lower 
lids.  These  small  sago-grains  on  the  upper  lid  cannot  be  mistaken 
for  the  enlarged  and  congested  papillae  by  which  they  are  surrounded 
and  which  give  to  the  conjunctiva  the  appearance  of  the  finest  sand- 
paper. They  are,  however,  not  by  any  means  always  present  on 
the  general  surface  of  the  upper  tarsus,  for  in  a  considerable  pro- 
portion of  cases  there  is  nothing  to  be  seen  but  uniform  congestion 
and  the  finest  sandy  roughness  of  this  part.  This  congestion  may 
be  uniformly  capillary,  the  larger  vessels  being  quite  hidden,  or  the 
larger  vessels  may  be  the  more  obvious,  there  being  then  coarse 
congestion  without  much  alteration  of  the  normal  smoothness  of  the 
conjunctiva.  It  is  worth  noticing  that  the  congestion  affects  last 
and  when  not  uniform  is  shghtest  at,  a  small  linear  part  of  the  tarsus 
situated  midway  between  the  two  ends  and  about  2  mm.  from  its 
ciliary  border.  The  large  vessels  all  converge  to  or  radiate  from 
this  area,  which  is  exactly  the  part  where,  as  we  shall  see  later, 
scarring  begins  in  severe  cases  of  granular  lid.  In  the  later  stage  of 
a  slightly  or  moderately  granular  upper  lid  there  is  a  varying 
amount  of  subconjunctival  thickening,  considerable  papillary  enlarge- 
ment, usually  much  congestion  and  many  whitish  more  or  less  promi- 
nent sago-grains.  In  the  place  of  some  of  the  latter  small  slightly 
depressed  pale  streaks  or  dots  are  often  to  be  seen,  indicating  absorp- 
tion of  previously  existing  granulations.  The  whole  lid  at  this  stage 
has  a  peculiar  mottled  colour  and  irregularity  of  surface  which  are 
highly  characteristic. 

The  relative  development  of  the  papillary  and  sago-grain  changes 
vary  greatly  in  cases  of  the  degrees  above  described.  In  a  good 
many  instances  all  the  papillae  are  so  much  elongated  as  to 
form  a  surface  like  the  pile  of  velvet,  different  patches  or  rows  of 
papillae  often  separating  from  one  another  and  leaving  fissures  which 
appear  at  first  sight  to  be  cracks  in  the  mucous  membrane.  There 
may  be  no  sago-grains  visible  on  the  upper  lids  even  if  any  are  pre- 
sent, and  those  on  the  lower  lids  may  be  almost  or  quite  hidden  by 
the  velvety  hypertrophy  of  the  papillae.  That  the  essential  element 
in  the  disease,  even  in  these  cases,  is  the  sago-grain  granulation  is 
I  think  certain  in  almost  all  cases.  In  most  early  cases  sago- grains 
are  obvious  enough  on  the  lower  lids  at  least,  and  in  many  of  these 
velvety  cases  they  reappear  much  more  clearly  during  conditions  of 
partial  cure  when  the  papillae  have  much  diminished  in  size.  The 
natural  ending  of  the  velvety  type  of  cases  is  in  a  gradual  condensa- 
tion of  the  over-grown  papillae,  followed  by  shrinking  and  devascu- 
larisation.    There  is  at  last  left  a  pale  surface,  perhaps  partly  scarred 
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and  quite  smooth  in  some  parts  and  in  others  occupied  by  small, 
pale,  tough,  firm  papillary  granulations,  looking  like  coarse  sand. 
These  are  most  abundant  and  largest  at  and  above  the  retro-tarsai 
fold  of  the  upper  lid.  They  often  remain  in  this  state  for  years, 
probably  for  life. 

Hitherto  the  three  elements  in  the  disease,  follicular  granulations, 
hypertrophied  papillae  and  diffuse  (?  adenoid)  infiltration  of  the  con- 
junctiva and  subconjunctival  tissues,  have  all  been  more  or  less 
completely  appreciable  by  obvious  differences.  Although  the  rela- 
tive amount  of  each  change  has  been  seen  to  vary  largely,  still 
the  sago-grain  (lymphatic  follicle)  granulation  is  the  primary  and 
essential  constituent  in  every  one. 

In  the  severer  forms  of  granular  ophthalmia,  although  the  sago- 
grain  granulation  is  an  equally  important  primary  change,  the 
morbid  action  extends  so  largely  to  the  papillae  and  the  other  con- 
junctival structures  that  it  is  often  quite  impossible  to  distinguish 
between  follicular  and  papillary  granulations.  The  papillae,  which 
in  an  early  stage  of  disease  are  increased  more  in  length  than  width, 
become  in  the  more  aggravated  conditions  gradually  thickened, 
until  they  form  rounded  masses  indistinguishable  either  by  size, 
colour,  or  apparent  consistency  from  the  true  sago -grain  bodies. 
In  some  cases  the  papillae  may  be  seen  in  all  stages  of  enlargement 
on  different  parts  of  the  same  lid  at  the  same  moment.  The  sub- 
conjunctival tissues  now  always  become  more  or  less  infiltrated 
with  inflammatory  material.  The  appearance  of  the  conjunctiva  at 
this  stage,  its  surface  thickly  studded  with  large  florid  succulent 
rounded  *'  granulations,"  needs  no  description.  It  is  in  this  state 
that  most  of  the  patients  seek  hospital  relief. 

The  final  absorption  of  the  effused  products  in  these  bad  cases  is 
always  accompanied  by  the  condensation  of  a  part  of  it  into  firm, 
white,  tendinous  cicatricial  tissue.  It  is  unnecessary  to  describe 
in  detail  the  form  and  arrangement  of  these  scars,  further  than 
to  mention  that  the  chief  one  is  almost  always  found  as  a  linear 
patch  or  band  midway  between  the  inner  and  outer  ends  of  the 
upper  lid,  between  the  centre  and  the  free  border  of  the  tarsus 
and  parallel  with  the  latter.  The  precedence  taken  by  this  part  in 
the  retrograde  changes  is  no  doubt  connected  with  the  fact  that 
it  is  the  least  vascular  part  of  the  lid.  This  point,  as  has  been 
already  mentioned,  is  beautifully  shown  in  many  upper  lids  when  in 
a  state  of  moderate  chronic  congestion.  The  depth  of  scarring 
depends  chiefly  on  the  degree  to  which  the  subconjunctival  tissue 
has  been  implicated  in  the  inflammatory  process.  Bad  results  from 
changes  in  the  curvature  of  the  lids  and  permanent  shortening  of 
the  conjunctiva  are  likely  to  follow  in  proportion  to  the  depU  of  the 
scar,  and  in  proportion  as  it  affects  the  oculo-palpebral  fold.  It 
inust  be  distinctly  borne  in  mind  that  scarring  is  the  natural  terra  ir 
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nation  of  granular  disease,  when  at  all  severe,  if  not  interfered  with. 
Erom  the  constancy  with  which  it  occurs  in  cases  of  the  same  degree 
of  severity,  from  the  invariable  occurrence  of  the  chief  cicatrix  in 
exactly  the  same  part  of  the  lid  and  this  the  least  vascular  part,  and 
from  the  fact  that  treatment  of  precisely  the  same  kind  as  has  been 
used  in  severe  cases  never  produces  similar  scarring  in  mild  ones, 
there  can,  I  think,  be  no  doubt  whatever  that  most  of  the  cica- 
trices commonly  met  with  now,  especially  the  worst  ones,  are  due  to 
the  disease  having  been  allowed  to  go  on  without  sufficient  treat- 
ment, not  to  the  use  of  too  powerful  caustic  applications.^  The 
scars  following  the  spontaneous  cure  of  granular  ophthalmia  may  be 
fitly  compared  to  those  following  the  disappearance  of  non-ulcerating 
deposits  of  lupus,  or  the  spontaneous  cure  of  nsevi. 

Symptoms  accompanying  Granular  Ophthalmia, — There  is  the 
greatest  variation  in  the  subjective  symptoms  of  this  disease,  a 
variation  which  bears  no  relation  at  all,  in  different  cases,  to  the 
objective  changes,  although  in  the  same  patient  this  relation  remains 
almost  always  constant.  The  great  majority  of  children  with 
abundant  sago-grains  on  their  lower  lids  and  often  a  good  deal  of 
congestion  and  papillary  hypertrophy,  will  tell  you  they  have  nothing 
the  matter  with  their  eyes.  Generally  there  is  no  photophobia 
whatever.  There  is  often  more  or  less  drooping  of  the  upper  lid 
from  elongation  of  the  tarsal  ligament  and  this  gives  the  patient  a 
sleepy  aspect.  This  total  absence  of  discomfort  is  quite  common 
even  in  much  more  advanced  cases  where  the  conjunctiva  of  the 
upper  and  lower  lids  is  crimson,  thickened  and  converted  into  a 
mass  of  mingled  follicular  granulations  and  enlarged  papillae.  There 
is  no  redness  of  the  exposed  part  of  the  ocular  conjunctiva,  but 
often,  perhaps  generally,  the  parts  ordinarily  covered  by  the  lids  are 
more  or  less  congested.  This  condition  is  most  intense  at  the  oculo- 
palpebral  fold  where  it  merges  into  the  redness  of  the  palpebral 
conjunctiva ;  gradually  diminishing,  its  last  traces  are  seen  in  a  few 
of  the  larger  conjunctival  vessels  as  they  straggle  towards  the 
cornea.     The  state  of  congestion  of  the  palpebral  conjunctiva  is 

1  Scars  do  sometimes  result  from  ulceration  of  the  conjunctiva  produced  by 
treatment,  but  these  are  different  both  in  position,  appearance,  and  character 
from  those  due  to  the  natural  cure  of  the  disease.  They  are  generally  found  on 
the  lower  lid  near  its  centre  in  the  form  of  short  wide  bands  joining  together  two 
principal  folds  of  the  conjunctiva  which  is  in  this  position  very  lax  and  often 
much  plicated.  They  are  always  preceded  by  superficial  ulceration,  and  this 
generally  takes  place  on  the  two  opposed  surfaces  of  a  sulcus  in  the  folded  con- 
junctiva, and  is  the  result  of  a  too  free  application  of  nitrate  of  silver  or  lapis 
divinus  to  that  part.  I  have  never  seen  any  distortion  of  the  edge  of  the  lid 
follow  them.  It  very  occasionally  happens  that  similar  ulceration  and  scarring 
occur  on  a  small  patch  of  the  upper  lid  from  the  same  cause  -,  these  scars  are, 
however,  abruptly  circumscribed,  quite  superficial,  devoid  of  the  peculiar  tendinous 
glistening  of  the  spontaneous  scars,  and  especially  have  no  un^orm  position  on 
the  lid. 
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often  very  accurately  shown  by  that  of  the  caruncle,  which  by  its 
red  fleshy  aspect  often  reveals  a  condition  that  might  otherwise 
escape  notice.  These  remarks  on  congestion  apply  to  children 
seen  in  the  daytime.  In  examining  a  number  of  cases  just  after 
waking  in  the  morning  it  is  not  unusual  to  find  several  with  some 
congestion  of  the  exposed  ocular  conjunctiva.  This  soon  dis- 
appears, a  result  probably  due  in  part  to  the  constringing  effects  of 
exposure  to  cold  air.^  The  permanent  congestion  of  those  con- 
junctival vessels  which  are  constantly  covered  by  the  lids  is  caused 
partly  no  doubt  by  their  being  kept  constantly  warm,  and  partly 
also  by  their  greater  proximity  to  the  chief  blood-supply  than  those 
on  the  exposed  part  of  the  globe.  In  some  cases  there  is  photo- 
phobia ;  this  varies  in  amount  at  different  times  in  each  patient,  but 
generally  remains  fiar  a  very  long  time  attached  to  the  same  cases. 
As  far  as  my  observation  has  gone  photophobia  generally  bears  some 
relation  to  the  former  or  present  existence  of  corneal  ulceration. 
Probably  in  some  cases  constant  winking  due  to  photophobia  (or 
more  correctly  to  exalted  sensibility  of  the  conjunctiva)  causes  the 
ulceration  in  the  first  instance.  In  others  an  attack  of  phlyctenular 
ophthalmia  sets  up  the  intolerance  of  light  for  the  first  time.  It  is 
maintained  in  some  cases  partly  by  habit;  whilst,  on  the  other  hand, 
the  act  of  winking  helps  to  keep  up  the  conjunctival  irritability 
which  first  gave  rise  to  it. 

The  chief  symptom  remaining  to  be  noticed  is  that  of  discharge. 
It  is  not  quite  so  easy  as  it  appears  at  first  sight  to  prove  the  com- 
plete absence  of  discharge  from  the  conjunctiva  in  a  large  collection 
of  children.  If  there  is  any  at  all,  it  will  be  found  early  in  the 
morning,  before  the  face  has  been  washed.  It  may  either  glue  the 
lashes  together  into  little  pointed  bundles,  or  if  mixed  with  much 
tears  may  flow  over  the  skin  of  the  lower  lid  and  dry  into  little 

^  Nocturnal  attacks  and  exacerbations.  Several  interesting  facts  may  be 
mentioned  here.  All  observers  agree  in  stating  that  attacks  of  purulent  ophthal- 
mia generally  come  on  during  the  night,  i.  e.  that  the  earliest  symptoms  are 
noticed  on  waking  in  the  morning.  It  is  also  commonly  mentioned  that  cases  of 
acute  ophthalmia  of  all  kinds,  including  relapses,  are  worse  in  the  morning  than 
at  any  other  time.  This  extends  to  the  slightest  cases  and  I  have  often  noticed 
children  who  showed  slight  ocular  congestion  in  the  morning  get  quite  well 
during  the  daytime.  Even  in  health  the  eyes  of  many  persons  are  a  little  "  blood- 
shot "  in  the  morning.  The  fact  has  often  been  used  as  evidence  that  contagion 
generally  occurs  during  the  night  and  through  the  medium  of  the  air.  It  does  not 
seem  to  me  of  much  value  for  this  argument,  since  the  inoculation  on  this 
hypothesis  must  occur  during  the  half  hour  or  hour  before  the  patients  go  to 
sleep-  It  appears  much  more  likely  to  depend  (putting  aside  cases  due  to  cold 
wind)  on  the  increased  supply  of  blood  which  one  would  suppose  must  flow  to  the 
eyelids  when  the  body  is  horizontal  and  the  conjunctival  vessels  relaxed  by  the 
warmth  following  the  closure  of  the  lids  in  sleep.  These  would  be  the  best  con- 
ditions for  the  multiplication  of  a  germ  implanted  during  the  previous  day.  No 
doubt  the  morning  exacerbation  during  acute  attacks  is  partly  owing  also  to  the 
irritation  caused  by  pent-up  discharge  and  tears. 
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white  flakes  like  the  dried  slime  of  a  fish^  or  may  collect  into  a  little 
pellet  at  the  inner  canthus,  or  may  lie  concealed  in  the  form  of  a 
string  or  flake  far  back  between  the  lower  lid  and  the  eyeball. 
Erom  many  careful  and  repeated  observations  of  slight  cases  I  have 
no  doubt  that  in  a  large  proportion  of  those  whose  palpebral  con- 
junctiva is  congested  there  is  a  slightly  increased  secretion  of  mucus. 
For  practical  purposes  it  does  not  appear  of  much  consequence 
whether  this  mucous  discharge  proceeds  from  the  hypertrophied 
tubular  glands  of  the  conjunctiva  (Miiller,  Thiry),  or  from  the 
epithelial  cells  shed  from  the  general  surface ;  probably  it  owns  both 
these  origins.  It  is  of  more  importance  to  notice  that  it  may  from 
various  slight  causes  become  opaque  and  white  or  yellow  from  ad- 
mixture with  pus,  that  this  change  in  quality  (which  is  always 
accompanied  by  a  sHght  increase  in  quantity)  often  takes  place  very 
quickly  (in  a  few  hours),  and  that  it  may  quickly  resume  its  former 
character  and  quantity.  There  is  also  sometimes  increased  secretion 
of  tears  so  that  some  children's  eyes  always  look  "  watery."  The 
two  kinds  of  secretion  (mucus  and  tears)  are  not  present  in  corre- 
sponding quantities ;  in  some  the  discharge  is  always  "  watery/^  in 
others  always  "  gummy.''  A  great  many  cases  never  go  beyond  the 
following  symptoms  : — slight  mucous  and  watery  discharge  ;  occa- 
sional slight  ocular  congestion  and  perhaps  a  little  transient  photo- 
phobia j  constantly  more  or  less  congestion  of  the  caruncle  and  of 
the  larger  remote  ^  ocular  conjunctival  vessels.  These  may  coexist 
with  very  granular  lids.  The  course  of  the  symptoms  and  the 
limits  within  which  they  vary,  are  as  a  rule  remarkably  constant  in 
each  child  j  but  there  is  no  fixed  relation  between  them  as  occurring 
in  different  children.  It  is  certain  that  many  children  with  badly 
granular  lids  continue  for  long  (probably  several  years)  to  show  a  little 
discharge,  and  that  this  in  the  same  child  will  repeatedly  go  through 
the  same  changes,  becoming  at  one  time  slightly  purulent  for  a  few 
days  and  then  again  diminishing  to  a  mere  trace  of  translucent 
mucus,  and  remaining  in  that  state  for  weeks.  There  are  others 
who  (if  not  under  treatment)  constantly  have  rather  more  discharge, 
so  that  their  lids  will  be  generally  glued  together  in  the  morning 
and  more  or  less  discharge  will  collect  within  the  lower  lids  or  at  the 
inner  canthi  during  the  day.  Beyond  these,  again,  is  another 
group  in  which  the  discharge,  as  a  rule,  gradually  increases  soon 
after  treatment  is  omitted  and  at  length  becomes  profuse  and  puru- 
lent, accompanied  by  ocular  redness  and  often  by  photophobia ;  here, 
as  in  the  slightest  cases,  the  symptoms  bear  no  fixed  relation  to  the 
degree  of  granular  disease.  Whether  the  discharge  in  these  two 
groups  of  cases  is  to  be  looked  upon  as  the  normal  result  of  the 
uninterrupted  granular  disease,   or,  on  the  other  hand,  as  having 

}  i.  e.  remote  fronj  the  coruea, 
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originated  in  a  superadded  contagion  or  in  some  irritation  of  the 
conjunctiva,  the  cases  are  for  clinical  purposes  distinct  from  those  in 
which  there  is  never  any,  except  very  slight  mucous,  discharge, 
and  will  be  best  considered  under  the  subject  of  contagious  ophthal- 
mia. It  may  be  mentioned  here,  however,  that  the  majority  of 
these  cases  of  persistent  discharge  occur  in  young  children  (from 
three  to  eight),  and  that  from  the  constancy  of  the  symptoms  in 
each  case  it  is  almost  certain  that  the  gradual  relapses  which  occur 
in  them,  after  treatment  has  been  omitted,  are  due  to  the  return  of 
that  morbid  action  on  the  part  of  the  conjunctiva  which  had  been 
much  reduced  and  kept  in  check  by  local  applications. 

Termination  and  results  of  the  Granular  Disease. — There  is  much 
difficulty  in  ascertaining  the  proportion  of  cases  in  which  permanent 
injury  to  sight  is  a  result  of  granular  lids,  and  notwithstandmg  all 
that  has  been  written  there  is,  I  think,  still  some  misapprehension  on 
the  subject.  While  fully  admitting  the  very  serious  consequences 
to  sight  which  result  from  ulceration  of  the  cornea  and  pannus  in 
bad  cases  of  granular  lids  and  going  so  far  as  to  say  that  a  considerable 
proportion  of  the  opacities  met  with  in  children  are  due  directly 
or  indirectly  to  this  disease,  I  think  it  is  an  error  to  assume  that  such 
consequences  follow  the  majority  of  cases  of  granular  lids.  Prom  what 
has  come  under  my  own  observation  I  can  have  no  doubt  that  the 
opinions  expressed  on  this  subject  in  various  forms  by  many  army 
surgeons  are  substantially  correct  and  that  most  cases  of  moderate 
or  even  tolerably  severe  granular  ophthalmia  pass  through  their 
stages,  recover,  with  or  without  scarring,  and  are  not  afterwards 
followed  by  any  harm  whatever.  No  doubt  almost  all  cases  of  partial 
and  complete  pannus  and  of  organic  entropion,  and  some  cases 
of  trichiasis  and  of  changes  in  the  position  and  size  of  the 
lachrymal  puiicta  and  canaliculi,  are  the  results  of  granular  ophthal- 
mia. So  long  as  the  lids,  especially  the  upper  lids,  are  considerably 
roughened,  either  by  chronically  enlarged  papillse  alone,  or  by  a 
mixture  of  sago-grain  and  papillary  granulations,  or  by  prominent 
rigid  cicatrices,  there  is  always  a  risk  that  they  may  set  up  ulceration 
of  the  corresponding  part  of  the  cornea  with  development  of  vessels  in 
its  superficial  layers.  Cases  of  repeated  superficial  ulceration  of  the 
cornea,  resulting  in  numerous  facets,  are  also  not  uncommonly  the 
result  of  granular  ophthalmia  complicated  with  severe  ophthalmia  tarsi. 
There  is  also  the  risk  that,  short  of  these  results,  granular  disease 
may  bring  on  prolonged  and  repeated  photophobia  of  a  degree  quite 
enough  to  interfere  with  everyday  occupations.  When  all  these 
have  been  allowed  for,  however,  there  will  still  remain  a  large  pro- 
portion in  whom  no  serious  results  happen  during  the  several  years 
that  the  children  stay  in  the  schools.  It  is  stated  that  entropion 
comes  on  as  long  as  ten  or  twelve  years  after  chronic  granular 
ophthalmia  (Snellen) .     Without  questioning  that  this  may  occur  in 
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certain  cases,  I  venture  to  think  that  without  much  quahfication  such 
a  statement  is  apt  seriously  to  mislead.  T  have  seen  a  great  many 
children  whose  eyelids  are  extensively  scarred  by  this  disease,  some 
of  them  having  certainly  (from  their  history)  been  in  this  con- 
dition for  several  years,  who  suffer  no  inconvenience  and  in  whom, 
though  I  have  had  them  under  constant  observation  for  twelve 
months,  not  the  slightest  alteration  has  occurred  in  the  curvature  or 
position  of  the  lids. 

From  the  very  long  course  of  the  disease  and  the  erratic  habits  of 
patients,  it  is  practically  cmt  of  the  question  to  follow  cases  to  their 
termination  in  civil  hospital  practice.  The  same  objection  applies 
in  a  great  measure  to  poor-law  schools,  where  the  children  are  sent 
out  to  service  when  fit  and  of  proper  age  and  it  becomes  difficult 
to  trace  them  for  more  than  a  short  time  afterwards.  Some  of 
the  worst  cases  come  under  care  again  at  the  ophthalmic 
hospitals ;  but  then  it  is  not  of  the  worst  cases  that  there  is  any 
question.  It  is  in  respect  to  the  cases  next  in  order  of  severity, 
where  there  is  disease  enough  to  produce  permanent  change  in  the 
structure  of  the  palpebral  conjunctiva  and  subconjunctival  tissue 
and  not  infrequently  to  invalid  the  patient  for  a  long  time  unless 
under  treatment,  but  in  which  the  permanent  detriment  to  the 
cornea  is  generally  either  slight  or  nothing,  that  the  completion  of 
the  clinical  history  is  most  wanted.  Cases  of  this  degree  form  a 
very  large  majority  of  those  who  come  under  the  surgeon^s  hands 
for  ophthalmia  in  our  pauper  schools,  and  probably  also  in  the  army. 
It  is  likely  that  the  older  inmates  of  workhouses  would  furnish  as 
fair  a  field  for  inquiry  on  this  question  as  could  be  found.  Among 
them  we  should  not  expect  to  find  many  persons  to  whom  the  dis- 
ease had  proved  extremely  serious,  for  probably  in  many  of  these  life 
would  be  indirectly  shortened  by  the  malady  while  others  would 
obtain  provision  from  various  charitable  bodies  or  by  pensions.  If 
it  were  the  case,  however,  that  any  considerable  number  of  poor 
persons  had  once  suffered  from  the  disease  in  tolerable  severity  but 
had  not  received  from  it  any  permanently  disabling  result,  we  might 
expect  to  find  a  fair  sprinkling  of  them  among  the  ordinary  old  and 
"  infirm'^  inmates.  A  full  inquiry  of  this  kind  would  occupy  much 
more  time  than  has  been  at  my  disposal  for  the  purpdse,  and  I 
therefore  give  the  results  of  such  inquiries  at  two  of  the  workhouses 
rather  as  indicating  the  direction  in  which  a  useful  investigation 
might  be  made  than  for  the  purpose  of  drawing  final  conclusions. 
So  far  as  they  go,  however,  the  cases  given  below  confirm  the  hypo- 
thesis that  attacks  of  granular  ophthalmia  (comphcated  or  not  with 
purulent  ophthalmia),  severe  enough  to  give  rise  to  considerable 
scarring  of  the  tissues  of  the  upper  lid,  are  often  not  followed  by 
any  remote  ill  consequences  from  the  slow  contraction  of  the  scar. 

The  following  table  shows  the  remote  effect  on  the  curvature  of 
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the  eyelids,  direction  and  growth  of  the  eyelashes,  and  functions  of 
the  lachrymal  puncta  and  canaliculi,  in  twenty-one  persons  (for  the 
most  part  forty  years  old  and  upwards)  whose  eyelids  showed  more 
or  less  scarring  the  result  of  previous  attacks  of  granular  ophthalmia. 
The  inquiries  were  made  at  two  metropolitan  workhouses,  from  the 
medical  officers  of  which  I  received  permission  to  examine  the  eye- 
lids of  every  inmate.  The  method  adopted  was  to  ask  each  person 
whether  he  or  she  had  ever  had  "  bad  eyes'^  of  any  kind.  If  the 
answer  was  "  no,"  and  there  was  no  distortion  of  the  eyelashes, 
epiphora,  thickening  and  redness  of  the  edges  of  the  lids,  or  dis- 
charge, I  usually  did  not  evert  the  upper  lids.  Whenever,  from  the 
answers  given  or  from  external  signs,  a  previous  attack  seemed 
probable,  I  always  examined  the  inner  surface  of  the  upper  lids.  In 
almost  every  inmate  I  looked  at  the  inner  surface  of  the  lower 
lids. 

Besides  the  cases  tabulated  below,  which  include  all  in  which 
there  was  scarring  of  the  palpebral  conjunctiva,  there  were  a  good 
many  cases  of  the  chronic  ophthalmia  common  in  old  people,  charac- 
terised by  thickening  of  the  free  borders  of  the  lids  with  or  without 
alterations  of  the  puncta  and  lashes,  sometimes  with  muco-purulent 
discharge  and  chronic  thickening  of  the  palpebral  conjunctiva,  but 
in  no  case  with  scars  on  the  inner  surface  of  the  lids.  These  are 
not  included  in  the  table. 

In  examining  the  upper  lids  for  conjunctival  scars  it  is  necessary 
to  be  aware  that  the  appearance  of  an  incipient  linear  cicatrix  in  the 
typical  position  already  mentioned  may  be  rather  closely  imitated  by 
the  blanching,  due  to  pressure,  which  often  occurs  at  exactly  the 
same  part  while  the  lid  is  everted.  Now  and  then  I  have  found  it 
almost  impossible  to  be  certain  whether  there  was  or  was  not  any 
actual  scar,  but  in  the  great  majority  of  cases  it  is  only  necessary 
to  be  aware  of  the  fallacy  in  order  to  avoid  it. 

The  number  of  inmates  so  examined  was  about  400  in  one  work- 
house and  450  in  the  other.  The  great  majority  of  those  examined 
were  more  than  fifty  years  old. 
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In  granular  ophthalmia,  more  than  in  many  other  diseases,  it  is 
necessary  to  be  very  cautious  in  giving  a  prognosis  from  a  single 
examination  of  the  patient.  The  relation  between  the  organic 
changes  and  the  symptoms  is  so  variable  in  different  persons  that  a 
mere  view  of  the  conjunctiva,  however  careful  and  minute,  will  form 
a  very  incomplete  basis  for  an  opinion  of  the  patient's  future  pro- 
spects. The  following  points  will  be  of  much  service : — 1 .  The 
approximate  duration  of  the  disease,  if  it  can  be  ascertained ;  the 
future  risk  of  serious  symptoms  or  secondary  structural  changes  will 
be  small  in  proportion  to  the  length  of  time  that  has  already  elapsed 
without  them.  2.  The  present  existence  of  subjective  symptoms ; 
these,  if  present,  damage  the  prognosis,  since  the  liability  to  them 
[ccet.  par.)  becomes  greater  after  they  have  once  appeared  than  it  was 
before  their  first  occurrence.  3.  The  same  rule  applies  to  corneal  opa- 
cities and  ulcerations  ;  a  large  majority  of  ulcerations  occur  as  relapses 
in  patients  who  have  already  suffered  from  them.  4.  The  presence  of 
ophthalmia  tarsi  (sycosis  tarsi)  in  addition  to  granular  conjunctiva 
increases  the  risk  of  corneal  ulceration,  as  well  as  the  liability  to 
alterations  in  the  curvature,  &c.,  of  the  lids  and  lachrymal  puncta. 

Causes  of  granular  ophthalmia. — Although  this  disease  has  long 
been  known  and  more  or  less  perfectly  described,  no  great  care 
seems  to  have  been  bestowed  on  its  etiology  until  it  began  to  be 
recognised  as  forming  a  very  important  element  in  the  epidemic 
ophthalmia  which  has  occurred  in  most  of  the  European  armies 
since  the  year  1800,  and  which  has  been  a  serious  disease  in  Egypt 
and  some  other  hot  countries  for  centuries. 

Granular  disease,  as  distinguished  from  contagious  ophthalmia, 
was  well  described  as  a  prevalent  one  among  large  collections  of  men 
by  O'Halloran,  in  1824.  In  speaking  of  the  common  error  of  com- 
paring the  "  granulations"  of  this  disease  to  those  of  an  ulcerated 
surface,  he  says,  "  ....  we  see  in  the  eyelids  of  persons  who 
never  suffered  from  the  disease  [i.  e.  puruU  nt  ophthalmia)  an  ap- 
pearance similar  to  what  is  commonly  designated  ^  granular.'  '■*  He 
goes  on  to  say  that  this  may  be  verified  in  "  any  body  of  men,  viz.  a 
military  corps  or  regiment."  And  again,  *'  In  every  large  body  of 
men  persons  are  to  be  found  whose  eyelids  are  overspread  with  vil- 
lous flocculencies,  or  fungous  productions  analogous  to  what  has 
been  denominated  '  granulations,'  notwithstanding  that  from  youth 
they  may  have  enjoyed  health  or  absolute  immunity  from  the  affec- 
tion under  notice."  After  describing  with  some  accuracy  the  chief 
varieties  in  the  appearance  of  granular  lids,  he  has  the  following 
passage  as  to  the  nature  of  the  disease.  The  granulations  are 
"simply  enlargements  of  a  fungous  nature  from  the  glands  and 
vessels ;  the  former,  if  I  mistake  not,  being  far  more  numerous  than 
has  been  supposed  ;i  that  similar  enlargements  take  place  in  scrofu- 

1  He  does  not  seem  to  know  that  J.  B.  Mxiller  had,  in  1821,  concluded  that  con- 
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lous  habits  where  the  glands  in  other  parts  are  diseased ;  that  in 
such  cases  the  affection  of  the  glands  of  the  eyelids  is  sometimes 
the  cause,  and  not  the  effect,  of  what  is  called  inflammation."  The 
full  importance  of  follicular  or  "  vesicular"  granulations  as  predis- 
posing to  severe  attacks  of  conjunctivitis  was  not  pointed  out  till  some 
years  later.  They  were  accurately  figured  by  Eble  in  1828  ^  and 
described  by  him  as  forming  the  first  stage  of  contagious  ophthalmia, 
and  in  1839  Hairion  gave  them  an  important  position  in  the  dis- 
ease. The  fact,  now  universally  admitted,  that  they  especially 
predispose  to  attacks  of  severe  ophthalmia,  was  observed  by  Loeffler 
in  1848,  and  has  since  then  been  abundantly  confirmed. 

The  gradual  discovery  of  the  important  role  played  by  these 
granulations  in  the  destructive  ophthalmia  of  European  armies  led 
to  the  assumption  in  the  first  place  that  they,  as  forming  one  of  the 
symptoms  or  results  of  the  so-called  Egyptian  ophthalmia,  had  been 
imported  into  Europe  from  that  country  about  1800.  When  it  was 
at  length  discovered  that  they  are  not  the  result  of  purulent  or  other 
acute  forms  of  conjunctivitis  it  was  asserted  by  many  authors  that 
two  distinct  diseases  of  the  conjunctiva  had  been  imported  into 
Europe  from  Egypt  —  the  vesicular  granulation,  or  "  vesicular 
exanthem  of  the  conjunctiva,"  and  purulent  ophthalmia.  With 
regard  to  various  forms  of  acute  conjunctivitis,  it  was  allowed  that 
they  had  been  known  to  occur  both  sporadically  and  epidemically  in 
Europe  long  before  the  Anglo-French  Egyptian  campaign ;  but  it 
was  contended  that  granular  ophthalmia  proper,  not  having  been 
described  as  a  prevalent  disease,  could  not  have  existed  in  Europe 
(or  at  most  only  sporadically)  until  introduced  from  Egypt,  and 
that,  in  fact,  it  had  been  so  introduced.  Inasmuch  as  the  true 
nature  and  importance  of  vesicular  granulations  was  not  discovered 
until  long  after  the  alleged  importation  of  the  disease  from  Egypt, 
it  was  thought  by  some  that  descriptions  of  similar  appearances  by 
early  authors  could  not  safely  be  taken  as  referring  to  the  disease 
in  question.  Earther,  it  was  held  that  the  negative  fact  of  these 
granulations  not  having  been  noticed  by  modern  observers  in  a 
given  country  until  the  occurrence  of  severe  ophthalmia  in  the  army 
or  civil  population  of  that  country  drew  attention  to  the  subject, 
was  equivalent  to  proof  that  they  had  no  existence  until  they  were 
seen.  That  granular  ophthalmia  was  introduced  from  a  distant  part 
and  afterwards  spread  very  widely  among  the  military  and  civil 
populations  of  almost  every  European  country,  necessitated  the  doc- 
trine of  contagion,  and  we  accordingly  find  that  several  authors 
adopted,  with  some  modifications,  Thiry's  hypothesis  of  a  special 

tagious  ophthalmia  was  "  a  disease  of  the  mucous  glands  of  the  eyelids."     Congres 
d'Ophthalmologie,  1857,  *  Compte-Rendu,'  p.  291.     I  have  not  yet  been  able  to 
examine  the  treatise  of  1821  here  referred  to. 
'  These  are  the  best  illustratiops  I  have  seen. 
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"granulous  virus."  This  was  supposed  to  be  generated  in  the 
vesicular  granulations  and  thence  to  escape  into  the  air  in  a 
"  gaseous  state'^  after  their  rupture  (Landau),  and  to  propagate  itself 
both  by  direct  aerial  infection  and  by  contaminating  bedding, 
clothes,  &c.,  from  which  it  might  again  be  given  off  in  an  active 
state  after  as  long  a  period  as  three  years  (Hairion) .  It  was  further 
asserted  that  the  disease  never  originated  de  novo  in  Europe,  its 
origin  in  this  way  being  confined  to  Egypt,  and,  perhaps,  some 
other  hot  climates.  To  this  a  few  authors  added  the  still  more 
startling  proposition  that  it  was  a  constitutional  blood-disease. 

Many  writers  have  now  abandoned  the  theory  that  contagion  is 
-the  cause  of  follicular  granulations.  The  expressions  in  most  of  the 
text-books  are  now  to  the  effect  that  granular  ophthalmia  is  conta- 
gious when  accompanied  by  and  in  proportion  to  the  amount  and 
purulence  of  the  discharge. 

Although  .evidence  that  granular  ophthalmia  existed  in  Europe 
before  the  date  referred  to  would  not  weaken  the  hypothesis  that  it 
is  contagious,  this  would  be  the  effect  of  evidence  showing  that 
other  more  probable  hypotheses  would  account  for  the  facts  equally 
well  without  recourse  being  had  to  a  supposition  which  is  quite 
without  parallel  in  pathology.^ 

It  is  difficult  to  understand  how  the  evidence  that  this  disease 
was  present  in  Europe  prior  to  1800  can  have  been  disallowed  by 
any  one.  Many  authors  have  asserted  it  and  quoted  early  writers 
in  support  of  their  opinions,  among  the  most  recent  of  these  being 
Welch  in  his  very  able  and  valuable  paper  in  1869.  As  there  is 
still  some  want  of  conviction  on  the  subject  however,  it  may  not  be 
amiss  to  repeat  some  of  the  best  known  evidence,  much  of  which 
has  been  quoted  in  a  more  or  less  scattered  form  by  various 
authors. 

The  accurate  description  of  the  various  kinds  of  trachoma  given 
by  Aetius,  including  an  account  of  one  kind  which  can  refer  to  no 
other  disease  than  vesicular  granulations,  I  omit,  as  it  is  probable 
that  his  experience  was  drawn  largely  from  oriental  countries  where, 
as  in  Egypt,  it  is  admitted  by  most  authors  that  the  disease  has 
existed  for  centuries.  Scheffer's  brief  description  (1678)  of  an 
ophthalmia  in  Lapland  can  scarcely  refer  to  any  other  disease,  since 
it  may  be  safely  asserted  that  granular  ophthalmia  is  an  essential 
part  of  any  permanently  endemic  eye  disease  which  destroys  or 
seriously  injures  the  sight  of  a  large  number  of  persons  in  a  given 

1  The  hypothesis  (unconfirmed  by  demonstration,  as  in  ringworm,  &c.)  is  that 
a  contagium  is  given  off  by  a  very  small  part  of  the  mucous  surface  of  the  body 
in  a  state  of  extremely  chronic  and  purely  local  disease,  of  so  volatile,  active  and 
long-lived  a  nature  as  to  be  capable  of  infecting  the  great  majority  of  those 
exposed  to  it,  and  of  being  transmitted,  after  long  preservation,  through  the 
medium  of  infected  objects. 
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country  or  locality.  He  says,  *^  Diseases  of  the  eyes,  which  they 
inherit  in  an  inflamed,  watery  and  bleary  condition,  is  their  com- 
monest malady,  and  is  very  often  followed  by  loss  of  sight.  The 
smoke  with  which  their  cabins  are  always  full,  summer  and  winter, 
and  the  light  of  the  fire,  in  the  front  of  which  they  sit  all  their  lives, 
cause  this  disease.'^  The  next  instance,  occurring  in  Ireland,  though 
more  detailed  and  circumstantial,  may  be  objected  to  on  the  ground 
that  a  mere  acute  purulent  ophthalmia  would  have  caused  the  same 
results.  This  is,  however  (as  in  the  case  above  quoted),  so  unlikely 
in  a  civil  population  living  under  their  ordinary  conditions,  that  it 
may  be  put  aside.  It  was  doubtless  an  epidemic  of  purulent  oph- 
thalmia in  persons  who  were  already  the  subjects  of  granular 
disease.  The  instance  referred  to  is  mentioned  as  follows  by  Mr. 
(now  Sir)  W.  R.  Wilde  : — "  So  long  ago  as  1701  an  epidemic  of 
this  nature  (i.  e.  destructive  ophthalmia)  broke  out  near  Castle-to wn- 
delvin,  in  the  county  of  Westmeath,  by  which  vast  numbers  lost 
their  eyesight.'^  It  is  much  to  be  regretted  that  the  original  manu- 
script by  Sir  Thos.  Molyneux  should  not  have  been  published  under 
Mr.  Wilde's  direction ;  it  is  entitled,  *  Queries  proposed  by  Dr.  T. 
Molyneux  to  John  Hill,  curate  of  Castle- to wn-delvin,  in  the  county 
of  Westmeath,  concerning  the  extraordinary  distemper  that  took 
away  the  sight  of  many  in  that  parish.'  It  occurred,  like  many 
subsequent  epidemics,  during  a.  time  of  general  distress  in  Ireland, 
during  which  many  thousand  woollen  manufacturers  had  to  emigrate 
for  want  of  employment,  and  "  the  whole  kingdom  was  reduced  to  the 
greatest  poverty  and  distress."  SirWm.  Read  was  evidently  acquainted 
(about  1710)  with  various  kinds  of  granular  lids,  including  primitive 
vesicular  granulations,  eyes  so  affected,  showing  "  an  inequality  and 
roughness  of  both  the  eyelids  in  their  inward  part,  with  an  hard 
ruggedness,  as  if  the  seeds  of  millet  were  within  them."  The  last 
comparison  would  be  still  more  valuable  if  it  were  not  identical  with 
that  used  by  Aetius.  Maitre-Jean,  in  1740,  described  granulations 
on  the  lids ;  and  a  year  later  St.  Yves,  writing  on  '  Tetter  of  the 
Eyelids,'  says,  "  if  the  eyelids  be  turned  out  they  appear  red  in 
their  itiside,  and  seem  to  have  inequalities  somewhat  like  the  small 
grains  of  figs."^  In  his  inaugural  dissertation  (1751)  Koenigs- 
doeffer  describes  soft,  yielding,  but  solid,  prominent  "  tubercles  " 
on  the  inner  surface  of  the  eyelids.  He  adds,  in  order  to  dis- 
tinguish them  from  the  villous  lid  and  the  harder  granular  lid  of 
Aetius,  that  in  the  disease  he  was  describing  "  there  was  no  rough- 
ness of  the  lids."  He  gives  (p.  10)  a  case  of  general  scrofula  in- 
which  the  eyes  had  been  inflamed  for  two  years,  and  "  the  morbid 
matter  of  the  disease  having  gone  to  the  eye,  had  not  only  affected 
the  Meibomian  glands  but  had  raised  tubercles  on  the  inner  mem- 

The  word  "sycosis"  was  used  by  the  very  early  writers  to  designate  ad- 
vanced and  prominent  granulations  on  the  conjunctiva. 
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brane  of  the  eyelids,  which  appeared  to  increase  the  inflammation  of 
both  eyes  excessively/'  The  glands  in  the  palpebral  conjunctiva 
(which  he  carefully  distinguishes  from  the  Meibomian  glands), 
are,  he  says,  more  easily  seen  in  the  lower  animals  than  in  men, 
are  found  all  over  the  upper  lid  and  on  a  part  of  the  lower  lid, 
"  consist  of  very  close  and  minute  lenticular  particles,  varying  in 
size  and  shape,^'  and  they  "  secrete  serous  and  not  sebaceous 
matter."  It  is  extremely  probable  that  granular  disease  existed 
among  the  horses  of  Ireland  more  than  a  century  ago.  In  the 
winter  of  1750-51  there  was  in  Ireland  "a  universal  catarrhal  fever 
among  horses  ;"  "  and  many  of  the  labouring  horses  who  had  this 
disorder  suffered  so  much  in  their  eyes  as  to  have  become  blind.^' 
The  same  thing  occurred  again  in  1760,  and,  writing  two  years 
later.  Rutty  says  it  was  computed  that  one  horse  in  every  ten 
affected  had  been  permanently  blinded.  Lymphatic  follicles  are 
known  to  exist  in  the  normal  conjunctiva  of  the  horse.  The 
'  Trachoma  herpeticum  '  of  Plenck  (1783)  clearly  refers  to  vesicular 
granulations. 

The  above  extracts  appear  to  show  that  granular  ophthalmia  in 
all  stages  and  varieties  was  well  known  in  several  widely  separated 
European  countries  between  one  and  two  hundred  years  ago,  and 
that  consequently  it  does  not  own  an  Egyptian  origin.  Whether  it  was 
relatively  as  common  then  as  now  it  is  impossible  to  say,  but  it  would 
probably  not  be  so  if  the  best  supported  theories  of  its  cause  are  true. 
The  negative  fact  that  it  was  not  known  to  be  prevalent  is  of  no  value 
considering  the  state  of  medical  knowledge  at  that  time.  Nor  can 
I  attach  any  great  importance  to  assertions  that  it  was  unknown  in 
Sti-asburg  till  1851  (Stoeber),  in  Belgium  till  1814  (Hairion),  in 
Algeria  till  1859  (Hairion,  Eurnari),  in  Denmark  till  1848-51 
(Bendz),  in  Russia  till  1816  (Kabath),  &c.  We  are  nowhere  told  that 
vesicular  granulations  had  been  carefully  looked  for  and  found  absent, 
but  only  that  they  had  not  been  observed  until  a  severe  outbreak  of 
contagious  ophthalmia  drew  attention  to  the  state  of  the  conjunctiva 
in  those  who  were  supposed  to  be  healthy.  In  the  case  of  Algeria, 
moreover,  statements  differ,  and  even  the  same  author  gives  evidence 
in  one  part  of  his  works  which  is  inconsistent  with  assertions  in 
another.  Thus  Eurnari,  while  denying  its  existence  in  Algeria  in 
1859,  describes  sequelae  of  ophthalmia  (granulations,  pannus,  entro- 
pion) in  that  country  in  1844  which  leave  little  doubt  that  the  true 
granular  disease  was  at  the  latter  date  far  from  rare.  Cuignet,  in 
his  recent  book,  maintains  the  identity  of  Algerian  and  Egyptian 
ophthalmia  and  believes  that  it  was  well  known  in  Algeria  long 
before  the  Erench  conquest,  which  was,  according  to  Hairion  and 
Eurnari,  indirectly  the  means  of  its  introduction  into  that  country 
by  way  of  Europe. 

With  respect  to  the  contagious  character  of  granular  ophthalmia 
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there  are  various  shades  of  opinion.  Some  observers  hold  that  not  only 
are  follicular  granulations  caused  by  contagion  and  in  no  other 
way,  but  that  the  contagium  is  not  of  necessity  associated  with  any 
perceptible  conjunctival  discharge,  is  given  off  by  the  simple  sago- 
grain  granulations,  becomes  volatilised  and  acts  at  a  distance,  and 
may  have  a  long  period  of  latency  in  the  conjunctiva.  To  this  a 
few  add  that  the  virus  may  be  absorbed  by  the  pulmonary  mucous 
membrane  as  well  as  by  the  conjunctiva,  and  that  the  disease  is  a 
constitutional  one.  Others,  who  do  not  go  to  this  length,  believe 
that  though  the  granulations  are  caused  by  contagion,  the  contagium 
does  not  exist  or  cannot  act  unless  there  is  conjunctival  discharge, 
and  that  this  is  indistinguishable  from  the  product  of  an  ordinary 
conjunctivitis  (i.  e.  inflammation  of  a  non-granular  conjunctiva), 
except  by  its  specific  power  of  reproducing  vesicular  granulations. 
According  to  a  third  school,  contagion  is  only  one  out  of  several 
causes  of  granular  disease,  and  also  requires  purulent  or  muco- 
purulent discharge  as  its  condition  of  action.  A  fourth  group 
maintains  that  contagion  has  no  part  in  the  matter,  that  follicular 
granulations  are  due  to  various  faults  in  the  conditions  of  life  and 
will  always  be  reproduced  when  those  conditions  are  allowed  to 
come  into  play.  De  Conde  and  Schmidt,  in  1841,  held  that 
granular  ophthalmia  should  be  compared  to  typhus  in  being  a  blood 
disease  of  which  one  attack  was  protective  against  a  second,  and 
attempted  without  much  success  to  support  this  position  by  statistical 
and  clinical  evidence  intended  to  show  an  antagonism  between  this 
disease  and  typhus,  dysentery  and  intermittent  fever.  Many  others, 
such  as  Miiller,  Bendz  and  Hairion,^  held  that  it  was  a  local 
specific  disease  propagated  by  aerial  infection,  with  a  period  of  latency 
during  which  the  granulations,  though  invisible  to  the  naked  eye, 
might  sometimes  be  detected  by  a  lens  and  were  at  any  rate  liable 
to  grow  and  become  active  on  very  slight  provocation ;  and  that  "  it 
is  transmitted  without  the  conjunctiva  being  the  seat  of  any  visible 
morbid  secretion,  solely  by  contagion,  and  generally  by  miasmatic 
means "  (Bendz),  by  the  agency  of  a  special  "  granulous "  or 
''  vesiculous  virus."  Marston  and  Frank,  though  they  do  not  ex- 
press themselves  in  so  unreserved  a  manner,  appear  to  hold  very 
much  the  same  opinion,  as  also  do  the  French  editors  of  Mackenzie's 
treatise.  Thiry  may  be  taken  as  the  leading  exponent  of  the  second 
school.  According  to  him  the  "  granulous  virus  "  is  the  product  of 
a  peculiar,  though  acute  and  virulent,  inflammatory  process,  and  has 
for  its  result  the  formation  of  granulations  and  reproduction  of  the 
same  specifiij-,  purulent  discharge.  He  considers  that  true  granular 
ophthalmia  is  the  result  of  an  acute  process,  and  does  not  admit 
"  vesicular  "  and  "  fleshy  ^'  chronic  granulations  within  the  pale  of 

1  Dr.  Hairiou  was  still  of  the  same  opinion  in  1873. 
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the  true  disease.  Wecker  represents  the  third  school  whea  he  states 
that  granulations  are  contagious  because  of  the  purulent  secretion 
accompanying  them  and  in  proportion  as  this  approaches  the  cha- 
racters of  pure  pus,  while  granulations  unaccompanied  by  discharge 
are  but  rarely  contagious.  An  almost  identical  opinion  is  expressed 
by  Stellwag,  and  other  recent  writers  appear  to  take  nearly  the 
same  view.  The  ordinary  cause  of  chronic  granulations  Wecker 
places  in  prolonged  exposure  to  air  rendered  impure  by  overcrowding, 
though  he  does  not  specify  which  constituent,  if  any  in  particular, 
of  this  impurity  is  the  actual  cause.  Soelberg  Wells  is  still  rather 
ambiguous,  and  "has  little  doubt  that  vesicular  granulations  are 
contagious,'^  with  the  qualification  that  this  is  especially  true  when 
they  are  accompanied  by  sweUing  of  the  conjunctiva  and  by  a  little 
muco-purulenl  discharge.  Overcrowding  and  prolonged  exposure 
to  impure  air,  to  which  some  add  exposure  to  smoke  and  the 
exhalations  of  domestic  animals,  are  mentioned  as  the  cause,  with  more 
or  less  clearness,  by  Eust,  Scheffer  and  many  other  early  authors,  and 
more  recently  by  Anagnostakis  (1857)  and  Schweigger  (1870),  and 
by  many  of  the  authors  who  believe  that  contagion  is  in  part  a 
cause.  The  view  that  contagion  plays  no  part  at  all  in  the  causation 
of  follicular  granulations  was  more  distinctly  put  forward  by  Welch 
in  1863  and  again  in  1869.  He  concludes  against  contagion  on 
account  of  the  almost  invariable  symmetry  of  the  disease  and 
because  it  does  not  spread  among  a  body  of  men  in  any  relation  to  the 
facihties  for  direct  contact.  The  argument  from  symmetry  would 
be  worse  than  worthless  if  directed  against  infection  through  the  air 
at  a  distance  or  by  fomites,  but  is  of  some  value  as  against  direct 
contagion.  The  second  reason  is  a  very  potent  one.  He  gives 
much  evidence  in  favour  of  the  intimate  relation  between  nocturnal 
impurity  of  air  in  dormitories  and  the  appearance  of  vesicular  granu- 
lations, and  thinks  it  probable  that  living  habitually  in  an  atmo- 
sphere contaminated  by  organic  matter  (not,  as  he  is  careful  to  say, 
epithelial  or  pus-cells)  is  the  actual  cause,  but  that  warmth  and 
moisture  of  the  air  are  essential  conditions  of  its  action.  Dr.  Leith 
Adams  also  concludes  in  favour  of  crowding  and  bad  ventilation, 
and  mentions  habitually  impure  air  in  bed-rooms  as  a  possible  cause 
of  the  disease  among  persons  living  under  apparently  good  hygienic 
conditions.  Brudenell  Carter  suggests  that  the  decomposing  organic 
matter  contained  in  fustian  may  have  something  to  do  with  the 
greater  prevalence  of  the  disease  among  the  boys  than  the  girls  in 
schools.  Many  firm  contagionists  are  also  believers  in  the  great 
importance  of  anti-hygienic  conditions,  especially  Marston,  whose 
conclusion  "  that  the  state  of  the  conjunctiva  offers  a  delicate  test 
of  the  hygienic  state  of  a  regiment'"'  has  almost  passed  into  a 
formula. 

Welch's  hypothesis,  supported  as  it  is  by  many  careful  observa- 
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tions,  that  excessive  moisture  of  the  air  is  essential  for  the  production 
of  vesicular  granulations,  if  it  be  not  the  cause  itself,  appears  to  me 
a  very  important  one,  more  especially  as  it  bears  out  the  opinion  so 
very  often  expressed  by  authors,  that  moisture  is  one  cause  and  an 
important  one,  of  various  forms  of  epidemic  ophthalmia.  I  shall 
therefore  go  somewhat  into  detail  in  the  quotation  of  opinions  and 
facts  bearing  on  this  subject,  keeping  to  such  as  refer  to  or  at  least 
include  in  their  account  granular  ophthalmia,  as  well  as  the  forms  of 
conjunctivitis  proper. 

One  or  two  negative  facts  may  be  conveniently  mentioned  first. 
Such  negative  evidence  is  not  altogether  free  from  fallacy,  since  in  a 
country  where  the  soil  and  air  are  generally  very  dry  the  population 
is  almost  sure  to  be  thin,  and  thus  there  will  be  an  absence  of  other 
probable  causes  besides  damp.  In  Egypt,  Power  and  Anagnostakis 
tell  us  that  the  Arabs  of  the  Desert  parts,  ''where  the  heat  is 
intense  but  the  air  very  dry,^"*  do  not  suffer  from  ophthalmia ;  and 
Burton  says  the  same  with  respect  to  the  inhabitants  of  Western 
Arabia.  "  Every  one  knows,^'  he  savs,  "  that  ophthalmia  is  unknown 
in  the  Desert,  and  the  people  of  El  Hajez,  who  live  in  an  atmosphere 
of  blaze  and  sand,  seldom  lose  their  sight.^'  Ophthalmia  is  well 
known  to  be  very  common  and  severe  in  Algeria,  but  Lustreman 
tells  us  that  the  inhabitants  of  the  mountains  and  sandy  plains  of  that 
country  are  free  from  it. 

The  evidence  as  to  the  effect  of  moisture  (both  of  air  and  soil) 
may  be  divided  into  two  parts.  Eirst,  there  are  the  general  facts  as 
to  the  prevalence  of  the  disease  in  countries  which  are  habitually 
moist  and  in  damp  districts  or  towns  in  otherwise  dry  countries; 
and  secondly,  some  more  precise  statements  as  to  the  observed 
effects  of  moist  or  dry  climates  or  localities  on  the  conjunctiva  of 
persons  living  there.  The  second  part  is  more  scanty,  and  perhaps 
not  always  so  reliable  as  the  first.  Evidence  of  the  first  kind  is  of 
course  not  free  from  fallacies ;  nor  do  I  wish  to  attempt  anything 
like  a  complete  exposition  of  all  the  facts  that  might  be  collected 
but  only  to  mention  some  well-marked  instances  pointing  in  this 
direction.  The  two  most  important  fallacies  are,  that  the  largest 
and  most  crowded  cities  are  usually  built  on  low  and  more  or  less 
damp  sites,  and  that  acute  catarrhal  forms  of  conjunctivitis  are  also 
extremely  common  in  damp  changeable  climates  and  sites,  so  that  it 
is  often  impossible  to  distinguish,  from  a  written  account,  how  much 
of  a  prevalent  ophthalmia  is  due  to  them  and  how^  much  to  granular 
disease. 

A  very  striking  instance  of  a  habitually  damp  country  where  gra- 
nular ophthalmia  is  known  to  be  very  prevalent  is  Ireland.  It  is 
far  commoner  among  the  Irish  than  either  English  or  Scotch,  so 
much  so  that  the  tendency  to  it  is  not  only  permanent  in  natives  of 
Ireland  wherever  they  live,  but  is  to  a  great  extent  hereditary,  the 
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children  of  Irish  parents  being  much  more  subject  to  it  than  those 
of  some  other  races,  even  though  they  do  not  live  in  Ireland.^ 
Egypt  furnishes  another  equally  prominent  and  instructive  instance, 
although  less  simple,  the  element  of  moisture  being  there  combined 
with  other  agencies  which  are  more  or  less  prejudicial  to  the  con- 
junctiva, especially  dust  and  intense  light  and  heat.  It  is  the  case, 
however,  that  in  Egypt  ophthalmia  (of  which  the  granular  disease 
is  as  important  an  element  as  in  the  ophthalmia  of  Ireland)  is  most 
abundant  in  the  dampest  parts  of  the  country.  According  to 
Dewar  and  Power  almost  the  only  parts  of  Egypt  which  remain  wet 
all  the  year  round  are  at  and  near  the  rice-grounds ;  and  the  latter 
author  tells  us  that  "  those  employed  in  the  cultivation  of  rice  are 
peculiarly  affected  with  blindness/^  The  soldiers  of  the  French 
Army  suffered  less  from  the  disease  in  Upper  Egypt  in  the  dry  season 
than  those  in  Lower  Egypt  (Dewar).  The  "  warm  and  moist  climate 
of  Egypt''  is  considered  by  Landau  to  be  the  birth-place  of  the 
"  vesiculous  virus.-"  According  to  Anagnostakis  the  atmosphere  of 
Lower  Egypt  during  the  flood  period  of  the  Nile  is  extremely  damp, 
and  in  Alexandria,  he  says,  this  dampness  prevails  from  the  end  of 
spring  till  November.^  Scoresby  Jackson  makes  statements  of  a 
similar  general  character  with  respect  to  the  atmosphere  of  Lower 
Egypt,  and  especially  of  Alexandria,  as  compared  with  that  of  Middle 
and  Upper  Egypt.  In  Algeria  "  low  and  damp  country"  is  specified 
by  Cuignet  as  one  of  the  most  powerful  predisposing  causes  of 
ophthalmia.  Furnari  describes  the  dweUings  of  some  of  the  Arabs 
in  Algeria  as  "  swimming  in  mud"  in  the  winter.  Laveran  says  that 
purulent  ophthalmia  in  this  country  affects  particularly  the 
"  planters  of  the  low  unhealthy  villages,  the  Arabs  of  the  towns,  and 
especially  the  inhabitants  of  the  oases  crowded  together  in  infected 
huts  built  on  a  wet  soil  under  the  pabn  trees."  According  to 
Lustreman  those  Arabs  of  Algeria  "who  live  in  the  damp  coast 
stations,  or  in  huts  surrounded  by  water  in  the  oases,  show  all  the 
ocular  changes  which  have  gained  for  Cairo  the  title  of  the  city  of 
the  blind.''  In  Malta,  where  granular  ophthalmia  has  since  the 
beginning  of  this  century  (and  probably  long  before)  been  very 
prevalent,  Hennen  says  that  the  air  in  autumn  is  excessively  moist 
and  hot,  and  that  the  island  is  by  no  means  free  from  marshy 
districts,  between  two  of  which  Yaletta  is  situated.  Suez,  where 
ophthalmia  is  sometimes  very  destructive,  is  also  subject  to  inter- 


1  I  first  learnt  these  facts  from  Mr.  Hutchinson. 

"^  The  Nile  begins  to  overflow  its  banks  in  Egypt  about  two  months  after  the 
summer  solstice,  i.e.  about  the  end  of  the  third  week  in  August.  The  inundation 
continues  for  two  or  three  months,  more  or  less,  and  its  bad  effects  have  ceased 
by  the  end  of  November.  —  *  Encyclop.  Brit.,'  Article  "  Egypt."  Scoresby 
Jackson,  •  Medical  Climatology.' 
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mittent  fevers  and  is  situated  on  or  close  to  a  large  swampy  surface  of 
seashore  which  is  left  bare  at  certain  seasons.  Morio  is  emphatic  on 
the  efficacy  of  damp  air  and  buildings  as  one  of  the  most  important 
causes  of  the  disease.  The  coincidence  of  prevalent  and  prolonged 
ophthalmia  among  soldiers  with  an  especially  marshy  and  foggy 
site  on  the  plain  of  Marengo,  where  intermittents  and  dysentery  were 
common,  is  mentioned  by  Carron  du  Yillards. 

Of  more  precise  statements  we  have  the  recent  and  valuable 
observations  of  Welch  to  the  effect  that  in  a  given  regiment,  while 
living  at  Malta  in  barracks  where  a  high  rate  of  aerial  moisture  was, 
among  other  bad  conditions,  pretty  constant,  follicular  granulations 
increased  vastly ;  although  even  here  they  varied  at  different  times 
according  to  the  quality  of  the  barracks  occupied  and  were,  as  a 
rule,  worst  in  those  "  companies  "  which  occupied  the  worst  venti- 
lated and  dampest  quarters.  When  the  same  men  were  moved  to 
New  Brunswick  where,  among  other  things,  the  air  was  on  the 
average  much  drier  than  at  Malta,  the  disease  receded  in  those 
previously  affected  and  did  not  occur  in  any  who  had  been  free 
from  it  in  Malta.  The  same  was  the  case  also  with  a  number  of 
men  who  were  sent  from  the  home  depot  to  join  the  regiment  in 
New  Brunswick;  their  lids,  which  on  their  arrival  in  Canada 
showed  nearly  half  to  be  affected,  very  much  improved  while  there. 
The  first  recorded  severe  outbreak  of  ophthalmia  in  Portugal  was  in 
a  large  school  of  several  hundred  boys  and  girls  who  lived  in  a  dark 
and  damp  underground  building.  Dr.  Massy  in  1851,  says  of 
Athlone  (in  county  Westmeath,  Ireland),  that  "the  atmosphere  is 
perhaps  the  dampest  that  I  have  ever  experienced,  except,  perhaps, 
in  India,  during  the  rains;"  that  it  "is  well  known  as  a  locality 
where  ophthalmia  constantly  prevails,^'  and  that  almost  every 
regiment  quartered  there  suffers  from  it.  The  31st  Regiment,  of 
which  he  is  writing,  had  suffered  slightly  from  the  disease  before 
being  quartered  at  Athlone  in  1848,  but  after  being  there  nearly 
twelve  months  the  disease  became  much  more  prevalent  among  the 
men,  and  during  the  next  year  some  very  severe  cases  occurred. 
Hennen  gives  interesting  details  as  to  the  effect,  in  Malta,  of  moist 
air  in  aggravating  half-cured  cases  of  military  ophthalmia.  In  1807 
Mr.  Yetch  drew  up  a  special  report  on  the  effect  of  moisture  on 
ophthalmia,  in  which  he  gives  many  interesting  details  of  the  bad 
influence  of  damp  localities  and  foggy  wet  weather  on  cases  of 
military  ophthalmia  in  Kent,  and  the  benefit  of  drier  situations  and 
dry  weather  in  favouring  the  recovery  both  of  chronic  and  recent 
cases.  In  his  opinion  tlie  hottest  weather  is  best  for  convalescents, 
if  clear  and  sunny.  He  thinks  the  greater  moisture  of  England 
accounts  for  the  disease  having  been  more  violent  and  destructive  in 
the  Army  in  this  country  than  at  Gibraltar,  and,  as  he  thinks,  even 
than  in  Egypt. 
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In  the  case  of  the  Metropolitan  pauper  schools,  it  is  worth  while 
to  remember  that  their  inmates  have  in  the  majority  of  cases  not 
only  lived  in  much  overcrowded  houses,  but  are  also  natives  of  the 
Thames  valley.  It  is  true  that  several  of  the  schools  which  have 
suffered  most  from  the  disease  are  situated  on  a  level  much  above 
the  Thames,  but  there  may  be  other  facts  which  would  diminish  the 
value  of  this  objection.  It  is  not  impossible  that  a  difference  of 
climatic  aerial  moisture  may  have  some  share  in  the  absence  of 
troublesome  ophthalmia  from  many  pauper  schools  in  the  country 
districts.  Excess  of  moisture  is,  under  ordinary  conditions,  a 
constant  constitutent  of  air  rendered  impure  by  animal  respiration, 
so  that  it  is  quite  possible  for  persons  who  spend  a  large  part  of 
their  lives  in  ill-ventilated  rooms  to  be  thus  exposed  to  the  effects 
of  moist  air,  even  though  the  climate  nf  the  country  or  district  may 
be  dry.  It  would  be  worth  inquiring  whether  persons  (especially 
children)  who  work  in  hot,  dry  rooms  where  the  air  is  not  often 
changed,!  gi^ow  a  smaller  average  of  follicular  granulations  than 
others  living  in  the  same  place  but  employed  in  other  ways. 

Whether  the  essential  cause  of  follicular  hypertrophy  be  moisture, 
either  of  air  or  soil  or  both,  or  some  form  of  organic  matter  as 
Dr.  Welch  and  many  others  suppose  more  hkely,  there  can  I  think, 
be  little  doubt  that  moisture  is  an  important  condition  in  the  de- 
velopment of  the  disease,  and  that  in  all  probability  it  would  be 
practically  exterminated  if  the  air  habitually  breathed  could  be  kept 
dry  enough. 

It  is  of  practical  importance,  even  at  the  present  time  to  determine 
whether  pure  granular  ophthalmia  is  contagious  or  not,  and  to  my 
mind  the  evidence  is  quite  conclusive  against  this  view.  All  the 
known  facts  go  to  prove  that,  whatever  may  be  the  cause,  lengthened 
exposure  to  it  is  requisite  (probably  of  many  months).  Welch 
thinks  twelve  months  necessary.  Massy's  statement  as  to  soldiers 
getting  ophthalmia  after  nearly  a  year's  residence  at  Athlone,  though 
less  definite,  would  appear  likely  to  point  to  the  same  fact.  Wecker 
thinks  exposure  for  a  long  time  to  air  made  impure  by  overcrowd- 
ing is  one  cause  of  chronic  granular  ophthalmia  (he  however,  like 
Miiller  and  especially  Thiry,  attempts  to  draw  a  distinction  between 
granulations  proper  to  contagious  ophthalmia,  and  those  elevations 
or  "  vesicular  granulations "  due  to  simple  hypertrophy  of  the 
normal  lymphatic  follicles  and  mucous  glands  of  the  conjunctiva,  a 
distinction  quite  impossible  in  practice,  as  he  afterwards,  in  fact, 
admits).  Gulz  specifies  "about  one  year"  of  exposure  to  great 
"overcrowding  only"  as  necessary  in  order  to  cause  granulations 
in  a  number  of  robust  Austrian  countrymen  previously  free  from 
them.     Gradman,  with  less  precision,  gives  two  months  of  garrison 

^  I  am  told  that  such  conditions  can  be  found  in  cotton  factories. 
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life  in  Denmark  as  generally  giving  rise  to  the  early  stage  of  the 
disease  in  about  half  the  men.  I  am  aware  that  some  authors 
(especially  Hairion)  give  instances  in  which  a  short  exposure  of 
healthy  men  to  supposed  sources  of  contagion,  either  by  other  men 
or  by  fomites,  has  caused  the  disease.  The  value  of  such  observa- 
tions is,  however,  much  diminished  by  two  facts.  Most  authors 
(Hairion  prominently)  believe  that  the  disease  may  be  latent  for  a 
certain  time,  during  which  it  cannot  be  detected,  or,  at  least, 
only  with  the  aid  of  a  lens;  it  is  most  unhkely  that  such  a 
lengthened  and  elaborate  inspection  could  be  made  in  the  case 
of  any  large  body  of  men  at  one  time,  and  so  some  men  with 
"  latent  granulations  "  might  easily  escape  detection.  Secondly, 
any  one  who  has  examined  a  large  number  of  persons  for  early 
granulations  must,  I  think,  have  been  puzzled  sometimes  to  know 
whether  on  a  given  conjunctiva  there  were  granulations  or  not,  and 
it  is  no  reproach  to  the  care  or  skill  of  the  observer  to  say  that  very 
slight  cases  (and  it  is  to  such  only  that  the  present  observations  of 
the  contagionists  refer)  may  be  passed  as  healthy  one  day  and  as 
diseased  a  few  days  later,  without  any  material  change  having 
occurred  in  the  interval.' 

If  granular  ophthalmia,  while  free  from  muco-purulent  discharge, 
were  contagious  at  all,  it  must  be  so  by  means  of  a  very  volatile  and 
yet  very  powerful  contagium,  since  so  many  of  those  who  live 
permanently  together  suffer  from  it.  But  if  the  materies  morbi  were 
of  this  subtle  and  volatile  nature,  it  would  be  most  unlikely  that 
other  persons  who,  though  not  living  with  the  diseased  ones,  come 
into  frequent  and  prolonged  relations  with  them,  would  escape. 
We  are  told,  however,  that  military  officers  are  seldom  affected  by 
the  disease  though  they  are  known  to  suffer  from  the  (hypothetic- 
ally)  much  less  contagious  purulent  ophthalmia.  From  the  nature 
of  the  case  it  is,  however,  impossible  in  the  present  state  of 
knowledge,  to  look  upon  the  hypothesis  of  contagion  as  absolutely 
disproved;  indeed,  the  virus  is  supposed  to  be  so  subtle,  so 
powerful  and  so  longlived,  that  it  would  be  extremely  difficult  to 

1  The  chief  difficulties  in  examining  the  lower  lids  for  granulations  are  found 
in  thoroughly  exposing  the  oculo-palpebral  fold  of  the  lower  lid,  and  in  the  con- 
gestion which  comes  on  almost  immediately  after  the  lid  is  everted.  Without 
exposing  the  oculo-palpebral  fold  at  the  outer  part  of  the  lower  lid  it  is  impos- 
sible to  be  certain  that  there  are  no  follicular  granulations,  since  they  almost 
always  begin  in  this  part.  If  the  patient  will  not  look  up  enough  to  bring  the 
part  well  into  view  when  the  lid  is  drawn  down,  or  if  from  prominence  of  the 
orbital  rim  or  tightness  of  the  skin  no  effort  will  suffice,  slight  pressure  on  the 
eyeball  through  the  upper  lid  will  generally  be  successful  in  making  the  fold 
start  forwards.  The  second  difficulty  can  only  be  partially  avoided  even  by 
practice  in  quick  observation  and  gentle  handling ;  when  every  care  is  taken  it 
often  happens  (as  Frank  has  observed)  that  the  congestion  obscures  even  very 
obvious  granulations  (they  almost  disappear  as  one  looks  at  them),  and  renders 
the  detection  of  incipient  ones  very  difficult. 
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devise  experiments  showing  the  spontaneous  production  of  the 
disease  which  would  not  be  rejected  as  fallacious  by  a  thorough- 
going contagionist  such  as  Dr.  Hairion.  It  can  only  be  shown  to 
be  extremely  unlikely. 

Among  predisposing  causes  the  general  health  of  the  children 
will  have  an  influence  on  the  development  of  sago-grains.  Allow- 
ance must  also  be  made  for  inlierited  tendency  to  the  disease  in 
children  of  Irish  race  (and,  according  to  Schetfer  and  Burton,  for 
those  of  Lap  and  Egyptian  parentage  respectively);  and  for  original 
differences  of  tissue,  by  which,  indeed,  inherited  tendency  is  probably 
expressed.  The  proportion  of  Irish  or  half  Irish  children  is 
probably  much  larger  in  the  Metropolitan  pauper  schools  than  in 
those  of  any  other  part  of  this  country  (with  a  few  well-marked 
exceptions,  such  as  Liverpool,  perhaps).  This,  no  doubt,  contri- 
butes to  the  frequency  of  the  disease  in  the  London  schools.  Some 
of  the  worst  cases  of  pure  granular  conjunctiva  that  I  have  seen  in 
children  have  been  in  those  who  had  thick,  fleshy,  red  lips,  thick 
skin  with  abundant  subcutaneous  areolar  tissue,  and  coarse,  straight, 
dark  hair.  Thick  fleshy  lips,  I  think,  more  frequently  accompany 
it  than  the  thick  skin  and  coarse  hair.  Then  the  tendency  to  in- 
flammation of  the  eyelash  follicles  and  Meibomian  glands,  which 
often  precedes  severe  forms  of  granular  lid  with  great  papillary 
hypertrophy  of  the  tarsal  part  of  the  conjunctiva  and  considerable 
corneal  damage,  often  runs  in  families,  the  special  details  of  each 
case  being  almost  exactly  the  same  in  several  brothers  and  sisters. 
I  have  several  times  noticed  that  children  whose  skin  is  fine  in 
texture,  thin  and  fair,  and  whose  hair  is  generally  sandy  or  red, 
show  thin  conjunctivse  without  any  great  development  of  sago- 
grains.  These  diff'erences  in  disease  no  doubt  correspond  to  similar 
variations  in  health.  Welch  has  noticed  that  men  with  fair  hair 
and  ruddy  skin  sometimes  have  less  than  the  normal  vascularity  of 
conjunctiva.  I  have  several  times  noticed  the  same  thing  in  healthy 
children,  but  am  inclined  to  think  it  is  generally  seen  in  those 
whose  skin  is  thin,  who  have  little  cellulo-adipose  tissue,  and  bright 
coloured  hair.  Very  fair  hair,  or  light  hair  of  a  dull  tint  with 
thick  lips  and  perhaps  "  fleshy  "  skin,  not  uncommonly  accompanies 
bad  granular  disease  with  considerable  implication  of  the  tissues  at 
the  edge  of  the  lid  (sycosis  tarsi). 

{To  he  continued.) 
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II. — The  Transmissibility  of  Tuberculosis. 
By  George  Fleming.  M.E.C.V.S.,  E.R.G.S.,  Eoyal  Engineers. 

One  of  the  most  interesting  and  important,  and,  indeed,  it  would 
appear  urgent,  questions  of  recent  times,  as  far  as  pathology,  human 
and  comparative,  as  well  as  sanitary  science,  are  concerned,  is  that 
of  the  probable,  nay  certain,  transmission  of  tuberculosis  from  man- 
kind to  animals,  and  possibly  from  these  to  the  human  species  or  to 
each  other.  The  infectiousness  or  contagiousness  of  this  morbid 
state  is  certainly  no  recent  belief.  Morgagni,  many  years  ago, 
asserted  that  phthisis  was  communicable  from  one  person  to  another, 
and  a  few  physicians  have  now  and  again  since  then,  though  some- 
what hesitatingly,  it  is  true,  expressed  their  conviction  that  it  was 
more  or  less  capable  of  transmission  by  cohabitation ;  and,  though 
rarely,  stress  has  been  laid  upon  the  great  danger  of  allowing  healthy 
people,  especially  young  children,  to  associate  with  those  who  are 
consumptive. 

Notwithstanding  all  this,  however,  tuberculosis  has  not  been 
generally  recognised  as  contagious  in  the  human  species,  and, 
indeed,  it  has  been  denied  that  it  possesses  this  property. 

Though  the  disease  is  one  of  the  most  prevalent  and  fatal  of  any 
affecting  mankind,  it  is  far  from  being  uncommon  among  animals, 
and  especially  those  kept  in  confinement,  as  in  menageries  and  zoo- 
logical gardens ;  while  among  those  which  are  domesticated,  it  is  of 
somewhat  frequent  occurrence.  Of  the  latter,  the  bovine  species 
suffer  far  more  than  any  other ;  and  it  is  this  fact  which  hivests  the 
question  of  transmission  with  such  supreme  importance,  and  causes 
us  to  look  forward  with  so  much  anxiety  for  the  solution  of  the 
serious  problems  involved  in  it.  The  flesh  of  the  ox  is  consumed 
as  food,  and  it  is  essential  that  it  should  be  in  as  healthy  a  state  as 
possible;  though  the  process  of  cooking  might  be  relied  upon,  to 
some  extent,  to  annul  any  pernicious  properties  it  might  have  acquired 
through  the  animal  having  been  in  a  diseased  condition  during  life. 
Ear  otherwise  is  it  with  the  milk  derived  from  the  cow.  This  seldom 
undergoes  any  process  which  would  be  likely  to  destroy  whatever 
injurious  qualities  it  might  chance  to  be  endowed  with  through  the 
unsanitary  state  of  the  animal  which  yields  it ;  and  when  we  reflect 
that  milk  enters  largely  into  the  diet  of  young  people — is,  indeed,  the 
chief  aliment  of  children  and  infants,  whose  bodies  it  builds  up — 
the  question  of  acquiring  disease  in  this  way,  and  especially  such 
a  malady  as  tuberculosis,  becomes  one  of  the  gravest  moment. 

It  has  just  been  stated  that  the  bovine  species  is  far  more  ex- 
tensively affected  than  the  other  domesticated  animals ;  indeed,  there 
appears  to  be  a  strong  predisposition  to  tuberculosis  in  cattle,  though 
from    an    absence  of  all  statistics  with  regard  to  diseases    among 
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animals,  we  cannot  arrive  at  anything  like  an  approximate  notion  of 
the  percentage  affected  with  phthisis.  There  is  no  supervision  of 
the  slaughter-houses  with  regard  to  the  state  of  the  animals  killed 
therein  j  and  in  private  establishments,  such  as  are  now  tolerated 
everywhere,  such  a  desirable  measure  could  scarcely  be  carried  out 
in  a  satisfactory  manner ;  so  that  we  cannot  hope  to  ascertain  the 
extent  to  which  the  malady  prevails,  and  must  content  ourselves 
with  the  fact  derived  from  professional  experience  that  a  very  large 
proportion  of  the  cows  which  have  been  kept  for  any  length  of  time 
in  badly  constructed  sheds,  and  milked  freely,  are  more  or  less  dis- 
eased. Eor  France,  Cruzel  says  that  in  a  hundred  old  oxen,  fattened 
and  slaughtered  for  food,  at  least  one  half  will  have  the  lungs  more 
or  less  tuberculous ;  and  in  a  hundred  cows,  those  which  are  not 
are  so  affected  in  very  small  proportion.  In  many  instances  the 
amount  of  tubercular  matter  deposited  in  and  around  various  organs 
is  something  astonishing  :  the  heart  and  lungs  of  the  cow  in  some 
cases  weighing  seventy,  eighty,  and  even  ninety  pounds.  The 
masses  of  tubercle  may  be  deposited  on  the  membrane  linijig  the 
chest,  and  may  vary  in  size  from  that  of  a  mustard  seed  to  that  of  a 
hazel  nut ;  the  lungs  may  also  be  more  or  less  involved,  as  well  as 
the  spleen,  liver,  mesenteric  glands,  kidneys,  superficial  glands,  peri- 
toneum, and  intestines.  Sometimes  immense  irregular  masses  are 
found  extending  beneath  the  spine,  from  the  anterior  opening  of  the 
chest  as  far  as  the  kidneys,  often  attaining  their  largest  dimensions 
at  the  root  of  the  lungs.  At  times,  though  rarely,  tubercular 
deposits  are  met  with  in  the  muscles  and  other  parts  not  specified 
above.  Of  course  the  butcher,  who  is  well  acquainted  with  the 
anatomical  characters  of  the  disease,  takes  good  care  to  remove  every 
trace  of  these  suspicious-looking  masses  from  the  carcase  of  the 
animal  in  the  process  of  dressing  it  for  the  stall ;  so  that  unless  the 
inspector  is  more  than  usually  alert  and  well  qualified  for  his  duty, 
such  a  carcase  may  easily  escape  detection.  And  even  if  the  presence 
of  tubercle  be  discovered,  I  am  not  aware  that  any  suspicion  of 
danger  exists  as  to  the  utilisation  of  the  flesh,  or  even  of  the  tuber 
cular  matter,  as  food.  It  is  a  notorious  fact  that  the  milk  of 
phthisical  cattle  is  regularly  sold  for  food,  and  that  these  creatures, 
even  in  the  most  extreme  state  of  disease  (in  Scotland  they  are 
known  to  the  butchers  as  "  piners  ")  are  sent  to  the  slaughter-house, 
whence  their  flesh  is  carried  to  the  butcher's  stall,  to  be  disposed  of 
to  the  poorer  classes. 

For  many  years  the  identity  of  this  bovine  disease  with  human 
phthisis  was  denied,  and,  indeed,  a  very  recent  observer.  Professor 
Eeynal,  of  the  Alfort  Veterinary  School,  yet  maintains  that  the 
bovine  and  human  tuberculosis  are  essentially  difi'erent  in  their 
histological  features.  Describing  the  elements  entering  into  the 
composition  of  the  bovine  tubercle,  and  pointing  out  that  there  are 
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no  blood-vessels  in  its  texture,  this  authority  says,  "The  complete 
absence  of  nutritive  vessels  in  the  proper  tissue  of  the  tubercles  ex- 
plains why  these,  being  nourished  exclusively  at  their  periphery,  must 
necessarily  only  acquire  a  very  small  size  before  the  central  necro- 
biosis begins :  a  special  peculiarity  which  distinguishes  them  from 
the  sarcomatous  tumours  with  which  Virchow  has  unrestrictedly 
assimilated  them.  Also,  notwithstanding  the  respect  w^e  entertain 
for  the  opinions  of  the  learned  histologist,  we  cannot  altogether 
accept  his  notions  of  the  subject.  The  elements  of  the  bovine 
tubercle  are  identical  with  those  of  sarcomatous  tumours  :  this  is 
incontestible;  but  the  absence  of  nutritive  yessels  in  the  first,  and,  from 
this  circumstance,  the  determinate  volume  which  they  can  never 
exceed,  are  two  sufficient  reasons,  in  our  opinion,  for  separating  it  from 
the  latter.  Thus,  for  us,  this  new  formation  is  neither  the  same  as 
human  tuberculosis,  as  the  majority  of  writers  would  have  it;  neither 
is  it  a  kind  of  sarcoma,  as  is  affirmed  on  the  other  side  of  the 
Ehine.  It  is  a  typical  lesion,  having  its  own  proper  form  and 
individuality,  belonging  exclusively  to  an  animal  species,  and  incapable 
of  being  transferred  to  another,  notwithstanding  what  has  been 
affirmed  to  the  contrary.^^^ 

It  must  be  observed,  however,  that  Sclmppel,^  Professor  of 
Pathological  Anatomy  and  General  Pathology  at  the  University  of 
Tiibingen,  who  has  made  an  almost  exhaustive  study  of  tubercle  in 
general,  and  particularly  that  of  the  bovine  species  (tuberculosis  in 
cattle  being  known  in  Germany  as  the  "  Pearl-disease '' — Perlsuchtj 
from  the  appearance  of  the  tubercular  masses,  which  are  called 
"  grapes  '^  and  "  angle-berries  "  in  this  country),  has  fully  established 
the  absolute  identity  in  structure  and  development  of  the  cattle 
disease  with  tubercle  in  man.  According  to  this  authority,  the 
first  visible  step  in  the  formation  of  a  tubercle  is  the  presence  in  the 
interior  of  small  blood-vessels  (diameter  of  0*02  to  0*03  millimetre) 
of  peculiar  masses  of  more  or  less  globular  form,  made  up  of  a 
congeries  of  dark  granules,  held  together  by  a  homogeneous  connecting 
substance,  and  varying  in  size  from  0*01  to  0*03  millimetre,  having 
no  nucleus  nor  hmiting  membrane,  but  offering  a  granular  outline. 
These  may  occur  simply  in  the  blood-column,  or  two  or  three  near 
together ;  they  are  most  frequently  met  with  in  veins,  more  rarely 
in  capillaries,  and  very  seldom  in  arteries.  Schiippel  regarded  them 
as  masses  of  protoplasm,  and  proposed  to  call  them,  after  Kolliker, 
"  non-nucleated  protoblasts."*^  The  walls  of  the  vessel  containing  these 
show  no  alteration,  but  when  they  are  large  and  block  the  tube,  it 
usually  has  a  fusiform  dilatation.     The  first  change  noticed  in  the 

'  Reynal,  *  Traite  de  la  Police  Sanitaire  des  Animaux  Domestiques.'  Paris, 
1873,  p.  701. 

^  "  tjeber  die  Identitatder  Tuberculose  mit  der  Perlsucht."  Virchow*s  *Archiv/ 
p.  38,  1872. 
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protoblast  is  in  its  most  external  layer,  which  loses  its  granular 
character  and  appears  as  a  smooth  limiting  membrane  or  line. 
Nuclei  soon  show  themselves  in  its  substance,  and  thus  it  becomes 
a  giant-cell  {Reisenzellen) ,  the  most  essential  element  of  a  tubercle, 
and  which,  when  fully  developed,  may  contain  from  one  to  eight  or  ten 
of  these.  How^  the  nuclei  are  formed  could  not  be  ascertained,  but 
it  was  believed  that  they  arise  independently  of  any  pre-existing 
nuclei,  like  the  nucleus  of  the  first  cleavage-cell  of  the  ovum  after  the 
disappearance  of  the  germinal  vesicle.  In  some  giant-cells,  however, 
in  addition  to  the  perfectly  formed  nuclei,  faint  homogeneous  bodies 
of  smaller  size  are  visible,  and  these  were  imagined  to  be  an  early  stage 
of  the  former.  When  once  formed  the  nuclei  multiply  by  division, 
as  may  be  concluded  from  their  often  presenting  an  hour-glass  shape, 
and  containing  two  nucleoli.  The  giant- cell  now  ceases  to  present 
its  original  globular  form,  becoming  irregular  in  shape,  and  putting 
forth  branched  protoplasmic  processes — changes  due  to  its  inherent 
vital  contractility.  No  account  could  be  given  as  to  the  condition 
of  the  vessel  in  which  the  protoblast  was  originally  situated  ;  as  by 
the  time  the  nuclei  become  developed,  the  vascular  wall  ceases  to  be 
visible.  The  epithelioid  cells,  as  well  as  the  reticulum,  which  is  not 
present  in  the  earliest  stages  of  the  tubercle,  in  all  probability  derive 
their  origin  from  the  original  giant-cell.  The  protoplasmic  processes 
of  the  latter  often  present,  at  a  short  distance  from  the  parent  cell, 
fusiform  nucleated  dilatations,  and  by  the  detachment  of  these  new 
cells  arise.  The  reticulum  is  also  most  probably  formed  by  the 
processes  sent  off  by  the  giant-cell;  these  branch  and  unite,  and 
surround  the  first  brood  of  new  cells,  and  so  form  the  meshes  in 
which  the  other  elements  of  the  tubercle  lie.  The  giant-cells  appear 
at  last  exhausted,  as  it  were,  by  this  constant  proliferation,  and  in 
older  tubercles  form  shrunken  branched  bodies  with  few  nuclei. 
The  original  protoblast  was  supposed  to  arise  by  free  cell-formation  : 
a  process  the  possibility  of  which,  though  long  strenuously  denied, 
may  be  considered  as  probable,  according  to  the  researches  of  recent 
observers.  Schiippel  considers  the  proximate  or  exciting  cause  of 
the  formation  of  primary  tubercle  in  all  organs  to  be  a  local  inflam- 
mation, while  the  remote  cause  is  the  scrofulous  or  tuberculous 
diathesis,  inherent  or  acquired;  and  though  he  admits  that  the 
tubercle  detritus  possesses  infective  properties,  and  is  capable  of 
causing  the  formation  of  tubercles  both  in  its  neighbourhood  and, 
by  absorption,  in  distant  organs,  he  would  even  here  ascribe,  in  many 
cases,  the  eruption  of  tubercles  to  a  predisposition  of  the  secondarily 
affected  organs,  rather  than  to  mechanical  conveyance  to  them  of 
the  infective  substance ;  for  a  mere  mechanical  distribution  by  the 
blood  of  the  tubercle  virus  is  incapable  of  explaining  the  apparently 
capricious  manner  in  which  the  tubercles  become  disseminated. 
Thus,  the  frequent  occurrence  of  tubercle  in  the  glands  situated  in 
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the  lymphatic  territory  of  tuberculous  organs  may  be  rather  due 
to  their  being  already  the  seat  of  simple  irritative  hyperplasia,  than 
the  conveyance  to  them,  by  the  lymphatics,  of  any  specific  tubercular 
virus ;  as  it  has  been  shown  that,  in  the  lymphatic  glands,  tubercles 
never  originate  in  the  lymph-paths,  but  always  in  the  follicles.^ 

So  much  for  the  identity  and  histological  anatomy  of  tubercle  in 
man  and  the  ox.  With  regard  to  the  causes  of  the  malady  in  the 
latter,  it  has  long  been  admitted  that  it  is  hereditary,  and  strong 
proofs  are  afforded  in  support  of  this.  In  the  human  species  its 
transmission  in  this  way  has  been  traced  by  Lebert  in  one  sixth  of  the 
cases  investigated  by  him ;  but  veterinarians  have  not  yet  afforded 
the  statistical  enumeration  necessary  to  establish  the  extent  to  which 
it  is  thus  due  in  the  lower  animals.  Temperament  and  conform  a 
tion,  which  are  also  hereditary,  have  for  many  years  been  considered 
to  bear  an  important  share  in  the  appearance  of  tuberculosis  in 
cattle  :  those  of  a  lymphatic  nature,  with  thick  skins,  flabby  tissues, 
and  light  unusual  colours,  being  most  predisposed.  Damp  localities 
and  dwellings,  sheds  badly  ventilated  and  lighted  and  kept  in  a  foul 
condition,  sudden  checks  to  the  cutaneous  transpiration  (in  draught 
oxen),  and  the  mode  of  feeding  as  well  as  the  quality  of  the  food, 
have  all  been  reported  as  favouring  or  actually  causing  the  appearance 
of  the  malady  in  the  bovine  species.  There  can  be  no  doubt  that 
excessive  and  long-continued  lactation  has  a  powerful  influence  in 
the  production  of  tubercle  in  cattle ;  as  those  which  have  been  kept 
in  dairies  for  any  length  of  time  are  nearly  always  phthisical,  and 
either  die,  or  when  sent  to  the  butcher  their  carcase  exhibits  tu- 
bercles in  various  organs.  Lafosse,^  the  eminent  professor  at  the 
Toulouse  Yeterinary  School,  in  commenting  on  this  fact,  states  that 
the  majority  of  the  cows  employed  in  agriculture — as  they  generally 
are  in  trance,  and  particularly  in  Languedoc — as  well  as  those  kept 
for  breeding  purposes,  and  which  are  only  required  to  give  milk  for 
six  weeks  or  two  months,  most  frequently  reach  the  end  of  their 
career  without  being  so  affected.  He  also  remarks  that  in  moun- 
tainous districts,  where  the  calves  are  suckled  for  five  or  six  months 
before  they  are  slaughtered,  phthisis  is  more  frequent. 

It  is  this  tendency  of  milch  cows  to  become  tuberculous  which 
renders  the  question  of  transmissibility  so  serious  and  worthy  of 
attention  by  the  physician  and  sanitarian,  no  less  than  by  the  vete- 
rinarian, and  calls  for  the  closest  observation  and  research. 

The  transmission  of  the  malady  by  cohabitation  has  scarcely  been 
suspected  by  veterinarians  in  this  country ;  at  least  I  am  not  aware 
that  we  have  any  evidence  of  this  in  the  literature  of  British  vete- 
rinary science.  Several  Continental  veterinary  surgeons  have,  how- 
ever, insisted  upon  the  contagiousness  of  the  disease.     Dupont,  of 

"  1  Cayley,  '  The  Medical  Record,'  1873,  p.  49. 

^Lafosse,  '  Traite  de  Pathologie  Veterinaire,'  vol.  i,  p.  432, 
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Bordeaux^  for  instance,  some  twenty  years  ago,  stated  his  belief  that 
such  a  mode  of  extension  was  possible;  and  Cruzel,  an  old  and  able 
practitioner  at  Grenade-sur-Garonne,  in  his  recent  excellent  work  on 
the  diseases  of  cattle,  does  not  appear  to  entertain  any  doubt  in 
this  respect.     Speaking  of  the  causes  of  the  malady,  he  writes  : 

"  Much  has  been  stated  with  regard  to  the  danger  animals  incur 
by  being  kept  in  low,  narrow,  and  badly  ventilated  buildings,  and 
this  danger  is  real ;  it  exists,  and  may  be  remarked  every  day.  But 
all  has  not  been  said  with  regard  to  this  matter  when  treating  of 
tubercular  phthisis.  If  in  a  cramped  low  stable,  in  which  seveial 
milch  cows  are  lodged,  there  chances  to  be  one  affected  with  this 
disease,  and  if  the  tubercles  are  in  a  state  of  ulceration  and  suppu- 
rating, so  that  the  air  expired  from  its  lungs  is  very  fetid ;  then  this 
air,  inspired  immediately  by  another  cow,  carries  into  its  healthy 
lungs  the  tubercular  infection.  It  is  indeed  rare  that  the  breatli  of 
animals  of  the  bovine  species  affected  with  phthisis  has  not  a 
remarkable  odour  sui  generis;  and  for  a  long  time,  and  when 
called  upon  as  an  expert  to  examine  cattle  suspected  of  being 
affected  with  phthisis,  the  first  indication  I  have  sought  for,  on  which 
to  base  an  opinion,  has  been  the  odour  of  the  expired  air.  When- 
ever I  perceived  a  well-marked  and  characteristic  fcetor,  I  have  dia- 
gnosed phthisis  (vulgo  '  pommeliere'  in  France)  as  certainly  present. 
An  ox  affected  with  cough,  and  therefore  suspected,  was  sold,  but 
had  to  be  taken  back  by  the  vendor  on  his  being  threatened  with 
legal  proceedings.  It  was  a  fine  animal  of  the  Gascony  breed,  and 
appeared  to  be  otherwise  in  excellent  health.  Its  fellow  Cm  draught), 
of  the  same  breed,  and  also  as  well  proportioned,  lost  condition,  and 
its  appetite  failed,  though  it  never  coughed.  Fearing  that  it  might 
die,  the  owner  determined  to  send  them  both  to  market,  and  get  rid 
of  them.  He  did  so,  and  both  were  sold.  Soon  after  the  new  pur- 
chaser made  verbal  but  friendly  complaints,  not  with  respect  to  the 
lean  animal,  but  the  finest  one,  which  had  the  dry,  short,  and  frequent 
cough.  The  dispute  was  arranged  to  be  settled  by  arbitration,  and  I 
was  entrusted  with  the  task  of  terminating  it  in  an  amicable  manner. 
I  consequently  most  carefully  examined  the  ox  whose  condition  was 
debatable,  testing  it  while  at  work,  by  running,  and  at  rest,  aus- 
cultation being  resorted  to.  From  this  examinatijn  I  could  not 
finally  decide  that  the  animal  was  phthisical ;  but  I  had  several  times 
inhaled  the  air  issuing  from  its  lungs,  and  from  the  fetid  odour  it 
possessed  I  was  able  to  assert  that  there  were  ulcerated  tubercles 
(tubercles  ulceres)  in  the  lungs.  Desirous  of  assuring  myself  of  this 
fact  by  a  necroscopical  inspection,  the  animal  w^as  sent  to  the  butcher  ; 
and  I  found  in  its  lungs,  which  were  healthy  nearly  throughout,  a 
single  group  of  tubercles  about  the  size  of  a  small  nut.  These  were 
in  different  stages  of  alteration,  and  there  was  an  ulcer  with  a  callous 
margin,  from  which  flowed  a  small  quantity  of  sanies  that  had  a  foul 
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smell,  quite  the  same  as  that  which  had  attracted  my  attention  and 
that  of  the  assistants  during  my  examination.  It  is  in  this  way  that 
tuberculosis  is  communicated  by  the  expired  air;  and  the  facts  which 
support  tliis  opinion  are  numerous.  Those  veterinary  surgeons  who 
practise  in  the  country  may  gather  them  every  day,  and  I  may  more 
particularly  call  their  attention  to  the  following  circumstance : — 
Two  working  oxen  or  cows  are  brought  into  the  same  building,  and 
they  eat  their  forage  or  ration,  or  whatever  it  may  be,  out  of  the 
same  rack  or  manger ;  lying  in  the  same  stable,  they  respire  nose  to 
nose.  One  is  perfectly  healthy,  at  least  so  far  as  appearances  go ; 
so  is  the  other,  except  that  it  coughs  from  time  to  time,  and  its 
breath  is  fetid.  Soon  it  is  perceived  that  the  other  animal,  which 
does  not  cough,  and  whose  expirations  are  not  fetid,  if  at  first  it  ate 
with  appetite,  shows  less  desire  for  food  out  of  the  usual  receptacle, 
hangs  back  from  it,  and  neglects  it  j  and  to  make  it  approach  the 
rack  or  manger  one  is  obliged  to  push  it,  to  excite  it  with  the  hand, 
and  even  to  beat  it  w^ith  a  stick.  Nevertheless,  this  animal  does  not 
appear  to  be  tiffected  with  disease,  nor  even  to  be  indisposed ;  and  if 
it  refuses  to  remain  on  the  same  spot  as  its  comrade,  it  is  because 
it  is  desirous  of  getting  away  from  its  fetid  breath.  The  cow- 
men can  scarcely  be  deceived  ;  and  if  by  chance  there  is  an  opportunity 
for  selling  the  diseased  animal,  or  if  it  can  be  fattened  for  slaughter, 
and  its  companion  gets  another  healthy  comrade  like  itself,  then  its 
appetite  quickly  returns  and  no  further  inconvenience  is  observed. 
But  if,  on  the  contrary,  the  situation  is  not  altered  by  the  separation 
of  the  two  animals,  phthisis  runs  its  ordinary  course  in  the  one 
affected,  and  the  other,  at  first  becoming  emaciated,  is  finally  attacked 
with  the  same  disease. 

"  After  this,  if  we  do  not  wish  to  recognise  in  such  a  case  the 
effects  of  contagion,  we  may  attribute  them^  to  cohabitation,  in- 
fection, or  anything  we  like;  but  we  cannot  hinder  the  fact  from 
being  present,  nevertheless,  and  to  see  it  reproduced  very  frequently 
in  the  circumstances  I  have  just  alluded  to." 

Other  Erench  veterinarians  have,  since  the  publication  of  CruzeFs 
work,  more  distinctly  alluded  to  the  contagiousness  of  tuberculosis 
in  the  bovine  species,  and  furnished  facts  which  can  scarcely  be 
disputed. 

Yiseur,^  of  Arras,  in  1868,  endeavoured  to  explain  the  per- 
sistence of  the  malady  in  certain  establishments,  well  kept  in  every 
respect,  but  in  which  the  cattle  were  slowly  decimated,  and  in  which 
hereditary  transmission  could  not  be  included  as  a  cause  of  the 
mortality,  as  breeding  was  not  carried  on  in  them.  In  some  of 
these  places  the  malady  had  lingered  for  years,  and  had  affected 
animals  of  all  ages ;  but  not  until  after  they  had  been  a  certain  time 
in  the  sheds,  and  in  contact  with  the  vaches  lactieres  poitrinaires. 
1  '  Recueil  de  Med.  Veterinaire,'  1873,  p.  881. 
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Zundel,^  one  of  tlie  most  talented  of  the  Continental  veterinarians, 
has  also  commented  on  the  frequent  persistence  of  bovine  phthisis 
in  Alsace,  in  stables  well  kept  and  carefully  ventilated ;  and  this  per- 
sistency, he  is  inclined  to  believe,  can  only  be  attributed  to  contagion. 
He  alludes  to  certain  establishments  in  the  vichiity  of  Mulhouse, 
vi^here,  notwithstanding  the  greatest  care  in  purchasing,  and  good 
hygiene  and  regular  feeding,  the  healthiest  animals  become  affected 
with  the  disease  after  dwelling  for  a  certain  time  in  the  stables. 
Most  frequently  these  are  the  strong  and  vigorous  Swiss  cattle, 
which,  in  the  words  of  Zundel,  "  do  not  pay  their  tribute  to  accli- 
matisation, as  certain  people  appear  disposed  to  believe,  but  are  in 
these  stables  under  the  influence  of  a  contagion  that  the  owners 
cannot  comprehend,  and  look  upon  as  a  fatality  to  which  they  must 
submit."  And  yet  other  animals  from  the  same  country,  and  kept 
in  sheds  often  less  attended  to,  remain  healthy  for  years.  "  Is  not 
this  a  proof,"  he  adds,  "  that  accUmatisation  goes  for  nothing 
in  the  mortality  attending  the  first,  and  that  it  must  be  attributed 
to  some  circumstance  inherent  in  the  places  where  these  accidents 
occur  ?" 

The  evidence  of  M.  Grad,^  veterinary  surgeon  at  Wasselonne, 
Alsace,  is  still  more  significant  and  decisive,  as  it  not  only  furnishes 
us  with  clinical  observations,  but  also  an  experimental  fact  which  adds 
a  great  value  to  the  others,  while  it  receives  additional  weight  from 
them.  The  observations  are  guaranteed  as  perfectly  authentic,  and 
were  collected  during  a  period  of  twenty-three  years'  practice  as  a 
veterinary  surgeon.  At  the  commencement  of  his  professional 
career,  Grad  does  not  appear  to  have  believed  in  the  possibility  of 
tuberculosis  being  transmissible  amongst  bovine  animals  by  cohabita- 
tion, but  the  close  observance  of  a  series  of  facts  at  length  confirmed 
him  in  the  opinion  that  it  was.  In  order  that  the  circumstances 
in  which  the  transmission  of  the  disease  was  most  frequently  noticed 
might  be  understood,  this  veterinarian  describes  the  arrangement  of 
the  cattle-sheds  of  the  farmers ;  and  it  would  appear  that  the  animals 
are  generally  kept  in  very  short  stalls,  which  completely  separate  the 
animals  from  each  other,  from  the  rack  and  manger  to  one  third  the 
width  of  the  shed.  This  arrangement,  while  preventing  the  cattle 
from  injuring  each  other  with  their  horns,  as  they  cannot  reach  one 
another  with  their  heads,  also  permits  their  allowance  of  food  to  l)e 
given  separately.  On  different  occasions,  owners  had  informed  Grad 
that  they  had  lost  tw^o,  three,  and  four  animals  i)i  the  same  stall 
from  consumption — marasmus  accompanied  by  cough.  At  first  he 
did  not  attach  any  importance  to  these  declarations,  either  because 
he  thought  the  mortality  occurring  in  this  way  w^as  merely  acci- 
dental, or  was  due  to  hereditariness,  which  he  acknow^ledges  plays 

»  '  Recueil  de  Med.  Veterinaire,'  1874,  p.  93. 
2  Op.  cit.,  p.  94. 
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such  an  important  part  in  the  production  of  the  malady.  However, 
one  day,  when  visiting  the  stables  of  an  extensive  farmer  at  Leinheim, 
he  was  informed  that  every  year  for  five  years  one  of  the  cattle  had 
died  from  phthisis,  "  and  what  is  very  curious,"  said  the  farmer, 
"  this  always  happens  in  the  same  stall."  In  proof  of  this,  Grad  was 
shown  a  young  cow  which,  on  examination,  offered  all  the  symptoms 
of  tuberculosis :  such  as  excessive  emaciation,  skin  clinging  closely 
to  the  bones,  frequent  and  feeble  cough,  &c.  Its  value  in  this 
condition  was  from  thirty  to  forty  francs.  According  to  the  farmer, 
the  animal  had  been  ten  months  in  the  stall,  and  when  first  placed 
therein  it  was  in  flourishing  health ;  it  was  the  fifth  cow  that  had 
fallen  into  the  same  state  in  this  stall.  Grades  attention  could  not 
but  be  strongly  aroused  by  this  report ;  nevertheless,  he  expressed 
his  opinion  that  an  hereditary  tendency  was  doubtless  the  efficient 
cause  in  this  succession  of  losses.  Such,  however,  was  not  the 
opinion  of  the  farmer,  and  it  was  at  length  agreed  that  Grad  should 
choose  a  cow  from  another  stable  and  put  it  in  this  stall,  as  an 
experiment.  With  this  object  a  cow  three  years  old  and  in  calf 
was  selected ;  it  had  every  appearance  of  perfect  health,  had  been 
bred  on  the  farm,  never  been  unwell,  and  never  coughed,  and  none 
of  its  progenitors  had  been  affected  with  tuberculosis.  It  was 
moved  into  the  stall  and  remained  quite  well  until  after  calving, 
when  a  short  cough  was  the  first  symptom  observed.  This  cough 
increased  in  frequency,  and  emaciation  gradually  set  in,  with  the 
usual  cortege  of  symptoms  accompanying  tuberculosis  distinctly 
marked ;  so  that  in  about  twelve  months  the  creature  was  only  the 
shadow  of  its  former  self,  and  was  sold  for  a  trifle,  like  the  others 
which  had  preceded  it  in  the  stall,  to  the  low-class  butchers.  Grad 
could  no  longer  resist  the  evidence  in  support  of  this  cause,  this 
being  the  sixth  animal  attacked  with  tuberculosis  in  the  same  stall ; 
and  he  inferred  that,  in  all  probability,  the  disease  had  been  trans- 
mitted by  the  ingestion  of  the  matters  expectorated  by  the  cattle 
which  had  previously  inhabited  the  same  place.  On  his  recom- 
mendation, all  the  woodwork  of  the  stall  was  removed,  the  manger 
and  rack  were  thoroughly  disinfected,  and  the  spot  left  unoccupied 
for  a  certain  time.  Then  the  stall  was  rebuilt,  and  again  occupied 
by  several  animals  in  succession ;  but  tuberculosis  made  no  more 
victims  either  in  it,  or  the  other  parts  of  the  stable.  This  observation 
was  made  fifteen  years  ago,  and  since  then  Grades  opinion  as  to  the 
transmissibility  of  tuberculosis  has,  he  asserts,  been  amply  con- 
firmed ;  and  the  examples  he  could  adduce  of  the  conveyance  of  the 
disease  by  inhabiting  a  contaminated  stall  are  numerous,  and  as 
patent  as  that  just  related.  Por  a  number  of  years  he  has  recom- 
mended that  the  places  occupied  by  phthisical  animals  should  be 
disinfected ;  and  in  no  instance  in  which  this  was  adopted  had 
cases  of  transmission  occurred,  no  paatter  how  numerous  they  may 
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have  been  previously.  Grad  also  mentions  that  a  number  of  people 
in  his  district  believe  in  the  possibility  of  transmission  of  tuberculosis 
by  cohabitation,  and  he  has  no  doubt  that  experience  or  observation 
has  taught  them  this.  He  states  that  the  observations  he  could 
report  as  to  the  trans missibility  of  tuberculosis  by  direct  coha- 
bitation— animals  standing  beside  each  other — are  not  so  frequent  or 
conclusive,  because  of  the  arrangement  of  the  stalls,  which  com- 
pletely separate  the  cattle  towards  the  head ;  so  that  the  expecto- 
rated matters  stand  but  little  chance  of  being  ingested  by  those 
placed  in  the  stalls  adjoining  a  phthisical  cow.  In  those  sheds  in 
which  the  cattle  are  not  so  kept  apart  cases  of  transmission  have 
been  noted,  but  the  observations  were  not  sufficiently  rigorous  to 
establish  a  certain  conclusion  upon.  He  adds,  however,  "  In  my 
opinion,  this  transmission  is  possible  as  soon  as  tuberculosis  has  set 
in  at  an  advanced  stage,  and  the  expectorated  matters  are  ingested 
by  other  cattle." 

These  observations  as  to  the  extension  of  tuberculosis  in  the 
bovine  species  are,  as  will  be  seen,  so  numerous  and  apparently 
so  authentic  and  exact,  as  to  be  somewhat  startling;  but  the  results 
of  experiments  undertaken  by  various  authorities  with  the  view  of 
ascertaining  whether  the  disease  could  be  produced  by  inoculation 
with,  or  the  ingestion  of,  tuberculous  matter,  are  yet  more  so. 
These  experiments,  it  may  be  said,  had  no  reference  to  the  trans- 
missibility  of  the  malady  by  cohabitation;  indeed,  the  experimenters, 
generally,  do  not  appear  to  have  had  any  idea  that  such  a  mode  of 
infection  was  at  all  possible  in  the  lower  animals,  nor  yet  even 
in  man. 

The  first  of  these  is  Yillemin,  professor  at  the  Yal-de-Grace 
Hospital,  Paris.  Having  arrived  at  the  conclusion,  by  a  process  of 
induction,  that  phthisis  in  mankind  was  the  result  of  a  specific  or 
virulent  agent  introduced  into  the  organism,  he  resorted  to  experi- 
mentation to  confirm  his  views.  The  results  of  his  experiments  were 
communicated  to  the  Imperial  Academy  of  Medicine  in  two  memoirs, 
having  for  their  title  '  Cause  et  Nature  de  la  Tuberculose,'  the 
first  of  which  was  read  on  December  5th,  1865,  and  the  second  on 
October  30th,  1866.^  These  contained  a  fact  of  the  highest  hiterest : 
namely,  the  certain  transmissibility  of  this  affection  by  inoculation. 
The  animals  experimented  upon  were  chiefly  rabbits,  and  the  mate- 
rial tubercle  from  the  human  lung.  The  number  of  animals 
inoculated  was  large,  and  tuberculosis,  more  or  less  extensively  deve- 
loped, constantly  resulted.  Guinea-pigs  were  also  employed,  and 
the  inoculations  were  as  successful  as  with  the  rabbits.  No  matter 
at  what  part  of  the  body  these  inoculations  were  made,  the  tuber- 
culisation  that  followed  was-  marked  by  the  same  serious  characters 

I  These  results  were  published  in  a  collected  form  in  a  small  pamphlet,  '^Etudes 
sur  la  Tuberculoae.*     Paris,  1868. 
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in  all,  many  of  the  creatures  dying  after  a  variable  period,  and  others, 
falling  into  a  state  of  marasmus,  were  killed.  The  lesions  noted  in 
them  were  chiefly  found  in  the  lungs,  which  were  more  or  less  infil- 
trated with  tubercles;  but  other  organs  and  textures  were  not 
exempted,  the  spleen,  liver,  bronchial  and  mesenteric  glands,  &c., 
being  also  involved  in  many  cases.  Attempts  were  made  to  produce 
the  malady  in  other  animals  than  these  rodents,  small  ruminants  and 
carnivora,  but  the  results  were  generally  negative;  though  a  lamb  so 
inoculated  was  found,  four  months  afterwards,  to  offer  lesions  of 
circumscribed  pneumonia,  with  grey  or  transparent  granulations 
scattered  on  the  surface  of  the  lungs,  and  cheesy  deposits  in  the  liver 
and  some  glands.  Yillemin  was  somewhat  in  doubt  as  to  the  nature 
of  the  granulations,  and  appears  to  have  inclined  to  the  belief  that 
they  may  have  been  the  result  of  inflammation  caused  by  the  pre- 
sence of  strongles  in  the  bronchi.  At  any  rate,  inoculation  with 
them  did  not  produce  tuberculosis  in  rabbits.  Of  four  puppies 
inoculated  with  human  tuberculous  matter,  one  fell  into  a  state  of 
marasmus ;  but  when  killed  at  the  end  of  three  months  the  lungs, 
hver,  spleen,  and  kidneys,  were  found  to  be  very  healthy.  The 
fourth  alone,  which  had  been  inoculated  at  three  different  times,  and 
was  killed  at  the  termination  of -five  months,  offered,  along  with  cre- 
taceous granules,  some  transparent  granulations,  the  nature  of  which 
was  undecided.  Three  young  cats  were  inoculated,  and  destroyed 
six  weeks  after  inoculation ;  the  first  was  healthy,  the  second  only 
showed  a  few  granules  of  a  doubtful  character  on  the  surface  of  the 
lungs,  and  the  third,  which  had  been  inoculated  twice,  had  a  small 
number  of  pulmonary  granulations,  which  certainly  appeared  to  be 
tuberculous  in  their  character,  as  well  as  a  caseous  mass  at  the  point 
where  the  inoculation  was  made. 

After  these  experiments  with  human  tubercle  on  the  rabbit, 
guinea-pig,  sheep,  dog  and  cat,  Yillemin  was  desirous  of  disco- 
vering whether  the  tuberculous  matter  of  animals,  and  especially 
that  of  the  bovine  species,  could  give  rise  to  tuberculisation.  He 
therefore  inoculated  a  rabbit  in  the  ordinary  way  with  a  portion  of 
the  cretaceous  deposits  found  in  a  phthisical  cow ;  the  creature  fell 
into  an  emaciated  condition,  and  in  six  weeks  was  killed.  Its  lungs 
were  found  to  be  filled  with  a  great  number  of  tubercular  masses, 
several  of  which  had  a  cheesy  aspect  in  the  centre  ;  the  pleura,  spleen, 
liver,  kidneys,  and  mesenteric  glands,  also  showed  a  certain  number 
of  these  masses.  From  this  experiment  Yillemin  concluded  that 
bovine  phthisis  is  identical  with  that  of  man. 

Finally,  with  a  view  to  determine  whether  the  artificial  tuber - 
cuhsation  produced  by  inoculation  possessed  the  power,  like  that 
which  arises  spontaneously,  of  being  transmitted  ;  or,  in  other  words, 
whether  its  virulence  was  retained  beyond  the  primary  transmission, 
he  inoculated  two  rabbits  with  the  matter  from  one  which  had  been 
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rendered  tuberculous.  One  of  these,  killed  in  about  six  weeks,  had 
very  small  transparent  tubercles  in  the  lungs,  spleen,  follicles  of  the 
small  intestine,  and  point  of  the  caecum ;  while  those  in  the  mesen- 
teric glands  were  already  undergoing  softening.  The  other  rabbit 
died  at  the  end  of  the  second  month,  and  its  lungs  were  completely 
infiltrated  with  tubercles  in  the  form  of  confluent  masses ;  while  the 
pleura,  liver,  spleen,  and  kidneys,  were  studded  with  them.  This 
second  generation  matter,  inoculated  in  another  rabbit,  retained  all 
its  morbid  activity,  causing  in  six  weeks  intense  tubercuhsation  of 
the  lungs,  with  considerable  engorgement  of  the  bronchial  and  pre- 
pectoral  glands. 

The  result  of  Villemin's  researches  was  submitted  to  a  committee 
of  physicians  and  veterinary  surgeons — members  of  the  Imperial 
Academy  of  Medicine,  who,  in  their  report,  while  admitting  certain  of 
his  conclusions  to  be  exact,  and  of  great,  indeed  of  most  urgent  im- 
portance, nevertheless  objected  to  others,  chiefly  from  the  difl'erent 
results  their  own  experimental  researches  had  in  the  meantime  yielded. 
Indeed,  a  certain  degree  of  hesitation,  and  even  of  unwillingness, 
appears  to  have  been  evinced  then  and  for  some  time  subsequently 
to  accept  what  Villemin  had  no  doubts  whatever  was  substantially 
correct ;  and  when  his  experiments  were  successfully  repeated  by 
others,  it  was  sought  to  ascribe  their  success  to  anything  rather  than 
infection. 

Numerous  experimenters  quickly  entered  the  field  to  test  the  value 
of  Villemin^s  opinions,  and  amongst  these  we  find   the  names  of 
Colin,  Yulpian,  Clark,  Lebert,  Cohnheim,  Frankel,  Empix,  Wilson 
Fox,  Sanderson,  Waldenburg,  Papillon,  Nicol,  Laveran,  and  others. 
The  rabbit  and  guinea-pig  were  the  animals  chiefly  operated  upon ; 
and  though  the  experiments  afl'orded  generally  the  same  results, 
yet,  as  has  just  been  said,  they  were  seldom  ascribed  to  the  cause 
insisted  upon  by  Yillemin.     It  was  acknowledged  that  there  was  no 
difficulty  in  developing  in  rabbits  and  guinea-pigs  a  disease  analo- 
gous to  tuberculosis  by  inoculating  them  with  tubercular  products 
(grey  granulations,  caseous  matter,  and  the  sputa  of  phthisical  sub- 
jects), but  that  the  same  eff'ect  might  be  induced  by  inoculation  with 
non-tubercular  pathological  matters  or  the  application  of  irritating 
setons;  that,  in   fact,   the  introduction  of  matters  which,  acting 
chiefly  as  mechanical  irritants,  might  give  rise  to  appearances  in 
every  respect  analogous  to  tuberculosis,  and  diff'ering  in  no  respect 
from  that  morbid  condition.     The  results  of  these  experiments,  in 
fine,  seemed  to  lead,  according  to  the  majority  of  the  experimenters, 
to  a  directly  opposite  view  to  that  entertained  by  Yillemin  with  regard 
to  the  specific  nature  and  virulence  of  this  artificial  tuberculosis ; 
and  it  was  sought  to  explain  these  results  by  stating  that  deposits 
of  caseous  matter  were  first  created  at  the  part  where  inoculation 
had  been  performed  or  the  seton  had  been  introduced,  then  i\\ 
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the  neighbouring  glands,  and  that  it  was  the  caseous  matter 
thus  formed  which  gave  rise  to  deposition  of  tubercle  in  all  the 
organs. 

This  explanation  was  certainly  conformable  in  every  respect  to  the 
theory  of  Niemeyer,  with  respect  to  the  development  of  tuberculosis 
in  man.  According  to  this  authority,  nothing  so  much  predisposes 
to  tuberculosis  as  the  presence  of  a  caseous  deposit  in  any  part  of 
the  body  (lungs,  glands,  articulations,  bones,  &c.);  and  if  the  lungs 
are  so  frequently  tuberculous  this  is  because  in  them,  oftener  than 
anywhere  else,  this  caseous  matter  is  formed.  Biihl  even  went 
further  than  Niemeyer,  for  he  pretended  that  tuberculosis  was  always 
due  to  infection  of  the  blood  by  a  cheesy  deposit ;  but,  as  was  pointed 
out  by  the  latter,  there  are  cases  of  acute  tuberculosis  in  man  in 
which,  on  a  necroscopical  examination,  no  trace  of  such  a  deposit 
can  be  discovered.  BiihFs  law  was,  however,  generally  accepted  as 
exact,  in  so  far  as  the  artificial  production  of  tuberculosis  in  animals 
is  concerned. 

The  manner  in  which  a  caseous  centre  might  become  the  cause  of 
tuberculosis  was  thus  explained  by  several  experimenters: 

Bilhl  admitted  that  there  was  blood-poisoning  by  the  cheesy 
matter,  and  he  included  tuberculosis  among  the  infectious  maladies ; 
Niemeyer  and  others  believed  in  a  gradual  generalisation  of  tubercle 
through  the  medium  of  the  lymphatics ;  while  Lebert  and  Behier 
thought  experimental  tuberculosis  was  due  to  capillary  embolism. 
Papillon,  Nicol,  and  Laveran  were  of  opinion  that  the  caseous  matter 
might  be  conveyed  by  the  lymphatics,  as  in  their  experiments  they 
always  found  the  glands  in  the  vicinity  of  the  inoculated  part  early 
undergoing  the  caseous  transformation ;  though  they  were  also 
inclined  to  think  that  certain  elements  of  this  matter  might  enter  the 
circulation,  and  thus  produce  tubercles  in  the  parenchyma  of  organs. 
These  experimenters,  it  is  worthy  of  note,  never  succeeded  in  tuber- 
culising  the  serous  membranes.  Experiments  conducted  by  Demet, 
Paraskeva,  and  Zallonis,  in  Syra,  Greece,  were  not  only  successful  in 
transmitting  the  disease  to  rabbits  by  inoculation  with  the  sputa  and 
blood  from  a  man  alFected  with  phthisis,  but  they  ventured  upon 
the  unprecedented  experiment  of  inoculating  a  human  patient  whose 
history  gave  no  indication  of  tuberculous  taint,  and  whose  lungs  were 
perfectly  healthy  so  far  as  a  physical  examination  could  discover,  but 
who  was  suffering  from  gangrene  of  the  big  toe  of  the  left  foot,  due 
to  obliteration  of  the  femoral  artery.  Amputation  of  the  Hmb  was 
proposed  by  the  surgeon,  but  would  not  be  submitted  to;  and  as  a 
fatal  termination  was  inevitable,  a  quantity  of  sputa  from  a  man  who 
had  abscesses  in  his  lungs  was  inoculated  in  the  uy)per  part  of  the 
left  thigh.  About  three  weeks  afterwards,  auscultation  revealed 
very  slightly  increased  respiratory  murmur  at  the  summit  of  the 
right  lung,  and  somewhat  prolonged  expiration  in  the  subclavicular 
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region.  In  thirty-eight  days  after  inoculation  the  man  died  from 
gangrene,  and  on  examination  of  the  body  it  was  found  that  the 
upper  lobe  of  the  right  lung  had  seventeen  tubercles  in  the  first  stage 
of  development,  two  of  which  were  the  size  of  a  lentil,  the  others  being 
as  large  as  a  grain  of  mustard ;  they  were  of  a  grey  colour  and  very 
hard.  Two  similar  tubercles  existed  at  the  apex  of  the  left  lung.  At 
the  centre  of  the  convex  surface  of  the  liver  were  two  tubercles,  one 
as  large  as  a  shelled  pea,  the  other  smaller,  both  being  very  hard  and 
of  a  yellow  colour.  From  this  unusual  experiment,  it  is  evident 
that  tubercle  is  inoculable  in  man  himself,  for  it  is  scarcely  possible 
that  this  patient,  who  was  fifty-five  years  of  age,  could  have  had  his 
organs  infiltrated  with  as  many  as  twenty  tubercles  in  the  first  stage 
of  development  only ;  had  they  been  naturally  developed,  they  must 
have  multiplied  and  passed  through  their  regular  evolution,  especially 
in  an  individual  predisposed  to  phtiiisis.  Their  limited  number,  stage, 
and  size,  offered  a  direct  relation  to  the  brief  interval  separating  ino- 
culation from  the  decease  of  the  patient. 

To  the  objections  brought  against  his  views,  Yillemin  replied  iu 
an  address  delivered  before  the  Imperial  Academy  of  Medicine  in 
August,  1868.  In  this  he  enters  minutely  into  the  special  features 
of  this  induced  tuberculosis  in  animals,  and  maintains  that  the 
tuberculous  matter  comports  itself  in  this  respect  as  a  virulent  ele- 
ment. The  .results  of  his  experiments  are  given  in  detail  in  proof 
of  this,  and  he  strives  to  make  it  understood  that  the  tuberculous 
matter  deposited  beneath  the  skin  produces  a  veritable  contamina- 
tion. It  excites  the  formation  of  tubercles  in  the  subcutaneous 
connective  tissue,  the  walls  of  the  lymphatic  vessels  and  the  glands, 
and,  indeed,  in  the  entire  economy.  But  as  the  development  of 
tubercles  in  the  internal  organs  only  appeared  after  the  local  pheno- 
mena, and  not  until  after  a  certain  number  of  days  subsequent -to 
the  insertion  of  the  matter,  this  period  he  compared  to  that  of  the 
incubation  of  virulent  maladies.  The  question  is  also  asked  if  this 
tuberculosis  is  not  like  syphihs,  the  local  tubercle  being,  like  the 
chancre,  a  primary  phenomenon,  and  the  source  of  ulterior  accidents. 
To  the  facts  and  their  interpretation  offered  by  Villerain,  those  of  an 
opposite  tendency,  which  have  been  put  forward,  are  reviewed  by 
him.  For  instance,  the  development  of  a  local  lesion  has  been 
denied,  and  it  has  been  pretended  that  the  tuberculous  mass  found 
at  the  point  of  inoculation  was  the  remains  of  the  inoculated  matter; 
that  this  matter,  slowly  passing  through  the  lymphatics,  did  not 
reach  the  lungs  until  several  weeks  had  elapsed;  that  it  was  an  error 
to  designate  this  interval  that  of  incubation ;  and  that  the  tubercles 
developed  in  the  various  organs  were  mainly  constituted  by  the  in- 
oculated matter  transported  mechanically  and  in  substance,  the  in- 
tensity of  tuberculisation  being  proportionate  to  the  quantity  of 
matter  deposited  under  the  skin.     Yillemin  combats  these  notions, 
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and  with  much  force.  "  When  we  deposit  in  a  wound/'  he  sajs^ 
"  a  portion  of  tuberculous  matter  the  size  of  a  pin's  head  or  even  a 
hemp-seed,  and  at  the  end  of  two  months  we  find  it  grown  as  large 
as  a  filbert,  we  evidently  cannot  regard  it  as  the  remains  of  that 
which  has  been  deposited.  And  when  we  make  a  hypodermic  injec- 
tion of  some  drops  of  sputa  diluted  in  water  or  defibrinated  blood, 
and  discover  in  the  connective  tissue  where  the  injection  has  taken 
place  tuberculous  masses  and  granulations,  we  cannot  admit  that 
these  are  the  reliquats  of  the  inoculated  substances.  And  must  we 
believe  that  it  takes  this  blood-serum  and  sputa  twenty  or  thirty 
days  to  traverse  the  lymphatics  ?  No ;  these  liquids  are  absorbed 
almost  immediately,  and  the  tuberculous  matter  itself  does  not  long 
remain  in  the  w-ound,  as  on  the  following  day  it  cannot  be  seen. 
The  tubercles  found  at  a  later  period  in  the  connective  tissue,  the 
walls  of  the  lymphatic  vessels,  and  the  glands,  are  the  products  of  a 
new  formation,  and  do  not  represent  the  inoculated  matter,  which  tliey, 
in  certain  cases,  exceed  a  hundred  times  in  volume.  And  this  applies 
with  still  stronger  force  to  those  of  the  internal  organs,  the  abun- 
dance of  the  tubercles  being  such  that  certain  viscera  are  scarcely 
anything  more  than  a  tuberculous  mass." 

Stating  that  from  his  studies  he  was  led  to  consider  tuberculosis 
a  specific  malady,  and  desirous  of  verifying  the  hypothesis  with  re- 
gard to  its  inoculability,  Yillemin  then  informs  us  that  he  sought  to 
reahse,  in  principle,  tlie  conditions  of  a  real  inoculation :  to  wit, 
a  very  small  loouncl  and  an  inconsiderable  quantity  of  inoculable 
matter.  These  conditions  were  never  departed  from,  and  all  his 
inoculations  were  made  with  a  portion  of  matter  varying  between  the 
size  of  the  head  of  a  pin  and  that  of  a  hemp-seed  at  most.  And 
notwithstanding  this  constant  uniformity  in  the  procedure  and  the 
volume  of  the  matter,  tuberculisations  extremely  variable  in  their  in- 
tensity and  generalisation  have  been  obtained;  every  degree  had  been 
observed,  from  a  few  scattered  granulations  to  those  startling  gene- 
ralisations in  which  nearly  every  organ  w^as  crammed  with  the  proper 
pathological  product  of  tuberculosis :  a  manifest  proof  tha>t  the  intensity 
of  tuberculisation  is  completely  independent  of  the  quantity  of  matter 
inoculated.  The  question  of  quantity  only  appeared  to  be  invoked 
in  blood  inoculations,  which,  to  succeed,  demand  a  certain  volume  of 
that  fluid. 

With  regard  to  the  local  tuberculisation,  this  is  very  often  extremely 
insignificant ;  while  the  alteration  in  the  lymphatic  vessels  and  glands 
is  far  from  being  constant.  In  animals  whose  viscera  were  abun- 
dantly tuberculosed,  the  lymphatics  have  frequently  been  found 
unaltered,  and  the  tuberculisation  at  the  inoculated  part  quite  rudi- 
mentary. Therefore,  adds  Yillemin,  the  number  and  extent  of  the 
internal  lesions  have  no  relation  to  the  local  lesions  at  the  seat  of 
puncture.     At  the  same  time  he  remarks  that  the  tuberculisation  of 
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the  glands  in  the  neighbourhood  of  the  punctui*es  need  not  be  won- 
dered at ;  for  in  animals,  as  well  as  in  mankind,  the  disease  has  a 
manifest  affinity  for  the  lymphatic  glandular  system,  and  it  has  been 
often  observed  that  the  glands  which  could  not  be  affected  by  the 
direct  passage  of  the  inoculated  matter,  such  as  the  mesenteric  glands, 
are  perfectly  tuberculous.  The  same  happens  with  syphilitic  and 
glander  inoculations. 

It  has  been  attempted  to  explain  the  transmission  of  tubercle  by 
a  process  of  grafting;  "but  how  can  such  a  process  explain  the 
myriads  of  tubercular  granules  which  stud  the  parenchymatous  and 
serous  organs?"  asks  Yillemin.  "Grafted  tissues  continue  to  live 
and  develop  at  the  places  where  they  are  deposited,  but  they  are 
not  re])roduced  elsewhere  in  the  organism.  The  insertion  of 
periosteum  beneath  the  skin  has  never  led  to  the  production  of  bone 
in  the  lungs,  kidneys,  or  peritoneum.  This  theory,  at  the  most, 
could  only  explain  the  development  of  tubercle  at  the  seat  of 
puncture ;  and  even  then  the  inoculated  tuberculous  matter,  to  do 
this,  must  be  endowed  with  a  very  active  vitality.  But  the  softened 
matter  in  the  centre  of  a  tubercle  does  not  even  contain  any  distinct 
elements ;  we  inoculate  only  with  a  detrikis.  How  does  it  happen 
that  the  tubercle  obtained  from  a  body  dead  for  thirty -six  hours  is 
susceptible  of  reviving  and  multi})lying  with  that  activity  which 
prevails  in  the  tuberculous  eruption?  How  can  grafting  explain 
the  successful  inoculation  with  sputa — sputa  which  has  been  dried 
for  twenty  days,  as  has  occurred  in  our  experiments  ?  Does  not  all 
this  prove  that  the  inoculated  matter  acts  by  virtue  of  a  principle 
independent  of  the  histological  elements  entering  into  its  composi- 
tion?" And  the  histological  appearances  of  inoculated  and  non- 
inoculated  tubercle  are  absolutely  the  same;  while  an  irrefutable 
proof  of  their  identity  lies  in  the  fact,  that  inoculation  with  the 
tubercles  produced  experimentally  reproduces  tuberculosis  as  readily 
as  if  human  tubercle  had  been  employed. 

The  quasi-iwkiQxcX^^  developed  in  man,  and  more  particularly  in 
animals,  by  different  parasites,  the  lesions  of  which  bear  a  close 
'  resemblance  to  those  of  tuberculosis,  are  then  discussed ;  as  well  as 
the  results  of  injection  of  dust,  mercury,  tallow,  and  irritant 
substances  of  various  kinds,  even  pus,  into  the  bronchia  and  veins ; 
and  the  great  differences  between  them  and  tuberculosis  are  ex- 
plicitly shown.  To  confound  the  former  with  the  latter  would  be  as 
great  an  error  as  to  identify  the  pustules  produced  by  tartarised 
antimony  with  those  of  variola,  or  the  rubefaction  induced  on  the 
skin  by  a  brush  with  the  eruption  of  scarlatina. 

It  will  be  seen  that  Villerain's  arguments  are  very  telling  and 
convincing  with  regard  to  the  production  of  tuberculosis  by  inocu- 
lation. But  they  found  a  more  extended  application,  and  still 
stronger    corroborative   proof,   in    the   experiments   instituted    by 
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Chauveau,  of  the  Lyons  Veterinary  School.  That  authority  had 
been,  for  a  number  of  years,  carefully  studying  the  intimate  nature 
of  the  various  contagia  and  their  relations  to  virulent  maladies,  with 
a  success  which  attracted  much  attention  and  afforded  startling 
results ;  not  the  least  of  which  was  the  discovery  that  certain  of  the 
contagia  can  infect  as  readily  through  the  digestive  organs  as  by  any 
other  channel.  This  had  certainly  been  previously  done,  with  regard 
to  anthrax,  by  Renault,  Davaine  and  others ;  while  Renault  had  pro- 
duced glanders  in  this  way,  and  Roche-Lubin  and  Belliol,  by  causing 
sheep  to  swallow  the  crusts  and  matter  from  the  pustules  of  those 
affected  with  variola,  induced  the  disease  in  them;  but  Chauveau 
experimentally  demonstrated  on  what  conditions  infection  in  this  way 
depended — that  they  resided  exclusively  in  the  virulent  richness  of  the 
matters  submitted  to  the  digestive  action.  With  vaccmia,  for  instance, 
he  affirms  that  it  may  be  produced  as  certainly  through  the  digestive 
tube  as  by  the  injection  of  the  virus  into  the  blood-vessels.  In  short, 
the  result  of  his  researches  goes  a  long  way  to  explain  the  oftentimes 
obscure  transmission  of  zymotic  diseases.  Generalised  syphiHs,  for 
instance,  occurring  without  any  initial  accident,  may  be  scientifically 
explained  by  the  reception  of  the  virus  through  the  digestive  organs. 
His  object  in  experimenting  appears  to  have  been  to  arrive  at  some  con- 
clusion with  regard  to  this  absorbent  aptitude  of  the  digestive  organs, 
in  order  to  decide  as  to  the  virulence  of  such  and  such  a  disease,  the 
contagious  properties  of  which  might  be  undecided.  Indeed,  he  ap- 
pears to  have  considered  the  ingestion  of  virus  into  the  digestive  canal 
as  an  admirable  criterion  of  this  property — an  infallible  test  when  it 
is  possible  to  give  the  suspectedly  virulent  matters  in  sufficient 
quantity  to  assure  the  penetration  of  the  contagiferous  elements. 
This  criterion  Chauveau  sought  to  apply  to  the  controverted  ques- 
tion as  to  tlie  virulence  of  tuberculosis ;  as  the  infection  thus  produced 
evades  all  the  objections  offered  to  the  results  of  direct  inoculation, 
as  well  as  those  of  pulmonary  infection  in  those  diseases  in  which 
the  lungs  are  chiefly  affected. 

Impressed  with  the  idea  that,  if  tuberculosis  is  a  virulent  malady, 
it  should  almost  infalHbly  be  communicated  through  the  digestive 
canal,  by  reason  of  the  exceptional  facilities  for  administering  in 
large  quantities  the  matters  containing  the  virus,  he  framed  his  ex- 
periments with  a  view  to  test  this  notion  thoroughly.  In  the  first 
place,  he  decided  that  his  experiments  should  be  made  upon  a  species 
of  animal  in  which  tuberculosis  was  a  natural  and  very  common 
disease,  endowed  with  all  the  seriousness  and  the  characters  it  presents 
in  the  human  species.  With  this  object  he  selected  the  bovine 
species,  as,  in  his  opinidn,  this  was  the  only  way  in  which  he  could 
exactly  appreciate  the  value  of  the  results  obtained,  by  comparing 
them  with  the  characteristics  of  the  natural  or  spontaneous  malady. 
This  choice,  however,  put  him  to  the  necessity  of  adopting  special 
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precautions  to  avoid  experimenting  upon  animals  already  infected ; 
and  he  was  therefore  compelled  to  resort  to  young  creatures  born 
and  bred  beyond  all  those  influences  or  conditions  which  are  sup- 
posed to  favour  the  natural  development  of  phthisis.  As  a  further 
precaution^  it  was  decided  to  place  beside  these  one  or  more  animals 
of  the  same  species,  as  a  means  of  check  or  control,  and  to  afford 
the  assurance  that  those  experimented  upon  had  not  been  exposed 
to  any  other  cause  capable  of  developing  the  disease  after  the  inges- 
tion of  the  reputedly  virulent  matters. 

In  1868  four  calves,  aged  from  six  to  twelve  months,  were 
purchased  from  a  locality  where  phthisis  was  unknown,  and  after 
purchase  they  were  examined  with  the  greatest  care ;  but  they  were 
found  to  be  in  excellent  health  and  remarkable  condition  for  their 
age.  On  the  day  after  their  arrival,  three  received  about  thirty 
grammes  of  tuberculous  matter  obtained  from  an  old  phthisical  cow 
in  one  of  the  Lyons  slaughter-houses.  The  caseous,  puriform,  and 
cretaceous  mass  from  the  lungs  was  pounded  in  a  mortar  and  dissolved 
in  water,  and  then  administered  from  a  bottle  in  small  quantities  at 
a  time.  Attempts  had  been  made  to  induce  the  calves  to  drink  the 
virus  in  their  water,  but  they  refused  to  do  so. 

The  calves,  for  facility  of  description,  were  designated  as  Nos.  1, 
2,  and  3  ;  that  which  was  kept  for  comparison  being  No.  4.  On 
the  fourth  day  No.  2  had  a  profuse  and  very  fetid  diarrhoea,  but 
it  was  well  on  the  evening  of  the  next  day.  The  administration  of 
the  tuberculous  matter  took  place  on  September  19th,  and  at  the 
commencement  of  October  the  following  notes  were  made  with 
regard  to  the  condition  of  the  calves  : — No.  1  (twelve  months  old), 
has  lost  condition ;  it  rests  more ;  the  respirations  are  quickened, 
and  while  the  animal  is  lying  number  thirty- eight  or  forty  per 
minute;  the  appetite  is  unimpaired,  though  rumination  is  always 
slow  at  the  commencement.  No.  2  (six  months  old),  and  which 
had  diarrhoea,  appears  to  be  in  excellent  health.  No.  3  (six  months' 
old)  is  the  same.  On  October  5th  and  7th,  Nos.  1  and  3  received 
a  certain  quantity  of  tuberculous  matter  from  lungs  not  so  much 
diseased  as  the  others,  but  in  which  it  was  possible  to  discover  recent 
tubercular  infiltrations.  No.  2  did  not  receive  any;  for  if  this 
administration  would  produce  tuberculosis,  Nos.  1  and  3  would 
furnish  the  proof.  It  was  hoped  that  No.  3  would  escape 
the  effects  of  the  virus,  as  it  was  valuable  in  a  pecuniary  sense, 
and  its  sale  would  have  diminished  the  expense  of  the  costly 
experiment. 

Further  details  of  the  symptoms  are  omitted,  but  the  denouement 
surprised  Chauveau  by  the  rapidity  with  which  it  was  developed.  Calf 
No.  1  exhibited  the  first  evident  symptoms  of  tuberculosis.  From 
October  9th  there  could  no  longer  be  any  doubt  as  to  the  success  of 
the  administration ;  as,  although  it  still  preserved  its  appetite,  it  be- 
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came  emaciated  in  au  extraordinary  manner,  while  the  coat  became 
rough  and  staring,  and  the  animal  had  fits  of  coughing  morning  and 
evening,  particularly  after  drinking ;  and  No.  2  soon  began  to 
exhibit  all  the  symptoms  of  tubercular  infection,  its  coat  assumed 
the  same  aspect  as  in  the  other,  and  it  lost  its  excellent  condition, 
notwithstanding  the  undiminished  appetite,  and  it  coughed  at  times. 
The  most  remarkable  symptom  it  offered,  however,  was  in  the  appear- 
ance of  the  lymphatic  glands  of  the  neck  near  the  larynx.  There 
was  also  at  times  an  intermittent  '^roaring,"  which  the  shghtest 
pressure  on  the  larynx  produced  at  once.  No.  3  resisted 
longest,  as  it  offered  no  appreciable  derangement  of  health  until 
October  25th.  Trom  that  date,  however,  the  phenomena  of 
tuberculous  infection  ensued  with  the  greatest  rapidity.  In  eight 
days  the  creature  could  scarcely  be  recognised ;  though  it  is  true  that 
it  had  slight  diarrhoea,  and  did  not  have  the  same  appetite  as  the 
others.  The  cough  was  nearly  incessant ;  the  peri-la ryngeal  glands 
became  involved,  and  one  of  them,  the  left  submaxillary  gland,  was 
as  large  as  a  gooseys  Q^g.  During  the  whole  of  this  time  No.  4 
remained  in  perfect  health. 

On  November  ]  0th,  fifty-two  days  from  the  commencement  of 
the  experiment,  it  was  considered  time  to  close  it ;  and  at  this  period 
it  was  sufficient  to  enter  the  stable  and  cast  a  glance  at  the  four 
animals,  to  appreciate  the  remarkable  results  obtained.  The  miserable 
aspect  of  the  three  infected  creatures  contrasted  in  the  most  extra- 
ordinary manner  with  the  thriving  condition  of  the  non-infected  one, 
which  at  the  commencement  was  the  puniest. 

It  was  decided  that  Nos.  2  and  3  should  be  at  once  killed.  No.  1 
being  kept  in  order  to  study  the  alterations  at  a  more  advanced 
period  of  infection.  This  calf  was  also  apparently  a  little  better, 
scarcely  coughed,  and,  had  it  not  been  for  the  progressive  emacia- 
tion, a  real  improvement  might  have  been  said  to  have  taken  place. 

No.  3  was  first  bled  to  death.  The  autopsy,  made  immediately, 
revealed  the  most  perfect  lesions  of  generalised  tuberculosis,  the 
mesentery  and  intestines  being  extremely  involved.  The  mesenteric 
glands  were  so  infiltrated  that  several  had  acquired  the  volume  of  a 
man's  fist.  Their  entire  mass  weighed  1650  grammes.  It  was  a 
magnificent  example  of  "carreau,''  or  mesenteric  phthisis.  With 
regard  to  the  intestinal  eruption,  this  was  manifested  from  the  com- 
mencement of  the  duodenum  to  near  the  termination  of  the  colon, 
but  its  confluence  was  particularly  remarkable  in  the  ileum.  The 
tubercles  were  nearly  all  in  a  state  of  ulceration,  and  they  were 
almost  as  numerous  on  the  other  parts  as  on  Peyer's  glands.  The 
true  stomach  had  also  some  tubercles ;  but  none  were  observed  in 
the  other  compartments  of  the  viscus,  though  three-fourths  of  the 
glands  lying  beside  the  vessels  of  these  were  tuberculous.  Neither 
liver,  spleen,  nor  kidneys,  were  affected.     The  lesions  in  the  thorax, 
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though  less  marked  than  those  in  the  abdomen,  were  yet  fully  as  re- 
markable. All  the  bronchial  glands,  as  well  as  those  of  the  medias- 
tinum, were  diseased,  and  had  attained  a  considerable  volume.  The 
lungs  were  studded  with  crude  tubercles,  in  number  about  forty,  whose 
volume  varied  between  that  of  a  pea  and  a  filbert.  There  were  also 
a  certain  number  of  greyish,  semi-transparent,  but  isolated  granu- 
lations projecting  beyond  the  surface  of  the  pleura.  Nothing  unusual 
was  observed  in  the  bronchia  or  the  greater  part  of  the  trachea ;  but 
at  the  commencement  of  the  latter,  as  well  as  in  the  subglottidean 
portion  of  the  larynx,  on  the  posterior  part  of  the  windpipe,  there 
were  granular  patches  speckled  with  small  ulcers,  some  of  which 
were  bleeding.  Two  similar  patches  existed  on  the  inner  face  of  the 
arytenoid  cartilages.  Between  the  pharynx  and  the  vertebral  column 
were  two  glandular  masses,  whose  development  was  such  that  they 
must  have  certainly  impeded  deglutition.  All  the  other  cervical 
glands  were  infiltrated  with  yellow  tuberculous  matter;  the  sub- 
maxillary glands  were  likewise  involved,  those  on  the  left  side  being 
greatly  enlarged.     The  cranial  organs  were  unaffected. 

These  were  the  results  of  this  most  interesting  and  startling 
autopsy ;  and  to  fully  appreciate  their  value  regard  must  be  had  to 
the  age  of  the  animal,  for  we  must  not  forget  the  predominance  of 
glandular  over  the  other  forms  of  tuberculosis  in  what  we  may  term 
"  infancy." 

The  autopsy  of  calf  No.  2  was  not  less  interesting ;  though  its 
results  were  so  like  those  of  No.  3,  that  Chauveau  only  enumerates 
some  peculiarities.  The  principal  of  these  was  the  complete  absence 
of  laryngeal  phthisis,  though  the  cervical  glands  were  as  seriously 
affected  as  in  the  other  animal ;  and  though  the  granulations  and 
masses  of  tubercle  in  the  lungs  were  as  well  defined,  yet  they  were 
not  so  numerous.  The  mesenteric  tuberculisation  was  quite  as  ad- 
vanced, and  the  tumours  as  voluminous  ;  but  the  intestinal  eruption 
was,  on  the  contrary,  quite  discrete,  and  was  only  remarkable  in  the 
ileum.  There  were  a  few  grey,  semi-transparent  granulations  in  the 
spleen. 

In  the  presence  of  these  important  facts,  asks  Chauveau,  is  it 
possible  any  longer  to  doubt  the  virulence  of  tuberculosis  ?  and  he 
replies  in  the  negative.  "  It  now  appears  proved  that  the  identity 
of  tuberculosis  with  the  other  virulent  diseases  is  so  complete  and  so 
absolute,  that  we  must  either  recognise  its  virulency,  or  deny  the 
existence  of  virulence  altogether.  There  is  no  middle  place  in  this 
dilemma.'^ 

To  prove  that  there  was  no  analogy  between  this  induced  disease 
and  purulent  affection,  and  to  dispel  any  doubts  which  might  exist 
in  this  respect,  Chauveau  asserts  that  he  had  a  multitude  of  facts 
to  prove  that  ordinary  pUs  may  be  introduced  into  the  digestive 
canal,  even  in  considerable  quantity,  with  impunity. 
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Chauveau  is  certainly  the  first  to  point  out  the  important  conse- 
quences resulting  from  these  experiments,  with  regard  to  the  manner 
in  which  tuberculosis  may  be  propagated,  and  their  indications  in 
respect  to  private  and  public  hygiene.  If,  he  says,  tuberculosis  is 
acquired  through  the  digestive  organs,  it  is  evident  that  its  natural 
and  spontaneous  contagion  cannot  be  exclusively  attributed  to  infec- 
tion of  the  atmosphere  by  the  air  expired  from  the  lungs  of  phthisical 
animals.  Creatures  confined  in  the  same  stable  or  pasture,  and 
drinking  from  the  same  ponds  or  troughs,  are  constantly  liable 
to  swallow  the  mucosities  that  are  discharged  from  the  nostrils  of 
their  comrades ;  and  if  these  secretions  are  derived  from  phthisical 
animals,  they  may  become  the  cause  of  tuberculous  infection.  This 
is  equally  true  for  the  human  species,  and  it  would  be  superfluous 
to  demonstrate  how  the  intimacy  which  exists  between  the  members 
of  a  family,  especially  between  husband  and  wife,  necessarily  exposes 
them  to  all  the  chances  of  tuberculous  infection  by  the  digestive 
organs.  Indeed,  so  convinced  was  Chauveau  of  this,  that  he  pro- 
poses to  show  that  this  mode  of  infection  may  be  incomparably 
more  frequent  than  contagion  by  the  respiratory  passages.  Mean- 
while, it  is  suflacient  that  infection  by  the  digestive  organs  is 
demonstrated  to  be  possible,  in  order  to  impose,  in  the  prophylaxy 
of  tuberculosis,  very  simple  hygienic  precautions,  which  may  avert 
the  chances  of  accidental  transmission  of  the  tubercle  virus  by  this 
channel. 

But  what  is  of  still  more  importance,  perhaps,  is  the  relation 
of  bovine  tuberculosis  to  public  hygiene,  and  Chauveau  appears  to 
have  been  the  first  to  indicate  this  source  of  danger.  He  states 
that  the  flesh  of  phthisical  animals  enters  somewhat  largely  into  the 
public  alimentation,  no  legal  enactments  explicitly  proscribing  its 
sale;  and  cattle  in  every  stage  of  tuberculosis  are  killed  in  the 
slaughter-houses,  those  most  diseased  finding  their  way  to  the 
butchers^  stalls  in  poor  localities.  He,  therefore,  is  quite  justified 
in  inquiring  what  part  the  consumption  of  such  food  may  play  in 
the  propagation  of  ])hthisis  in  the  human  species,  especially  when  it 
is  remembered  that  bovine  tuberculosis  is  identical  with  that  of  man. 
And  Chauveau's  more  recent  experiments  have  proved  that  cattle  can 
be  infected  by  the  ingestion  of  human  tubercle.  But  this  authority 
did  not  regard  the  flesh  as  being  virulent  in  itself,  except  when  it 
contained  tuberculous  matter  in  the  shape  of  infiltrated  lymphatic 
glands,  &c.,  though  the  blood  retained  in  the  flesh  might  also  be 
a  vehicle  for  the  tubercular  elements.  He  also  notes  that  the 
tuberculised  viscera  are  not  rejected  as  food  when  they  are  not  much 
affected.  Cooking,  it  is  true,  may  completely  destroy  the  virulent 
property  of  the  flesh ;  and  this  is  most  fortunate,  for  otherwise  its 
utilisation  might  entail  the  most  lamentable  and  wide- spread  con- 
sequences.    Safety  can  only  be    attained,  however,  by   thorough 
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cooking,  so  as  to  completely  destroy  the  virulent  activity  of  such 
flesh. 

Chauveau,  finally,  insists  on  the  necessity  for  studying  this  grave 
question  in  sanitary  policy,  and  concludes  his  important  communica- 
tion with  the  following  resume  oi  his  experiments  : — 1.  They  prove 
that  bovine  animals  contract  tuberculosis  by  digestive  ingestion,  as 
they  may  take  anthrax  and  vaccinia,  as  sheep  take  variola,  as  solipeds 
take  glanders,  as  man  takes  smallpox,  &c.  2.  They  place  beyond 
doubt  the  fact  as  to  the  virulence  and  contagious  property  of  tuber- 
culosis, and  show  that  the  labours  of  Villemin  have  not  been  recog- 
nized as  they  deserved.  3.  That  the  digestive  canal  constitutes,  in 
the  bovine  species,  as  in  man,  a  channel  of  contagion  readily  disposed 
for  the  propagation  of  tuberculosis,  and  which  may  be  more  fre- 
quently the  mode  of  access  than  through  the  pulmonary  organs. 

Subsequent  experiments,  by  the  same  excellent  authority,  have 
still  further  supported  the  conclusions  he  had  arrived  at  in  his  earlier 
researches,  and  these  must  be  held  as  convincing  to  any  but  the  most 
sceptical.  Now  and  again  some  experimenters,  who  have  not  been 
so  successful  as  Villemin  and  Chauveau,  have  controverted  the  results 
he  has  estabhshed,  and  others  have  denied  that  these  results  have  any 
value  in  the  direction  indicated  by  him.  But,  fortunately,  in  one 
respect,  Chauveau  soon  had  numerous  proofs  of  the  justness  of  his 
conclusions.  Harms  and  Gunther,  of  the  Hanover  Veterinary  School, 
produced  tuberculosis  in  rabbits  by  feeding  them  with  the  flesh  and 
lungs  of  a  tuberculous  pig  and  a  phthisical  cow.  They  did  not  find 
the  young  of  these  rabbits  infected,  though  they  had  been  suckled 
and  kept  alive  for  ten  weeks. 

Leisering,  of  the  Dresden  Veterinary  School,  fed  a  sheep  for  three 
days  on  the  tuberculous  lymphatic  glands  of  a  cow.  After  the  fif- 
teenth day,  the  thermometer  indicated  an^increase  in  the  temperature 
of  the  animal  of  1°  to  1'5°.  On  the  sixth  week  there  was  cough  and 
emaciation,  and  towards  the  tenth  week  the  respiration  was  hurried ; 
while  auscultation  and  percussion  revealed  infiltration  of  the  right 
lung,  which  had  become  impermeable  to  the  air.  The  sheep  was  killed 
on  the  eighty-fifth  day,  and  on  an  examination  of  the  carcase  being 
made,  the  intestinal  mucous  membrane  was  found  ulcerated  and 
studded  in  different  places  with  small  tuberculous  tumours;  the 
mesenteric  glands  were  tuberculous ;  the  liver  and  lungs  were  full  of 
tubercles,  and  in  the  latter  the  largest  masses  were  already  calcified. 
The  tumefied  bronchial  glands  likewise  exhibited  traces  of  cretifica- 
tion.  Another  sheep,  which  had  only  received  twenty  grammes  of 
tuberculous  matter,  also  became  affected,  as  did  a  number  of  rabbits 
fed  on  the  same  material. 

Gerlach,  of  the  Berlin  Veterinary  School,  thus  describes  the  results 
of  his  experiments  : — 1 .  The  tuberculosis  of  cattle  is  very  infectious. 
%.  The  tubercles  covering  the  serous  membranes,  as  well  as  those  in 
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the  other  organs,  are  as  infective,  and  produce  the  same  tubercles, 
as  the  tuberculous  matter  of  the  lungs.  The  identity  of  pulmonary 
phthisis  of  cattle  and  general  tuberculosis  cannot  be  doubted.  3. 
Infection  can  be  produced  after  inoculation,  as  well  as  after  ingestion 
of  the  tuberculous  matter.  4.  The  flesh  of  animals  affected  with 
tuberculosis  possesses,  in  certain  conditions,  the  power  of  infecting, 
though  to  a  less  degree  than  the  tuberculous  matter.  5.  The  tem- 
perature of  boiling  water  destroys  the  infective  principle ;  though 
boiled  tubercles,  nevertheless,  often  preserve  a  certain  degree  of 
virulence.  It  is  in  this  as  in  trichinosis.  Although  the  temperature 
of  boiling  water,  or  even  a  lower  temperature,  destroys  the  parasites, 
yet  there  may  be  found  in  the  centre  of  the  boiled  flesh  living 
trichinae  :  muscle  being,  in  general,  a  bad  conductor  of  heat,  and  the 
high  temperature  only  reaching  its  interior  after  some  time  has 
elapsed.  In  some  experiments  it  will  be  found  that  tubercles  an  inch 
in  diameter  will,  after  half  an  hour's  boiling,  still  possess  infective 
properties;  though  these  are,  of  course,  diminished.  Gerlach's  ex- 
periments have  been,  and  are  now  being,  carried  on  with  all  kinds 
of  animals,  and  particularly  with  cooked  and  uncooked  flesh  and 
uncooked  milk.  He  asserts  that  the  infective  properties  of  this 
fluid  can  no  longer  be  doubted  or  denied. 

Ziirn,  of  the  Jena  Veterinary  School,  has  fed  pigs,  first  with  the 
milk,  and  then  with  the  flesh  of  a  phthisical  cow,  and  produced  various 
degrees  of  tuberculosis  in  them. 

Bollinger,  of  the  Zurich  Veterinary  School,  has  made  nineteen 
experiments,  the  results  of  which  led  him  to  the  following  con- 
clusions : 

1.  Tuberculous  matter  obtained  from  man,  £ind  inoculated  in 
the  dog,  produces  a  typical  mihary  tuberculosis  of  the  pleura, 
lungs,  liver,  and  spleen.  Inoculations  on  carnivorous  animals 
in  general  are  negative,  or  only  produce  an  insignificant  local 
reaction. 

2.  The  inoculation  and  ingestion  of  tuberculous  matter  from  the 
ox,  produces,  in  herbivorous  animals  (goats),  tuberculous  infection  in 
two  forms — miliary  tuberculisation  of  the  peritoneum,  and  caseous 
deposits  in  the  intestinal  mucous  membrane,  as  well  as  in  the  mesen- 
teric glands. 

3.  The  contents  of  the  bronchia  of  the  tuberculous  lungs  of  an  ox 
produce  the  same  effects  as  the  caseous  matter  of  the  lungs,  when 
inoculated  or  ingested. 

4.  The  ingestion  of  fresh  tuberculous  matter  from  the  ox  has  no  effect 
on  carnivorous  animals  ;  with  herbivorous  creatures,  on  the  contrary, 
it  produces  intense  tuberculous  infection,  characterised  by  caseous 
lesions  of  the  intestinal  mucous  membrane  and  mesenteric  glands, 
hypertrophy  of  Peyer's  patches,  and  the  eruption  of  miliary  tubercles 
in  the  peritoneum,  liver,  and  lungs. 
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5.  The  tubercle  virus  is  active  in  small  doses;  twenty  to  twenty- 
five  grammes  of  tuberculous  matter  from  the  lungs  may  kill  such 
creatures  as  the  goat,  in  two  months. 

6.  The  ingestion  of  pus  alone  from  the  caseous  lesions  does  not 
produce  tuberculosis  in  the  goat. 

7.  Certain  forms  of  tuberculosis  induced  by  the  ingestion  of 
tuberculous  matter  present,  in  an  anatomical  and  pathological 
point  of  view,  a  great  analogy  to  human  scrofula,  and,  like  it, 
are  manifested  by  caseous  degeneration  of  the  cervical  and  mesen- 
teric glands. 

8.  There  is  no  incompatibility  between  anthrax  and  tubercular 
infection. 

The  experiments  of  Villemin,  Chauveau,  Klebs,  Gerlach,  Bagge, 
Semner,  Gunther  and  Harms,  Ziirn,  Biffi  and  Vergad,  and  some 
personal  experiments  previously  made,  are  quoted  by  Bollinger,  who 
arranges  them  under  four  heads  or  sections,  as  follows : 

1.  Ingestion  of  tuberculous  matter  obtained  from  man.  In  two 
pigs  and  two  rabbits,  a  negative  result.  In  one  pig,  enlargement  of 
Beyer's  patches  and  mesenteric  glands,  and  caseous  degeneration  of 
portions  of  these. 

2.  Ingestion  of  tuberculous  matter  from  the  ox  :  fresh  glands, 
caseous  matter,    the  contents  of  the  bronchia.      Animals  experi- 
mented with :  five  sheep,  two  goats,  four  pigs,  eight  dogs,  a  large 
number  of  cats,   twenty  rabbits,  one  porpoise,  eight  pigeons.     A 
negative  result   with  the  dogs  and  cats;  nearly  always  a  positive 
result  with  the  pigs,  sheep,  and  goats.    Most  frequently,  with  these 
animals,  there  was  caseous  degeneration  of  the  intestinal  mucous 
membrane,  mesenteric  glands,  sometimes  the  cervical  glands,  and  the 
lungs.      In  three  sheep  there  was  veritable  '*  tabes  mesenterica.'' 
With  the  rabbits,  the  ingestion  of  raw  tuberculous  matter  produced 
results  sometimes  positive,  sometimes  negative.     In  one  instance, 
the  ingestion  of   boiled  tuberculous   lymphatic   glands   developed 
general  tuberculosis;  but,  on  the  other  hand,  boiled  tubercles  had 
no  injurious  effect  on  five  rabbits.     And  a  pig  fed  with  the  same 
material  only  exhibited,  after  death,  tumefaction  of  the  mesenteric 
glands.      Cooked  or   uncooked   tubercles   given   to   other  rabbits 
infected   them ;    and   the  ingestion  of  tubercles   from  an  ox  in- 
fected a  porpoise,  but  had  no  influence  upon  two  pigeons.     The 
ingestion  of  caseous  pus  alone  had  no  effect  on  a  sheep. 

3.  Ingestion  of  the  flesh  from  phthisical  oxen,  or  those  artificially 
infected.  Positive  result  in  three  pigs;  general  tuberculosis  or 
alterations  in  the  lymphatic  glands.  In  one  pig  leucaemia,  scrofula, 
and  tuberculosis.  Result  always  negative  with  rabbits  when  fed  with 
raw  or  cooked  flesh. 

4.  Ingestion  of  the  milk  of  a  tuberculous  cow.  Three  pigs,  three 
calves,  one  sheep,  two  goats,  two  cats,  and  fourteen  rabbits.     In  the 
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three  pigs  miliary  tuberculosis,  and  lesions  analogous  to  those 
of  scrofula ;  in  the  two  cats,  a  negative  result.  A  positive  result  in 
two  rabbits ;  a  negative  result  in  fourteen  rabbits  fed  with  the 
boiled  milk. 

Bollinger  thinks  it  possible,  or  rather  probable,  that  intestinal 
tuberculosis,  consecutive  to  pulmonary  phthisis,  may  be  produced 
by  the  sputa  being  swallowed  and  passing  into  the  intestine.  He 
also  thinks  it  proved  that  scrofula  and  tuberculosis  are  only  two  forms 
of  the  same  disease  at  different  periods  of  development. 

Klebs  has  been  successful  in  producing  tuberculosis  by  giving 
animals  milk  from  those  which  were  diseased,  and  his  experiments, 
therefore,  have  an  extremely  important  bearing.  In  addition  to 
rabbits  and  guinea-pigs — creatures  which  appear  to  be  very  sus- 
ceptible to  the  artificial  production  of  the  malady — he  accidentally 
induced  the  disease  in  a  dog  by  feeding  it  with  the  milk  of  a  cow  in 
the  last  stage  of  phthisis.  The  results  of  his  experiments  led  him 
to  the  conclusion  that  the  use  of  this  milk  always  produces  tuber- 
culosis, which  commences  as  an  intestinal  catarrh,  and  then  assumes 
the  form  of  tubercles  in  the  mesenteric  glands  ;  it  afterwards  affects 
the  liver  and  spleen,  and  subsequently  the  thoracic  organs.  He 
asserts  that  the  tubercle  virus  is  present  in  the  milk  of  phthisical 
cows,  whether  they  are  slightly  or  gravely  affected ;  and  that  it 
chiefly  exists  in  the  serous  portion,  as  when  the  milk  has  been  so 
filtered  as  to  deprive  it  of  its  solid  particles,  the  fluid  portion  appeared 
to  be  as  active  as  when  the  malady  had  reached  an  advanced  stage  in 
the  animal  from  which  it  had  been  procured. 

He  admits  that  it  may  produce  no  injurious  effects  on  vigorous 
subjects,  and  he  has  even  observed  fully  developed  tubercles  to  be 
absorbed  and  disappear  after  a  time.  He  thinks  it  probable 
that  the  virus  of  tuberculosis  may  exist  in  varying  propor- 
tion in  the  milk  of  phthisical  cows,  according  to  the  extent  of  the 
disease  in  them;  and  he  is  further  of  opinion  that  the  malady  may 
be  developed  in  children  born  without  any  tendency  to  it,  through 
the  medium  of  the  milk  of  the  mother  or  nurse. 

Since  Kleb's  researches  were  published,  Viseur,  an  able  veterinary 
surgeon  at  Arras,  France,  has  been  successful  in  producing  tubercu- 
losis in  cats,  by  feeding  them  with  tuberculous  matter.  One  of  these 
animals  was  found  to  have  all  the  lymphatic  glands  enormously  hy- 
pertrophied;  the  mesenteric  glands  greatly  increased  in  size;  and 
the  lungs  studded  with  white  hard  tubercles — some  of  them  as  large 
as  a  grain  of  barley.  These  cats  ate  the  tuberculous  matter 
voluntarily. 

Saint-Cyr,  of  the  Lyons  Veterinary  School,  has-  hkewise  proved 
the  transmissibility  of  the  disease  by  the  stomach. 

The  vital  tenacity  of  the  tubercle  virus  appears  to  be  somewhat 
remarkable.     Inoculation   experiments    have  demonstrated  that  it 
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preserves  its  potency  through  three  or  four  removes  or  generations ; 
and  successful  inoculations  have  been  made  with  tuberculous  matter 
from  a  patient  who  had  been  dead  for  thirty-six  hours,  and  with 
sputa  which  had  been  in  a  dried  condition  for  twenty  days.  If  tho- 
roughly boiled,  its  vitality  is  destroyed ;  and  Klebs  found  that  the 
action  of  alcohol  deprived  it  of  its  potency.  Villemin  is  of  opinion 
that  the  transmission  of  the  malady  in  the  human  species  takes  place 
most  frequently  by  means  of  the  dried  expectorated  tuberculous 
matter  being  accidentally  reduced  to  powder,  and  carried  by  the  air 
into  the  lungs.  Veterinary  surgeons  have  for  many  years  believed 
that  forage  soiled  by  the  expectorations  of  the  disease,  and  consumed 
by  healthy  animals,  will  communicate  the  malady. 

We  have  yet  a  good  deal  to  learn  with  regard  to  the  pathology  and 
communicability  of  this  disease ;  but  there  can  be  no  hesitation  in 
recognising  the  importance  of  the  results  already  achieved.  The 
commencement  of  phthisis  is  generally  so  insidious  in  the  human 
species,  that  it  is  most  difficult  to  arrive  with  any  degree  of  certainty 
at  the  causes  which  directly  induce  or  favour  its  development ;  but, 
from  the  evidence  before  us,  it  is  to  be  feared  that  at  least  one  of 
its  sources  must  be  referred  to  the  utilisation  of  the  carfcase,  but 
more  especially  of  the  milk,  of  phthisical  cattle  as  food.  It  is  cer- 
tain that  tuberculosis  is  a  common  and  a  very  destructive  disease, 
among  dairy  cattle  especially,  and  more  particularly  those  in  towns ; 
that  the  udder  of  these  animals  is  one  of  the  glands  not  unfre- 
quently  involved ;  that  infants  and  adults  consume  milk  in  some- 
what large  quantities — indeed,  it  is  the  principal  article  of  diet  of 
young  children ;  and  that  phthisis  is  a  very  prevalent  and  fatal 
malady  in  the  human  species,  and  chiefly  among  the  dwellers  in 
towns  and  cities. 

From  what  has  been  already  ascertained,  there  is  every  reason  to 
view  with  grave  suspicion  the  use  of  the  flesh  of  phthisical  cattle  as 
food,  especially  if  the  disease  is  much  advanced  and  the  tissues 
generally  involved.  But  with  more  reason  the  milk  from  cows 
affected  with  tuberculosis  should  be  prohibited,  more  particularly  for 
the  use  of  infants,  who  mainly  rely  upon  milk  for  their  sustenance, 
and  whose  powers  of  absorption  are  very  active.  Even  if  such  milk 
did  not  possess  such  dangerous  infective  properties,  its  deficiency  in 
nitrogenous  elements,  fat,  and  sugar,  and  the  increased  proportion  of 
earthy  salts,  would  alone  render  it  objectionable  as  an  article  of  diet. 
It  has  long  been  known  that  it  was  liable  to  produce  diarrha3a  and 
debility  in  infants ;  but  though  many  children  fed  on  such  milk  have 
died  from  general  or  locahsed  tuberculosis,  the  part  probably  played 
by  this  fluid  in  its  production  has  not  been  suspected. 
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EEPORT  ON  PATHOLOGY  AND  THE  PRACTICE   OE 

MEDICINE. 

By  John  T.  Aelidge,  M.D.,  A.B.  Lond.,  E.E.C.P.  Lond., 

Physician  to  the  North  Staffordshire  Infirmary,  &c. 


Progressive  Ancemia  perniciosa.  By  Prof.  Immermann,  of  Basle. — 
Biermer  was  the  first  to  observe  and  group  together  a  set  of  cases  of 
progressive  and  fatal  anaemia,  which  partook  of  certain  features  and 
altogether  exhibited  a  pathological  unity.  In  the  paper  before  us 
Imraermann  reviews  the  collected  (fifteen)  cases  of  Biermer  and  those 
of  Gusserow,  and  adds  other  two  from  his  own  practice.  The 
striking  features  are  those  of  intense  general  anaemia,  pallor  of  all 
visible  tissues,  debility,  vertigo,  faintings,  dyspnoea,  palpitation,  &c., 
yet  without  marked  wasting  of  the  fatty  tissue  or  other  signs  of 
marasmus.  What  distinguished  it  from  other  forms  of  anaemia  are — 
1,  the  want  of  a  definite  and  sufficient  cause  ;  2,  the  excessive  degree  of 
bloodlessness  and  the  connection  of  the  anaemic  symptoms  with  certain 
changes  in  the  circulatory  apparatus  ;  3,  the  appearance  of  febrile 
action  without  an  anatomical  basis  ;  and  lastly,  4,  the  progressive 
course  of  the  malady  and  its  almost  invariably  fatal  issue  under  any 
form  of  treatment  hitherto  tried. 

It  would  appear  to  be  a  disease  neither  of  frequent  occurrence  nor  of 
general  distribution.  Biermer's  experience  would  seem  to  show  it  to 
be  particularly  prevalent  in  the  Canton  Zurich.  Almost  all  the  cases 
happened  among  females,  and  the  majority  in  those  between  twenty 
and  forty  years  of  age.  Pregnancy  and  parturition,  and  in  other 
instances  unfit  dwellings  and  deficient  nourishment,  appear  to  act  as 
contributory  causes.  Likewise  other  debilitating  causes,  among  which 
may  be  enumerated  long-standing  disease  of  the  digestive  organs,  pro- 
longed diarrhoea,  and  repeated  losses  of  blood,  may  be  noted ;  although, 
indeed,  in  some  examples  the  accession  of  the  malady  would  appear  to 
have  been  spontaneous.  At  the  same  time  none  of  these  can  be  held 
to  represent  the  actual  or  efficient  cause  of  the  peculiarly  fatal  anaemia 
under  consideration.  Looking  to  its  prevalence  in  certain  localities  a 
special  local  cause  may  be  presumed  to  exist.  Again,  in  no  other 
diseased  state  is  the  anaemia  so  great  except  only  in  death  by  loss  of 


488  Chronicle  of  Medical  Science,  [Oct., 

blood,  but  there  it  is  an  acute  condition,  whilst  the  anaemia  perniciosa 
is  a  chronic  malady.  Further,  in  all  ordinary  symptomatic  anaemias 
there  is  wasting,  but  this  feature  is  wanting  in  the  specific  variety  in 
question.  There  is  no  loss  of  the  cushions  of  fat  occupying  interspaces 
between  organs,  as  happens  in  consumption  and  cancer,  and  all  wasting 
diseases  with  hectic.  Further,  some  cause  over  and  above  those  usually 
reckoned  among  the  causes  of  debility  must  be  looked  for  to  account 
for  the  state  of  the  blood, — a  something  which  acts  directly  on  the 
blood-making  or  on  the  blood-destroying  process,  and  yet  not  akin  to 
that  causing  chlorosis,  leukaemia,  morbus  Addisonii,  or  the  hydraemia 
of  acute  and  severe  albuminuria.  Contrasting  anaemia  perniciosa  with 
an  "essential  "  anaemia,  such  as  chlorosis,  differences  are  distinguishable 
in  the  less  degree  of  immunity  of  the  male  sex  to  the  former  malady, 
in  the  closer  relation  of  chlorosis  to  sexual  evolution  or  puberty  than 
of  fatal  anaemia,  which  on  its  part  is  rather  associated  with  pregnancy 
and  parturition  ;  and  in  the  failure  of  the  treatment  found  curative  of 
chlorosis,  to  remedy  or  stay  the  progress  of  the  inveterate  anaemia. 
It  is  also  worthy  of  note  that  the  striking  coincidence,  of  late  observed 
by  Virchow,  of  a  congenital  narrowing  of  the  aortic  system  with  the 
appearance  of  chlorosis  at  puberty,  has  not  been  remarked  in  any  of 
the  cases  of  anaemia  perniciosa  yet  recorded. 

Agreement  with  those  other  morbid  states  above  named,  in  which 
bloodlessness  and  weakness  are  chief  features,  is  still  less  close  than 
with  chlorosis.  There  is  no  renal  disease,  and  only  exceptionally  a 
trace  of  albumen  in  the  urine ;  no  actual  multiplication  of  the  white 
corpuscles  or  enlargement  of  the  spleen  or  lymphatic  glands  ;  no 
lesion  of  the  supra-renal  capsules,  and  no  discoloration  of  the  skin. 
Only  one  other  malady  to  which  it  has  a  seeming  affinity  can  be 
named,  namely,  the  African  anaemia  or  geophagia,  but  this  is  ascribed 
by  Griesinger  to  the  presence  of  anchylostroma  in  the  duodenum,  a 
cause  undiscoverable  in  the  disease  under  consideration.  Consequently 
it  must  be  attributed  to  a  special  blood-disease. 

Indeed,  it  is  clear  that  this  anaemia  is  due  to  an  actual  disease  in  the 
mass  of  blood  throughout  the  body.  This  oligaemia  is  associated  with 
oligocythaemia  and  hypinosis,  and,  towards  the  end  of  life,  with 
hydraemia.  Hence  the  pale,  watery  blood,  capable  of  forming  only  an 
imperfect  and  small  coagulum,  and  the  appearance  of  oedema  and 
subsequently  of  effusion  into  the  serous  cavities  when  life  has  been 
sufficiently  prolonged.  There  is  an  excessive  diminution  of  the  red 
corpuscles  with  a  relative,  not  an  actual,  increase  of  the  colourless 
corpuscles.  However,  in  a  case  examined  by  Ponfick,  owing  to  a  less 
degree  of  impoverishment  of  the  colourless  elements  of  the  blood,  a 
relative  leukotysis  resulted,  and  an  affinity  thereby  manifested  to  true 
leukaemia. 

The  condition  of  the  blood  is  itself  explanatory  of  the  general  sym- 
ptoms of  the  disease  ;  of  the  blanched  colour  and  excessive  weakness  ; 
of  the  accelerated  heart  action,  and  weak,  undulating  impulse ;  of  the 
loud  systolic  murmur,  especially  at  the  base  and  in  the  course  of  the 
great  vessels,  apart  from  any  valvular  disease ;  and  of  the  bruit  in  the 
neck.     In  the  production  of  the  murmur  some  influence  must,  indeed, 
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be  attributed  in  the  later  stages  of  the  disease  to  the  changes  that 
proceed  in  the  muscular  tissue  of  the  heart,  and  particularly  in  its 
papillary  muscles.  The  state  of  the  blood  is  also  accountable  for  the 
haemorrhagic  tendency  noticed  in  the  form  of  epistaxis,  of  bleeding 
gums,  and  now  and  then  of  fatal  cerebral  haemorrhage,  of  petechise 
of  the  skin,  and  of  multiple,  minute  hsemorrhagic  patches  iu  the  brain- 
substance.  Another,  and  a  characteristic  consequence,  is  retinal 
haemorrhage. 

Among  the  coarser  lesions  observed  in  the  circulatory  apparatus  is  a 
partial  fatty  degeneration  of  the  muscular  tissue  of  the  heart  (especially 
seen  in  the  papillary  muscles),  of  the  true  coat  of  the  arteries,  and,  in 
patches,  of  the  capillaries.  In  such  lesions  an  explanation  is  to  be 
found  of  the  hsemorrhagic  diathesis  present,  beyond  what  the  state  of 
the  blood  itself  furnishes. 

Ponfick  describes  besides  fatty  degeneration  of  the  heart  and  blood- 
vessels, a  fatty  metamorphosis  of  the  epithelial  cells  of  the  kidneys,  of 
the  hepatic  cells,  and  of  the  glandular  follicles  of  the  stomach,  as 
happening  in  the  advanced  stages  of  oligocythsemia.  These  cell-changes 
were  not  noted  by  Biermer  or  Gusserow,  but  are  confirmed  by  Immer- 
mann  so  far  as  relates  to  the  renal  epithelium  and  the  liver-cells.  The 
last-named  observer  has,  however,  failed,  like  Ponfick,  to  notice  the 
omental  haemorrhages  mentioned  by  Biermer  ;  but  he  is  disposed  to 
believe  that  these  differences  indicate,  not  inaccuracies  of  observation,  but 
are  to  be  explained  on  the  hypothesis  of  two  forms  of  the  malady — 
one  characterised  rather  by  degenerative  changes,  the  other  by 
haemorrhagic  phenomena. 

The  remaining  symptom  referred  to  deserves  especial  consideration. 
The  febrile  movements  noticed  in  the  course  of  the  disease  exhibit  no 
typical  character,  and  seldom,  and  then  only  temporarily,  attain  a  high 
degree.  Their  duration  is  likewise  variable,  and  the  accessions 
separated  by  long  intervals ;  yet  they  usually  recur  at  periods  of 
greater  or  less  extent  until  life  terminates.  At  present  these  move- 
ments of  what  Biermer  calls  "  anaemic  fever  "  cannot  be  reduced  to 
rule  ;  but  the  fever  may  be  assumed  to  depend  on  the  influence  of  the 
altered  blood  on  the  nerve-centres  concerned  in  regulating  the  tempe- 
rature ;  and  it  may  be  that  the  elevation  of  temperature  is  due  to  the 
augmented  disintegration  of  the  red  corpuscles  of  the  fibrin-forming 
material  and  of  the  albumen  of  the  serum.  This  humoral  origin  of  the 
fever  is  shown  by  Immermann  to  be  countenanced  by  the  phenomena 
both  of  chlorosis  and  of  leukaemia. 

The  paper  is  accompanied  by  clinical  details  of  three  cases  of  this 
inveterate  form  of  anaemia,  with  diagrams  of  the  variations  of  tempe- 
rature recorded,  and  the  particulars  of  the  examinations  made  after 
death. — Deutsches  Archiv  fur  Klinische  Medicin^  Band  xiii,  Heft  3, 
May,  1874. 

Cases  of  Tuberculosis  of  the  Spinal  Cord.  By  Prof.  Chvostek. — 
Two  cases  are  narrated  briefly.  The  first  occurred  in  a  male,  ast,  30, 
who  died  seven  weeks  after  the  malady  exhibited  itself.  The  first 
symptoms  perceived  were   colicky  pains  with  diarrhoea,  followed  by 
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darting  pains  in  the  left  leg,  which  soon  made  their  appearance  also 
in  the  right  leg.  One  month  before  death  the  left  leg  was  completely 
paralysed,  the  sense  of  pain  and  of  touch  exalted,  and  Faradaic  muscular 
reaction  materially  reduced.  The  right  leg  remained  painful  only  at 
that  time,  but  soon  after  became  paralytic  and  hyperaesthetic,  whilst 
the  left  lost  its  sensibility.  Paralysis  invaded  the  bladder  with  accom- 
panying catarrh,  and  the  right  leg  became  totally  paralysed  in  motion 
and  sensation.  The  autopsy  exhibited  at  the  level  of  the  fourth  and 
fifth  cervical  nerves  greyish-yellowish  softening  through  the  whole 
thickness  of  the  cord,  extending  gradually  both  above  and  below. 
Three  inches  above  the  cauda  equina  was  a  hard  tubercle,  the  size  of  a 
pea,  surrounded  by  inflamed  tissue  through  the  thickness  of  the  cord. 
The  tubercular  deposit  in  the  lungs  was  in  a  far  less  advanced  stage 
than  that  in  the  spinal  cord.  That  the  softened  portion  in  the  cervical 
portion  was  of  quite  recent  production  was  indicated  by  the  onset  of 
asthmatic  paroxysms  shortly  before  death. 

The  second  case  was  that  of  a  public  official,  eet.  43,  who  was  seized 
eight  months  before  his  death  with  parsestliesia,  pain  and  progressive 
weakness  of  the  left  arm.  Three  months  subsequently  the  same 
morbid  consequences  showed  themselves  in  the  left  leg,  and  very  soon 
afterwards  in  the  riglit  one.  At  the  same  time  the  rectum  became 
paralysed  and  insensible.  At  length  the  right  arm  was  affected,  the 
muscular  power  of  the  bladder  destroyed,  deglutition  rendered  difficult, 
and  the  tongue  tremulous.  Shortly  before  death  the  paralysis  of  the 
legs  and  of  the  left  arm  was  complete,  whilst  that  of  the  right  arm  was 
less  so ;  spasmodic  jerkings  were  brought  on  in  the  legs  so  soon  as 
they  touched  the  ground,  but  not  by  passive  movements,  nor  by  ex- 
tension of  the  contracted  joints.  The  muscles  were  very  much  reduced ; 
their  muscular  reaction  to  Faradism  decreased  in  direct  correspondence 
with  the  degree  of  paralysis,  and  the  galvanic  irritability  of  the  nerves 
was  greatly  diminished.  The  muscles  of  the  nape  of  the  neck  were 
strongly  contracted,  but  rotation  of  the  head  was  accomplished  without 
pain.  Reflex  irritability  not  augmented.  The  sensation  of  pain 
obliterated  in  the  extremities  throughout,  and  that  of  touch  also, 
except  in  the  right  arm,  where  the  loss  was  less  complete.  Swallowing 
was  much  impeded ;  the  urinary  bladder  paralysed,  although  the  urine 
was  normal.     Much  wasting. 

On  examination  the  meninges  were  found  normal,  but  at  the  level  of 
the  fourth  and  fifth  cervical  nerves  there  was  a  tubercle  of  the  size  of 
a  hazel-nut,  of  softer  consistence  at  the  centre,  and  surrounded  by 
softened  tissue,  which  extended  forwards  in  the  anterior  columns  to 
the  second  cervical  nerve.  The  lungs,  intestine,  and  kidneys  were 
tubercular.  Prof.  Chvostek  remarks  on  the  comparative  advanced  age 
of  the  patient,  and  on  the  central  softening,  and  comments  on  the 
jerkings  of  the  limbs  as  bespeaking  the  pressure  rather  of  tumour  than 
of  multiple  sclerosis. — Wiener  Med.  Presse^  1873  ;  and  Schmidt's 
Jahrbilcher,  June,  1874). 

Galloping  Phthisis  and  Acute  Tuberculosis. — M.  Leon  Colin  argues 
in  this  paper  in  favour  oi  the  identity  or  unity  of  nature  of  these  two 
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conditions,  which  by  Virchow  and  others  have  been  described  as 
distinct  morbid  states.  He  writes  from  the  very  extended  field  of 
observation  afforded  him  among  numerous  recruits,  young  soldiers,  and 
others  who  have  been  inmates  of  the  large  hospital — Val  de  Gr^ce — of 
which  he  is  physician  ;  and  he  also  appeals  to  the  special  researches  he 
made  and  published  on  the  subject  ten  years  ago.  The  distinction 
made  between  consumption  and  tubercle  is  one  based  too  exclusively 
on  pathological  anatomy,  and  on  the  secondary  differences  between 
morbid  products,  and  is  opposed  to  the  restilts  of  clinical  observation. 
Indeed,  it  is  no  marvel  that  an  affection  capable  of  such  varied  locali- 
sation, and  of  modes  of  variation  so  diverse,  should  present  forms  that 
at  first  sight  might  seem  to  be  fundamentally  different.  Thus  the 
contrast  seems  complete  between  a  case  of  consumption  where  the 
morbid  process  proceeds  in  its  selected  locality,  leads  to  ulceration,  and 
progressively  reduces  the  area  of  respirable  lung,  and  yet,  withal, 
permits  the  prolongation  of  life  for  months,  or  even  years,  and  one  of 
tbe  dissemination  of  tubercular  granulations,  which,  although  in  them- 
selves appearing  likely  to  impede  in  but  a  small  degree  the  function  of 
any  organ,  yet  in  a  few  days  are  so  multiplied  or  developed  that  they 
induce  a  morbid  process  comparable  to  that  of  an  acute  virulent 
malady.  On  the  other  hand,  a  case  of  phthisis  may  assume  the  acute 
or  galloping  character,  with  rapid  wasting  and  hectic  j  nevertheless,  it 
still  presents  its  local  intrathoracic  character,  and  is  revealed  by  the 
ordinary  physical  signs  just  as  if  it  had  remained  chronic.  To  this 
condition,  again,  acute  tuberculisation  presents  a  contrast  by  its  rapid 
diffusion  in  several  organs  together,  and  by  its  commonly  not  acquiring 
those  proportions  which  render  it  discoverable  by  physical  exploration. 
In  this  latter  affection,  likewise,  the  general  symptoms  are  by  far  the  most 
noteworthy,  and  the  observer  has  rather  to  determine,  not  whether  he 
has  to  deal  with  phthisis  or  tubercuhsation,  but  whether  with  acute 
tuberculisation  or  typhoid  fever.  Moreover,  it  has  been  M.  Cohn's 
lot  to  notice  that  most  of  his  cases  of  acute  tuberculosis  have  occurred 
among  young  soldiers  recently  enlisted,  and  predisposed  to  acute 
specific  maladies  of  typhoid  or  eruptive  nature,  and  that  the  cases  have 
been  admitted  into  hospital  in  groups,  as  if  their  affection  in  some  way 
depended  on  a  transitory  medical  constitution  then  prevalent,  or  on  an 
influence  of  an  epidemic  character. 

To  substantiate  his  opinion  of  the  actual  identity  of  the  two  morbid 
states  he  appeals  to  symptoms  and  to  lesions.  He  points  out  that, 
between  acute,  yet  localised  phthisis  and  primitive,  generalised  tubercu- 
losis, are  numerous  intermediate  lesions  in  which  a  distinction  is  much 
less  recognisable,  either  from  simultaneous  evolution  of  the  two  affec- 
tions, or  because  the  acute  tuberculosis  runs  its  course  within  a  limited 
region,  or,  still  more,  within  the  anatomical  domain  of  galloping 
consumption,  where,  in  a  symptomatic  point  of  view,  it  does  not  over- 
reach the  respiratory  apparatus.  It  is,  indeed,  the  recognition  of  the 
modifications  of  features  that  acute  tuberculisation  manifests  clinically 
when  it  ceases  to  operate  generally,  and  so  comes  to  limit  itself  within 
a  restricted  area,  which  informs  us  how  widely  it  may  differ  from 
itself,  and   how  closely  it   may  approach  in   character  to  galloping 
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phthisis.  In  fact,  in  many  instances,  its  character  as  a  general  malady 
becomes  subordinated,  by  reason  of  especial  localisation,  to  the  special 
symptoms  due  to  the  suffering  organ.  Further,  the  rapidity  of  the 
course  of  tuberculosis  is  generated  by  the  character  and  functions  of 
the  organ  at  first  invaded.  For  instance,  its  outbreak  is  more  violent 
when  the  lungs  or  the  serous  membranes  are  primarily  attacked,  than 
when  the  mesenteric  glands  are  invaded.  In  the  latter  case  the  febrile 
explosion  is  less  intense,  and  habitually  preceded  by  a  period  of  simple 
malaise.  On  the  same  principle,  tubercular  meningitis  exhibits  a 
closer  affinity  to  simple  meningitis  than  to  general  tuberculosis,  and 
likewise  tubercular  nephritis  approaches  nearer  to  acute  nephritis  than 
does  that  which  indicates  the  onset  of  albuminuria.  These  examples 
suffice  to  show  how  considerably  the  evolution  of  acute  tuberculosis 
must  be  modified  when  the  respiratory  apparatus  is  more  especially  its 
seat,  or  the  centre  of  its  '*  phenomenisation  ;"  and,  on  the  other  hand, 
experience  furnishes  a  multitude  of  cases  in  which  the  diagnosis 
between  galloping  consumption  and  acute  tuberculosis,  between  the 
caseous  and  the  granular  lesion,  is  a  difficulty  or. even  an  impos- 
sibility. 

In  the  second  place  there  are  anatomical  proofs  of  the  identity  of 
the  two  conditions.  Grey  granulation,  yellow  miliary  tubercle,  and 
tubercular  infiltration  constitute  but  varieties,  or  rather  mere  phases  of 
evolution  of  a  product  identical  in  origin.  To  illustrate  his  opinion, 
M.  Colin  has  divided  his  cases  of  acute  tuberculosis  into  two  groups — 

(1)  A  primitive  form  wherein  a  previously  sound  individual  is  attacked. 

(2)  A  secondary  form  where  the  disease  manifests  itself  in  a  previously 
tubercular  subject.  In  the  former  granulations  are  the  predominant 
feature,  in  the  latter  the  circumstance  of  disease  are  more  complicated, 
for  along  with  granulations,  and  anterior  thereto,  are  deposits  of 
greater  or  less  bulk — infiltrations  and  caverns — the  habitual  lesions  of 
ordinary  (classic)  phthisis. 

Now,  in  almost  all  cases  of  primitive  acute  tuberculosis  a  complete 
series  of  transformations  of  the  deposited  matter  may  be  found  in 
different  parts  after  death,  ranging  between  typical  tubercle  and 
caseous  matter,  and  it  is  apparent  that,  in  place  of  uniform  diffusion, 
there  are  successive  eruptions  of  tubercular  granulations  in  various 
viscera,  or  in  various  parts  of  the  same  viscus.  The  recurrent  attacks 
of  fever  observed  in  tuberculosis  bespeak  the  same  phenomena. 
Nevertheless,  it  would  be  an  error  to  deny  the  occurrence  of  cases  in 
which  only  the  grey  semi-transparent  tubercles  are  to  be  met  with. 
But  such  cases  are  pretty  well  limited  to  tubercular  deposit  on  serous 
membranes,  accompanied  by  typhoid  symptoms.  So,  too,  in  acute 
pulmonary  tuberculisatiou  it  may  happen  that  death  is  brought  about 
by  violent  congestion  and  suffocation,  before  the  deposit  has  had  time 
to  develop  beyond  its  first  stage. 

In  the  secondary  form,  where  acute  tuberculosis  supervenes  upon 
previous  deposits  or  chronic  lesions,  a  like  parallelism  obtains  between 
the  ancient  lesions  and  the  newly-deposited  granulations ;  and  gallop- 
ing phthisis  and  acute  tuberculisatiou  may  progress  simultaneously. 


1874.]  Report  on  Pathology  and  Medicine.  49?^ 

Indeed,  the  fact  of  the  pre-existence  of  caseous  masses  in  cases  of  acute 
tuberculosis  gave  rise  to  Biihl's  hypothesis  that  the  latter  derived  its 
origin  from  the  former  as  a  direct  result.  Although  this  opinion 
cannot  be  maintained,  there  is  an  intimate  relation  between  the  two, 
and  in  all  cases  of  acute  tuberculosis  a  special  search  should  be  made 
for  some  local  caseous  deposit.  Further,  the  close  association  observed 
is  explicable  by  the  fact  of  tuberculosis  being  a  constitutional  malady, 
wherein  multiple  and  repeated  manifestations  happen  in  the  same  indi- 
vidual ;  so  that  every  one  carried  off  by  tuberculosis  will,  in  all  proba- 
bility, have  had  at  some  previous  time  a  local  and  non-febrile  attack  ; 
and  the  old  caseous  masses  represent  simply  the  advanced  stage  of 
evolution  which  the  new  granulations  deposited  will  undergo  if  only 
the  life  of  the  patient  be  sufficiently  prolonged. 

The  general  facts  established,  therefore,  are — that  in  an  anatomical 
and  clinical  point  of  view,  the  acute  forms  of  tuberculosis  depend  on  two 
different  processes  :  in  one,  multiplication  of  the  initial  lesion,  so  that 
the  grey  granular  substance  proceeds,  without  definite  limits,  to  at  once 
invade,  either  in  whole  or  in  part,  the  parenchyma  of  various  organs, 
both  intra-  and  extra- thoracic  ;  whilst,  in  the  other,  there  is  a  rapid 
evolution  of  a  lesion  already  constituted — the  lesion  of  typical  (classic) 
phthisis.  However,  these  two  processes  are  frequently  associated 
together.  Moreover,  in  so  far  as  these  two  processes  operate  sepa- 
rately, they  present  (1),  from  the  anatomical  point  of  view,  the  common 
character  of  rapidly  advancing  the  lesion  towards  softening,  and  the 
evacuation  of  the  tuberculous  matter  ;  (2),  from  the  clinical  point  of 
view,  this  common  character,  the  exhibiting  like  general  symptoms 
when  they  affect  the  same  organ  (the  lungs),  being  undistinguish- 
able,  except  by  physical  exploration,  which  permits  the  establishment 
of  a  distinction  between  them  akin  to  that  established  between  pneu- 
monia and  bronchitis. 

After  entering  on  the  subject  of  prognosis  in  the  two  conditions, 
M.  Colin  details  at  length,  with  instructive  comments,  several  cases  in 
elucidation  of  the  views  he  upholds. — Archives  GenSrales  de  Midecine^ 
June  and  July,  1874). 

Experimental  Investigations  on  the  Production  of  Cough.  By  Dr. 
0.  KoHTS. — Regarding  the  physiological  inquiries  hitherto  made  re- 
specting the  production  of  cough  as  inconclusive.  Dr.  Kohts  instituted 
numerous  experiments  upon  cats  and  dogs  in  elucidation  of  the  subject. 
The  general  results  arrived  may  be  briefly  summed  up.  Cough  follows 
more  rapidly  from  irritation  of  the  larynx  than  of  any  other  portion  of 
the  respiratory  tract.  The  free  borders  of  the  vocal  cord  are  them- 
selves not  sensitive,  but  if  the  sound  or  feather  introduced  do  but  touch 
the  inter-arytenoid  space  or  the  glosso-epiglottic  or  the  ary-epiglottic 
folds,  a  paroxysm  of  coughing  supervenes.  Excitation  beneath  these 
points  provokes  cough,  but  this  of  a  less  violent  character.  It  is  not 
clear  that  irritation  of  the  true  pulmonary  tissue  will  cause  cough  ;  but 
this  act  follows  as  a  constant  result  irritation  of  the  mucous  mem- 
brane of  the  trachea  and  bronchi,  and  especially  at  the  bifurcation  of 
the  trachea.     Again,   irritation   of  the  pleura  induces  coughing,  but 
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neither  constantly  nor  with  facility.  It  acts  most  powerfully  in  the 
neighbourhood  of  the  roots  of  the  lungs,  less  in  the  pleura  costalis, 
and  not  at  all  in  the  pleura  pulmonalis.  Although  pathological  ob- 
servations indicate  the  production  of  cough  by  irritation  of  the  peri- 
cardium, yet  Dr.  Kohts  could  not  demonstrate  the  fact  experimentally, 
on  account  probably  of  the  difficulties  attending  the  proceedings 
necessary  to  do  so.  Irritation  of  the  mucous  membrane  of  the  pharynx 
is  a  cause  of  cough,  but  this  only  of  a  brief  duration,  and  a  repetition 
of  the  irritant  will  generally  fail  to  induce  it,  owing  to  a  voluntary  act 
bringing  about  an  effort  of  deglutition.  But  if  the  pharyngeal  nerves 
themselves  be  acted  on,  cough  in  proportion  to  the  irritation  follows. 
If  the  external  ears  be  tickled  coughing  is  induced,  owing  probably  to 
a  branch  derived  from  the  vagus  nerve.  A  rough  and  harsh  cough 
ensues  upon  irritation  of  the  oesophagus,  and  usually,  before  the  act  of 
coughing,  a  deep  inspiration  takes  place,  and  the  oesophagus  gets 
distended  with  air.  The  cough  was  louder  and  stronger  when  the 
irritant  was  applied  directly  to  the  longitudinal  muscular  fibres,  whilst 
to  the  mucous  membrane  itself  the  irritation  failed.  The  experiments 
on  the  stomach  failed  to  produce  cough  ;  nevertheless,  clinical  ex- 
perience demonstrates  the  existence  of  a  *' stomach-cough  "  dependent 
on  various  causes  of  irritation  in  the  stomach  and  duodenum,  acting 
through  the  branches  of  the  vagus.  Some  lesions  of  the  liver  may 
also  give  rise  to  a  like  phenomenon. 

Irritation  of  the  trunk  and  branches  of  the  vagus  of  the  superior 
laryngeal  and  the  pharyngeal  nerves,  induces  a  hard,  dry  cough  ;  but, 
in  the  case  of  the  recurrent  laryngeal,  the  results  were  negative.  Ex- 
periments showed  that  direct  irritation  of  the  brain  and  spinal  cord 
caused  coughing.  To  the  question  of  the  existence  of  independent 
nerve-centres  for  inspiratory  and  expiratory  movements,  Dr.  Kohts's 
experiments  failed  to  give  a  decided  answer,  but  he  is  disposed  to 
believe  that  there  is  an  expiratory  centre,  by  which  the  act  of  coughing 
takes  place,  at  a  point  somewhat  higher  in  the  medulla  than  that  con- 
cerned in  inspiratory  muscular  action. 

An  account  of  the  experiments  performed  accompanies  the  paper 
from  which  the  above  extract  has  been  made.-— FzVc^oiy'*  Archiv, 
May,  1874. 

A  critical  examination  of  this  paper  by  Kohts  is  made  in  the 
*  Gazette  Hebdomadaire,'  by  Dr.  Lereboullet.  Kohts  states  that  if  the 
superior  laryngeal  nerve  be  divided,  cough  fails  to  be  produced  by 
tickling  the  glosso-  or  the  ary-epiglottic  folds  of  the  larynx,  but  that 
direct  excitation  of  the  centripetal  fibres  of  the  superior  laryngeal 
nerve,  and  also  of  the  trunk  of  the  vagus  and  the  filaments  of  the 
glosso-pharyngeal  nerve,  brings  on  at  times  an  energetic  cough. 
These  statements  are  pointed  out  as  opposed  to  the  results  attained  by 
Nothnagel,  who  failed  to  induce  cough  by  direct  excitation  of  the  nerve- 
trunk,  a  circumstance  in  harmony  with  the  general  observation  that 
irritation  of  the  peripheral  branches  of  nerves  is  more  productive  of 
excited  or  reflex  action  than  that  of  the  trunks.  Moreover,  Rosenthal, 
to  whom  Kohts  makes  no  reference,  concluded  the  superior  laryngeal 
nerve  to  be  the  special  nerve  of   cough,  having  demonstrated  that 
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excitation  of  the  centripetal  fibres  of  the  superior  laryngeal  nerve — a 
nerve  antagonistic  to  the  pneumogastric,  and  consequently  causing 
arrest  of  respiration,  determined  relaxation  of  the  diaphragm,  spasmodic 
occlusion  of  the  glottis,  and  violent  paroxysms  of  cough. 

Kohts's  experiments  and  conclusions  with  regard  to  cough  in  con- 
nection with  irritation  of  the  pleura,  stomach,  and  uterus,  were,  it  is 
contended,  not  calculated  to  evoke  truthful  results ;  for  in  them  the 
pathological  conditions  which  determine  the  occurrence  of  cough  were 
ignored. — Gazette  Hebdomad.,  June  26,  1874. 

Overstrain  of  Heart.  By  Prof.  Seitz. — This  condition  and  its 
results  have  not  met  with  the  attention  they  deserve  from  writers  on 
heart  disease.  Seitz  has  collected  many  examples  of  it  and  deduced 
its  clinical  history  more  completely  than  hitherto  done.  It  is  thus 
briefly  traced.  A  man,  still  young,  is  admitted  into  the  hospital  with 
a  history  of  good  health  generally  prior  to  his  present  illness.  He  has 
worked  hard,  but  is  no  longer  able  to  do  so,  the  slightest  effort  brings 
on  dyspnoea  and  palpitation  ;  he  has  a  feeling  of  constriction  across  the 
chest,  and  the  prsecordia  seems  to  be  oppressed  by  a  heavy  weight. 
Any  further  efforts  induce  pains  over  the  cardiac  region,  shiverings, 
cough,  and  haemoptysis ;  sometimes  also  there  is  loss  of  consciousness. 
The  tendency  of  the  malady  is  to  advance  in  each  particular  symptom  ; 
the  patient  is  threatened  with  suffocation  during  the  paroxysms,  the 
face  grows  livid,  the  lower  extremities  become  oedematous,  and  at  times 
anasarca  supervenes,  with  effusion  into  the  serous  sacs.  The  pre- 
dominant feature  is  the  dyspnoea,  and  everything  points  to  heart 
disease ;  for,  besides  the  symptoms  narrated,  the  pulse  is  irregular, 
small,  and  feeble,  the  cardiac  impulse  weak,  the  prsecordial  dulness 
either  normal  or  considerably  increased,  and  the  heart-sounds  heavy 
and  not  clear.  But  usually  there  is  no  murmur  ;  now  and  then  a  very 
slight  souffle  with  the  first  sound  is  audible,  and  occasionally  some 
slight  rubbing  may  be  detected.  The  diagnosis  suggested  is  either 
insufficiency  of  the  mitral  valve  or  pericarditis. 

In  some  cases,  the  state  of  the  patient  improves  sufficiently  to  allow 
of  his  discharge  and  recommencing  work,  but  at  the  end  of  a  few 
weeks  the  former  symptoms  reappear,  and  he  succumbs  either  suddenly 
or  else  from  advancing  asphyxia.  The  autopsy  exhibits  congestion  of 
all  the  viscera,  such  as  is  met  with  in  heart  disease  generally ;  the 
pericardium  normal,  the  heart  dilated,  but  with  its  walls  of  normal 
appearance  and  structure, — though  possibly  here  and  there  a  few  fibres 
may  be  found  degenerated,  and  the  valves  normal.  Either  among  the 
columnse  carnese  or  in  the  auricles  are  to  be  found  some  old  coagula. 
There  is,  in  short,  a  remarkable  absence  of  organic  changes  that  might 
fairly  have  been  anticipated.  The  symptoms  are  indicative  of  cardiac 
weakness,  but  it  is  clear  that  such  weakness  is  independent  of  ap- 
preciable lesion  of  structure.  At  the  same  time  the  circumstances 
under  which  the  disorder  made  its  appearance  are  those  of  overstrain 
of  the  heart  by  excessive  work.  The  slight  auriculo-ventricular  souffle 
sometimes  heard  is  attributable  to  a  relative  insufficiency  of  the  orifice 
attending  the  dilatation  of  the  heart.     The  condition  above  described 


496  Chronicle  of  Medical  Science,  [Oct., 

corresponds  with  that  designated  "  le  coeiir  force"  by  M.  Beau,  and 
also  with  the  **  asystolie  "  of  M.  Raynaud.  Ihe  same  condition  has 
been  referred  to  by  several  British  physicians,  particularly  by  some  in 
the  Army  Medical  Service  ;  and,  we  may  add,  overexertion  in  boat- 
racing  is  one  of  its  well-established  causes.  It  will  be  well,  however, 
to  have  its  pathological  significance  put  on  a  wider  and  more  evident 
basis,  both  with  the  view  of  more  correct  diagnosis  and  treatment. — 
Beutsches  Archiv,  Band  xi,  xii,  and  B^vue  des  Sciences  Medicales, 
Tomeiii,  1874. 

Chronic  Hcemorrhagic  Peritonitis. — Prof.  Friedreich  details  a  case 
of  chronic  heart  disease  with  general  dropsy  and  ascites,  in  which 
tapping  was  resorted  to  sixteen  times,  between  the  26th  of  September, 
1869,  and  the  4th  of  February,  1871.  On  the  last  occasion  the 
ascitic  fluid  was  very  decidedly  bloody.  This  fact,  coupled  with  the 
conditions  found  on  examination  after  death,  has  furnished  Friedreich 
with  data  for  recognising  a  special  form  of  chronic  hsemorrhagic 
peritonitis. 

The  case  was  that  of  a  woman,  set.  30,  who  had  had  four  natural 
labours,  and  since  her  seventeenth  year  repeated  attacks  of  acute 
rheumatism,  complicated  with  marked  narrowing  of  the  mitral  valve, 
and  enormous  dilatation  of  the  tricuspid.  Both  surfaces  of  the  perito- 
neum were  found,  after  death,  lined  by  a  false  membrane.  The  false  mem- 
brane was  everywhere  of  a  yellow  or  of  a  deep  brown  colour,  with  scat- 
tered patches  of  recent  and  superficial  haemorrhage  ;  but  both  in  thick- 
ness and  in  depth  of  colour,  that  portion  spread  over  the  parietal  layer 
of  the  peritoneum  was  most  marked.  In  fact,  this  portion  was  separable 
into  several  laminse,  and  also  presented  numerous  rather  firm  tumours, 
composed  of  altered  blood  effused  between  the  layers  of  new  tissue 
(hsematomata).  The  new  formation  could  be  everywhere  readily  stripped 
from  the  subjacent  peritoneum,  which,  although  unduly  vascular,  ex- 
hibited its  normal  polish.  No  adhesions  had  occurred  with  the  intes- 
tines. Examination  of  the  brain  showed  the  sinuses  of  the  dura  mater 
to  be  gorged  with  blood,  and  the  dura  mater  itself  over  the  convexity 
of  the  hemispheres  to  be  lined  by  a  delicate  reddish-brown  pellicle, 
readily  detached,  and  showing  scattered  patches  of  recent  haemorrhage. 
The  pia  mater  of  the  right  posterior  lobe  was  likewise  infiltrated  with 
ecchymoses,  the  ventricles  distended  with  serum,  and  the  cerebral  sub- 
stance hypersemic  and  cedematous. 

Of  the  neo-plastic  membrane  in  the  abdomen,  the  layers  nearest  the 
peritoneum  were  the  oldest  and  thickest,  the  firmest  and  most  orga- 
nised. They  consisted  of  fibrillar  tissue,  with  a  liberal  supply  of 
blood-vessels,  and  some  free  pigmentary  masses  of  a  yellowish  or  brownish 
colour.  The  addition  of  acetic  acid  brought  to  light  numerous  nuclei, 
having  usually  one  nucleus,  but  in  somes  instances  two.  The  layers 
more  recently  formed  were  richer  in  vessels  nnd  in  pigmentary  matter, 
more  delicate  in  texture  and  consistence,  but  yet  of  a  fibrillated  ap- 
pearance. The  latest  deposited  laminee  readily  broke  up,  displaying 
corpuscles  of  like  character,  though  some  of  them  were  branched,  and 
had  oval  nuclei,  with  one  or  two  nucleoli.    Some  fatty  granules  and  com- 
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mencii)g  fibrils  were  also  noticed.  The  appearance  generally  resembled 
that  of  certain  sarcomata,  or,  still  more,  embryonic  connective  tissue. 
In  other  places  the  cell  elements  were  larger,  rounded,  uninuclear, 
and  among  them  were  many  showing  a  transition  to  stellate  forms, 
enclosing  fatty  granules  and  pigmentary  particles  of  a  brown  or  yellow 
colour. 

The  most  recent  layers  were  remarkably  alike  by  their  pigmentation 
and  vascularity.  Their  vessels  were  gorged,  varicose,  and  ruptured 
in  places,  giving  rise  to  extravasation.  From  these  last,  the  blood 
colouring  the  ascitic  fluid  had  evidently  been  derived  ;  and  of  the 
same  nature  were  also  the  hsematomata  in  the  older  and  denser 
layers. 

The  appearances  narrated  are,  in  Friedreich's  opinion,  conclusive  of 
the  existence  of  a  special  form  of  peritoneal  inflammation  heretofore 
little  noticed.  From  the  ordinary  forms  it  is  distinguishable  by  the 
production  of  superposed  layers  readily  separable  from  one  another, 
and  from  the  peritoneum  ;  by  its  slight  tendency  to  form  adhesions, 
and  by  its  excessive  vascularity,  its  haemorrhages,  and  its  pigmentary 
deposits.  In  its  etiology  it  is,  moreover,  remarkable.  In  reference 
to  this  the  frequent  tappings  and  their  consequences  must  be  con- 
sidered. Each  one  is  necessarily  attended  by  a  sudden  diminution  of 
pressure  on  the  abdominal  vessels,  and  particularly  on  those  of  the 
peritoneum,  which,  from  a  state  of  more  or  less  previous  compression, 
would  be  subjected  to  a  fluxionary  movement.  In  these  conditions  a 
course  of  irritation  may  be  discovered  leading  to  a  genesis  of  pro- 
liferating tissue.  The  existence  of  such  irritation  was,  indeed,  shown 
by  the  occurrence  of  pain,  increased  on  pressure,  after  each  operation, 
and  lasting  several  days.  That  the  results  were,  however,  not  due  to 
inflammatory  action  originating  in  the  puncture  is,  at  the  same  time, 
evident  from  the  diff"usion  of  the  morbid  action  over  both  the  parietal  and 
visceral  peritoneum.  The  appearance  of  blood  only  on  the  occasion  of 
the  last  tapping  may  be  explained  by  a  determination  and  accumulation 
of  blood  in  the  newly  formed  layers,  and  by  the  progressive  thinning 
and  weakening  of  the  vessels.  Probably,  also,  the  hsematomata 
found  were  formed  in  the  interval  of  the  twelve  days  between  the 
last  puncture  and  death  ;  their  recent-looking  features  favour  this 
view,  although  the  rupture  of  vessels  and  extravasations  may  be  re- 
garded as  natural  consequences  of  the  rapid  accumulation  of  ascitic 
fluid  after  each  tapping. 

Friedreich  takes  occasion  to  draw  a  parallel  between  this  form  of 
peritonitis  and  the  peculiar  inflammation  of  the  dura  mater  described 
by  Virchow  under  the  name  of  chronic  haemorrhagic  pachymeningitis. 
In  the  one,  as  in  the  other  lesion,  there  are  repeated  congestive  attacks 
followed  by  contemporary  formation  of  false  membranes  ;  and  if  the 
production  of  a  hsematoma  of  the  dura  mater  be  primarily  associated 
with  chronic  hsemorrhagic  pachymeningitis,  it  is  even  so  with  the  pro- 
duction of  a  peritoneal  heematoma.  It  is,  moreover,  worth  notice  as  a 
peculiarity  in  the  case  recorded,  that  the  chronic  hsemorrhagic  perito- 
nitis was  complicated  by  pachymeningitis  of  the  same  nature  in  its 
^rst  stage,  and  without  haematopaa.     The  reddish-brown  niembrape 
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covering  the  inner  surface  of  the  dura  mater  proved  to  be  composed  of 
the  elements  of  connective  tissue  of  an  early  period,  of  an  abundant 
development  of  vessels,  and  of  numerous  pigmentary  masses,  precisely 
like  the  most  recent  layers  deposited  on  the  peritoneum. 

Collateral  fluxions  must  have  taken  place  to  the  brain  when,  from 
the  rapid  increase  of  ascites,  the  abdominal  vessels  were  obstructed. 
So  it  happened  that  on  each  occasion  that  the  ascites  reached  a  certain 
amount  the  patient  complained  of  throbbings,  of  weight  of  head,  of 
sleeplessness,  and  of  noises  in  the  ears,  and  that  all  such  symptoms 
vanished  when  the  dropsical  fluid  was  evacuated.  By  the  recognition 
of  this  alternation  of  hypersemia  and  congestion  in  the  head  and  in  the 
abdomen,  it  is  possible  to  explain  the  concurrent  phenomena  of  internal 
pachymeningitis  and  of  an  analogous  form  of  inflammation  of  the  peri- 
toneum. 

The  only  other  lesions  of  the  peritoneum  assimilated  to  the  one  de- 
scribed are  retro-uterine  hematocele,  or  at  least  a  particular  form  of  it, 
and  inflammation  of  the  recto-vesical  cul-de-sac  in  the  male.  In  both 
these  conditions  an  inflammatory  process  is  set  up,  followed  by  false 
membranes  and  abnormal  vascularity.  Local  irritations,  often  repeated 
as  they  are  prone  to  be  in  the  regions  referred  to,  induce  other  fluxions, 
and  with  them  extravasations  ending  in  hsematoma.  In  this  way  can 
be  comprehended  the  analogy  between  hsemorrhagic  peritonitis,  such 
as  described  and  retro-uterine  hsematocele  on  the  one  hand,  and  between 
the  last-named  lesion  and  haematoma  of  the  dura  mater,  as  demonstrated 
by  Virchow,  on  the  other. — Archives  GSnSrales  de  Medecine,  June, 
1874. 

Ammoniacal  Urine  and  Urinary  Fever. — The  object  of  this  essay  by 
MM.  Gosselin  and  Albert  Robin  is  to  determine,  experimentally,  the 
cause  of  the  fever  and  other  accidents  that  ensue  upon  operations  on 
the  urinary  passages.      In  fulfilling  their  task  they  examine  severally, 

(1)  the  character  and  nature  of  the  decomposition  urine  may  undergo  ; 

(2)  the  general  and  local  action  of  carbonate  of  ammonia  dissolved  in 
water  only  and  also  in  urine  ^  and  (3)  the  action  of  ammoniacal  urine. 
A  fourth  point,  that  concerning  remedial  measures,  they  postpone  for 
consideration  in  a  future  memoir. 

The  first  division  of  the  essay  goes  only  to  demonstrate  our  ignor- 
ance of  the  nature  and  the  modes  of  reaction  of  the  components  of 
urine  undergoing  decomposition.  The  only  fact  that  seems  clear  is, 
that  ammonia  is  separated.  The  second  division  of  the  memoir  con- 
cerning the  action  of  ammonia  dissolved  in  water  and  in  urine  respec- 
tively, is  dealt  with  experimentally.  The  results  obtained  with 
solutions  of  ammonia  are  on  the  whole  confirmatory  of  those  arrived 
at  by  other  experimenters.  As  might  be  anticipated,  they  differ 
according  to  the  strength  of  the  solution,  the  rapidity  of  injection,  and 
the  quantity  injected.  When  given  in  strong  and  large  quantities, 
after  prodromata  of  restlessness,  cries,  slight  convulsive  movements,  loss 
of  power  in  the  hind  legs,  and  from  two  to  four  tetanic  attacks  follow. 
Respiration  is  noisy,  slow  and  deep  ;  the  pulse  feeble  and  slow  ;  epistaxis 
common ;  and  a  fall  of  temperature  in  direct  relation  to  the  poisonous 
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dose  and  its  influence  in  producing  tetanus.  Coma,  interrupted  by 
more  or  fewer  convulsive  shocks,  supervenes  on  the  termination  of  the 
tetanic  state;  but,  except  the  poisonous  dose  have  been  too  large,  re- 
covery may  follow.  Among  other  phenomena  are,  albuminuria  and  an 
alteration  of  the  blood,  consisting  in  a  diminution  of  globules  and  an 
augmentation  of  albuminoid  matters,  attended  by  a  change  of  colour  to 
a  reddish  brown  and  a  loss  of  coagulability. 

When  the  ammoniacal  fluid  is  injected  in  feeble  but  repeated  doses, 
the  consequences  observed  are  little  marked.  No  convulsive  or  tetanic 
seizures  ensue,  and  in  place  of  reduced  temperature  there  is  an  eleva- 
tion, which  is  maintained  within  a  certain  range  of  oscillations,  until 
the  local  eff'ects  become  destructive  of  vitality.  It  is  thus  held  to  be 
demonstrated,  that  the  repeated  and  continuous  absorption  into  the 
system  of  ammonia  though  an  abrasion  or  wound  is  not  followed  by 
symptoms  of  general  poisoning,  but  only  by  local  injuries,  represented 
chiefly  by  topical  suppuration.  And  further,  it  appears  that  the  con- 
sequences of  poisoning  by  a  watery  solution  of  ammonia  do  not  bear 
any  clinical  resemblance  to  those  of  the  absorption  of  urine  as  witnessed 
after  operations  on  the  urinary  passages. 

The  next  series  of  experiments  was  undertaken  to  determine  the 
action  of  normal  urine  when  injected,  and  the  results  arrived  at  were, 
that  when  the  urine  is  injected  in  small  but  repeated  doses,  it  is  rapidly 
absorbed  and  its  eff'ects  only  slight  and  local.  The  thermometer 
showed  some  febrile  action,  of  limited  amount,  and  autopsies  revealed 
no  changes,  saving  some  slight  renal  congestion. 

On  the  other  hand,  when  ammonia,  even  in  small  quantity,  is  added 
to  urine,  the  noxious  character  of  the  mixture  becomes  very  apparent 
and  death  an  early  consequence.  Fever  is  set  up  in  four  or  five  days  ; 
the  oscillations  in  temperature  are  diurnal,  with  a  progressive  upward 
movement ;  whilst  defervescence  is  sudden  and  soon  followed  by  death. 
The  toxic  power  increases  in  direct  proportion  with  the  quantity  of 
ammonia  added.  Albuminuria  and  visceral  congestions  appear,  and 
the  blood  readily  coagulates,  even  in  vessels  of  medium  size,  unhke 
what  happens  with  injections  of  simple  aqueous  solutions  of  ammonia, 
or  with  those  of  normal  urine.  Moreover,  local  abscesses  more  quickly 
form,  together  with  purulent  deposits.  An  examination  of  these 
phenomena  exhibits  a  considerable  relationship  between  them  and  those 
of  urinary  fever  (fievre  urineuse). 

The  next  stage  of  investigation  was  that  of  the  effects  of  ammoniacal 
or  decomposing  urine ;  and  the  experimenters  took  pains  to  determine 
the  alkalinity  and  the  quantity  of  ammonia  existing  in  the  specimens 
of  urine  they  employed.  Their  experiments  proved  such  urine  to  be 
more  noxious  than  the  artificial  mixture  of  urine  and  ammonia.  The 
fever  induced  sprang  up  almost  immediately  after  the  first  injections, 
and  death  quickly  resulted.  Accompanying  the  fever  were  noted  also 
various  symptoms  ;  agitation,  cries  of  pain,  diarrhoea,  loss  of  appetite, 
and  towards  the  end,  difficult  noisy  respiration,  lateral  decubitus  and 
albuminuria.  The  febrile  condition  observed  recalled  very  closely  that 
attendant  upon  operations  on  the  urinary  passages.  After  each  in- 
jectian  there  was  an  immediate   elevation  of  temperature,  which  after  a 
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while  decreased ;  to  be  presently  revived  by  a  fresh  injection,  until 
ultimately  a  continued  febrile  state  was  set  up,  terminating  by  sudden 
defervescence  and  death. 

The  addition  of  ammonia  to  the  decomposing  urine  previously  em- 
ployed rendered  it  vastly  more  poisonous.  Moreover,  if  instead  of 
excluding  air  as  was  done  in  the  injections  already  alluded  to,  air 
was  admitted  into  the  wounds  to  mix  with  the  injected  material, 
the  consequences  were  still  more  fatal ;  apparently  so  from  the  more 
rapid  decomposition  set  in  motion,  and  the  quicker  evolution  of 
ammonia. 

One  deduction  from  these  experiments  is,  that  in  the  case  of  an 
operation,  where  the  urine  is  acid,  two  conditions  are  required  to  de- 
velope  poisonous  consequences,  viz.,  the  presence  of  air  and  the 
admixture  of  pus  or  of  blood  with  the  urine,  as  essential  factors  in  its 
decomposition.  Another  is,  that  although  the  action  of  decomposing 
urine  be  more  intense  in  proportion  to  the  quantity  of  carbonate  of 
ammonia  it  contains,  yet  that  this  last-named  substance  is  not  the  sole 
factor  in  the  production  of  the  evils  consequent  upon  the  absorption  of 
urine  after  operations  ;  for  a  fetid  specimen  is  more  noxious  than 
one  not  so,  although  the  proportion  of  ammonia  be  alike  in  the 
two. 

Lastly,  as  a  matter  of  pure  hypothesis,  the  authors  of  the  essay  sug- 
gest an  analogy  between  urinary  fever  and  septicaemia,  and  the  possible 
influence  of  microscopic  organisms  introduced  into  tlie  blood  by  the 
medium  of  decomposing  urine. — Archives  Generates  de  Medecine^ 
May  and  June,  1874. 


REPOET  ON   MATERIA  MEDICA  AND  THERAPEUTICS. 
By  RoBEKT  Hunter  Semple,  M.D., 
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On  the  Physiological  and  Therapeutical  Properties  of  Saffron.  By 
Dr.  Delioux  de  Savignac. — Dr.  de  Savignac,  in  a  somewhat  elaborate 
paper,  gives  a  complete  history  of  saffron,  and  seems  to  think  that  as 
a  medicine  its  efficacy  is  too  little  appreciated  in  the  present  day.  As 
a  medicine  it  was  included  in  the  *  Materia  Medica  '  of  Dioscorides,  and 
was  recommended  by  Hippocrates  and  Galen.  Chemical  analysis, 
however,  does  not  reveal  any  important  constituents  of  saffron,  the 
chief  components  being  colouring  matter  and  an  essential  oil,  to  which 
latter  probably  any  therapeutical  or  physiological  effects  it  produces 
are  attributable. 

Although  saffron  was  very  mucli  extolled  as  a  medicine  by  the 
ancients,  and  subsequently  by  the  Arabian  physicians,  and  although  it 
is  still  largely  emploj^ed  by  the  medical  practitioners  of  all  civilised 
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countries,  it  has  lately  been  regarded  only  as  a  colourinj^  and  flavouring 
ingredient  in  various  medicinal  compounds.  But  Dr.  de  Savignac 
believes  that  it  possesses  some  real  efficacy,  its  properties  being  both 
stimulant  and  sedative.  In  some  pathological  conditions  of  the  gastro- 
intestinal tract  it  has  been  used  with  advantage,  as  in  dyspepsia, 
flatulence,  enteraigia,  &c.,  in  which  it  acts  as  a  tonic,  stomachic,  car- 
minative, and  sedative.  He  also  believes  that  it  acts  as  an  emmena- 
gogue,  for  although  this  property  is  denied  to  it  by  some  authorities, 
he  has  known  it  to  induce  the  flow  of  the  menses,  or  to  render  men- 
struation more  normal  when  complicated  by  uterine  spasm  or  violent 
pain.  It  appears  to  possess  some  properties  analogous  to  those  of 
castoreum,  assafcetida,  and  valerian,  in  controlling  the  nervous  dis- 
turbances which  interfere  with  the  functions  of  the  uterus.  On  the 
whole,  Dr.  de  Savignac  considers  saff'ron  as  a  kind  of  aromatic  bitter, 
rather  tonic  than  exciting  in  small  doses,  but  in  large  ones  possessing 
the  latter  character  and  having  sedative  properties  besides.  It  is 
peculiarly  adapted  for  the  treatment  of  some  diseases  of  women  and 
children,  acting  as  a  cordial  and  stomachic,  and  a  sedative  in  pain  and 
spasm.  In  the  male  subject,  in  order  to  obtain  adequate  results,  it 
must  be  given  in  a  large  dose  or  in  combination  with  other  drugs. — • 
Bulletin  General  de  Therapeutique,  May  15  and  30,  1874. 

On  the  Employment  of  Ipecacuanha  administered  in  Injections  in 
the  Choleriform  Diarrhoea  of  young  Children  and  in  the  Diarrhoea  of 
Tuberculous  Patients.  By  Dr.  Chouppe,  of  Paris. — Dr.  Chouppe 
divides  his  paper  into  three  sections — 1,  the  treatment  of  choleriform 
diarrhoea  in  young  children ;  2,  that  of  the  diarrhoea  of  tuberculous 
patients ;  and  3,  the  mode  of  administration  of  the  ipecacuanha  in 
injection. 

1.  There  were  five  cases  of  choleriform  diarrhoea  in  young  children 
treated  in  the  manner  indicated,  in  four  of  which  the  result  was  quite 
successful  and  the  cure  was  rapid ;  in  the  fifth,  death  ensued  after  a 
transient  improvement.  The  cases  were  all  serious,  and  occurred  in 
September,  1873,  when  fatal  cases  of  diarrhoea  in  children  at  the 
breast  were  numerous  and  when  cholera  evidently  prevailed.  In 
almost  all  the  five  cases  recorded  by  Dr.  Chouppe  other  measures  had 
been  unsuccessfully  resorted  to  before  the  employment  of  the  ipecacuanha 
injections.  It  was  found  that  in  no  case  did  this  mode  of  treatment 
produce  any  gastric  symptoms.  Erom  a  consideration  of  all  the  cases, 
Dr.  Chouppe  believes  that  ipecacuanha  acts  with  great  energy  in  the 
diarrhoea  of  young  children,  especially  when  administered  in  injec- 
tions ;  that  by  this  mode  of  administration  the  injurious  efiects  of 
vomiting  are  avoided ;  and  that  the  treatment  may  be  continued  for 
a  long  time  without  weakening  the  patients. 

2.  Diarrhoea  is  almost  a  constant  symptom  in  tuberculous  patients, 
but  presents  different  characters  at  different  periods  and  in  different 
cases.  The  small  intestine  appears  to  be  always  the  primary  seat  of 
the  serous  secretions,  but  when  the  diarrhoea  is  connected  with  ulcera- 
tion the  large  intestine  is  sometimes  affected,  as  Dr.  Chouppe  has 
hirpself  ascertained  in  many  cases.     In  seventeen  cases  recorded  there 
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were  thirteen  cures,  in  two  the  patients  were  relieved,  and  in  two  the 
treatment  was  unsuccessful. 

3.  The  injections  employed  were  made  by  taking  twenty  grammes 
(a  gramme  is  about  fifteen  grains)  of  ipecacuanha  root  bruised,  and 
500  grammes  of  distilled  water,  and  boiling  the  root  three  times  in  a 
portion  of  the  water,  mixing  the  products  of  the  three  decoctions  and 
adding  a  little  laudanum  to  each  injection.  In  children  the  laudanum 
was  omitted.  Two  injections  were  ordered  to  be  administered  every 
day ;  the  first  between  7  and  8  o'clock  in  the  morning,  namely,  two 
hours  before  breakfast ;  and  the  second  about  8  o'clock  in  the  evening, 
or  about  three  hours  before  the  last  meal.  No  vomiting  ever  occurred 
under  this  treatment,  and  only  once  was  there  some  little  nausea, 
which  did  not  last  long. 

There  is  considerable  difficulty  in  explaining  the  therapeutical  action 
of  ipecacuanha,  and  the  examination  of  its  chemical  composition  does 
not  throw  much  light  on  the  subject.  Water  takes  up  two  active 
substances,  namely,  emetine  and  tannin;  but  an  analysis  of  the  solid 
matter  contained  in  the  injections,  made  under  the  superintendence  of 
Dr.  Chouppe,  showed  that  in  three  grammes  of  dry  residue  there  were 
•58  of  a  gramme  of  emetine  and  '09  of  a  gramme  of  tannin.  This 
amount  of  tannin  is  so  small  that  Dr.  Chouppe  finds  it  impossible  to 
admit  that  the  injections  owe  their  astringency  to  this  principle. 

The  conclusions  drawn  by  Dr.  Chouppe  are  the  following: — 1. 
Ipecacuanha  administered  in  injections  produces  satisfactory  results  in 
the  diarrhoea  of  tuberculous  persons  and  in  choleriform  diarrhoea  in 
young  children.  2.  By  this  plan  the  gastric  symptoms  almost  constantly 
attending  the  employment  of  ipecacuanha  in  the  ordinary  way  are 
avoided.  3.  The  injections  may  be  continued  for  a  long  time  without 
producing  either  disturbance  of  the  digestive  functions  or  debility. 
4.  The  drug,  under  the  circumstances,  appears  to  act  by  absorption. — 
Bulletin  G4n^ral  de  ThSrapeutiquey  June  15,  1874. 

Researches  on  the  Eucalyptus  Globulus  as  a  Fehrijuge  and  Expecto- 
rant. By  Dr.  H.  Oeffingt^r. — In  this  paper  the  negative  results 
obtained  by  some  physicians  in  treating  intermittent  fevers  by  the  use 
of  the  eucalyptus  are  brought  into  relation  with  the  application  of  a 
variety  called  Eucalyptus  latifolius,  instead  of  the  leaves  of  E.  longi- 
folius.  The  dried  leaves  are  always  more  uncertain  than  the  fresh  ones 
and  the  tincture  prepared  from  the  latter.  It  is  only  when  the 
eucalyptus  is  to  be  given  as  an  expectorant  that  Dr.  Oeffinger  uses  the 
infusion  of  the  dried  leaves,  but  in  all  other  cases  he  employs  the 
tincture.  Dr.  Oeffinger  and  Dr.  Miiller,  of  Efringen,  have  tried  the 
latter  \w  intermittent  fevers  independently  of  one  another,  and  have 
arrived  at  corresponding  results,  namely,  that  by  the  employment  of 
from  60  to  80  grammes  an  antipyretic  effect  is  produced  as  a  general 
rule,  but  sometimes  120  grammes  are  necessary.  The  diminution  of 
splenic  tumour  was  often  perceptible  as  a  result  of  this  treatment.  Dr. 
Oeffinger  treated  thirty-seven  cases  of  intermittent  fever  in  the  above 
manner,  and  cured  thirty-one  without  relapse,  and  six  with  relapse  ;  five 
remained  uncured ;  and  of  these  two  were  improved  by  quinia.     He 
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ordered  30  grammes  respectively  of  tincture  of  eucalyptus,  aqua 
menthse,  and  simple  syrup,  and  ordered  a  tablespoonful  of  the  mixture 
to  be  taken  every  two  hours.  The  temperature  of  the  patients  was 
reduced  from  41*0°  C.  to  366°.  In  one  case  the  treatment  was  con- 
tinued for  sixteen  days,  and  in  another  neither  the  use  of  the  eucalyptus 
for  fourteen  days  nor  the  administration  of  quinia  cured  the  disease. 
Dr.  Oeffinger  is  convinced  of  the  efficacy  of  the  new  remedy,  and  thinks 
that  his  researches  prove  the  fact,  and  he  draws  some  other  conclusions, 
namely,  that  the  eucalyptus  is  sometimes  useful  where  quinia  fails ; 
that,  as  a  rule,  quinia  fails  where  the  tincture  of  eucalyptus  has  failed  ; 
and  that  the  latter  drug  leaves  no  unpleasant  after-consequences. — 
Schmidfs  JahrbUcher  der  Gesammten  Medicin,  May  12,  1874. 

On  the  Treatment  of  Phthisis  by  the  Phosphate  of  Lime  and  the 
Juice  of  Raw  Meat.  By  Dr.  Henky  Blanc. — Dr.  Blanc  states  that 
the  juice  of  raw  meat  and  the  phosphate  of  lime  combined  have  given 
him  some  very  good  results  in  severe  cases  of  phthisis.  In  France 
three  preparations  of  phosphate  of  lime  are  employed,  and  they  are 
called  respectively  the  lacto-phosphate,  the  chlorhydro-phosphate,  and 
the  monocalcic  phosphate ;  but  Dr.  Blanc  does  not  seem  to  think  that 
any  one  of  them  possesses  any  decided  advantage  over  the  others. 
The  treatment  of  phthisis  by  raw  meat  and  alcohol  was  advocated  some 
years  ago  by  Professor  Fuster,  of  Montpellier,  and  at  first  the  results 
were  exceedingly  favorable ;  but  eventually  it  was  found  that  the 
patients  could  not  be  induced,  after  a  certain  time,  to  swallow  the  raw 
meat  or  the  stomach  to  tolerate  it.  Dr.  Blanc  attributes  this  failure 
to  the  improper  mode  of  administering  it,  and  he  proposes  a  plan 
which  he  has  found  successful.  He  presses  out  the  juice  from  the 
meat  by  means  of  a  powerful  meat-press,  and  this  juice  is  mixed  with 
equal  parts  of  tepid  broth,  made  of  bones  and  flavoured  with  salt  and 
pepper,  and  to  which  tapioca  or  vermicelli  may  be  added.  Dr.  Blanc 
lays  down  precise  rules  as  to  the  times  when  the  food  should  be  given, 
and  when  the  raM'-meat  juice  and  the  phosphate  of  lime  should  be 
added.  Warm  milk  with  bread  and  butter,  and  fat  bacon  and  eggs, 
form  the  first  and  early  meal,  and  the  breakfast,  at  11  or  12  o'clock, 
should  be  preceded  by  a  dose  of  the  syrup  of  the  triple  phosphate  of 
lime,  and  accompanied  by  the  raw-meat  juice  and  a  dose  of  the 
muriatic  phosphate  of  lime.  The  dinner  is  at  6  o'clock,  consisting, 
like  the  breakfast,  of  fish,  or  white  meats,  or  poultry,  fresh  vegetables, 
and  a  few  glasses  of  good  alcoholic  wine,  and  should  be  accompanied 
by  some  more  of  the  raw-meat  juice,  and,  instead  of  the  triple  phos- 
phate, a  dessert-spoonful  of  cod-liver  oil  may  be  taken  afterwards. 
The  muriatic  solution  or  wine  of  phosphate  of  lime  should  also  be 
taken  during  the  dinner.  Dr.  Blauc  advises  that  no  medicines  beyond 
those  mentioned  should  be  given,  unless  some  special  indications  or 
urgent  symptoms  demand  their  use.  He  states  that  his  cases  so 
treated  all  did  well,  although  the  last  winter  in  Paris  (where  the  cases 
were  observed  by  him)  was  very  damp  and  the  climate  variable, — 
Lancett  June  13,  1874. 


504  Chronicle  of  Medical  Science.  [Oct., 

On  the  Treatment  of  Tetanus  by  Chloral. — In  a  recent  discussion  at 
the  Societe  de  Chirurgie  of  Paris,  Dr.  Chauvel,  of  Havre,  related  two 
cases  of  tetanus  treated  unsuccessfully  by  chloral,  but  Dr.  Verneuil 
stated  that,  although  in  the  beginning  of  his  practice  he  had  never  seen 
a  case  of  tetanus  cured,  he  had  had  five  successful  cases  since  he 
employed  the  drug  in  question.  He  also  mentioned  two  cases  suc- 
cessfully treated  by  Dr.  Richelot  by  means  of  chloral.  In  one  of  these 
the  tetanus  was  caused  by  a  violent  effort  made  by  a  carpenter  in 
raising  a  piece  of  wood,  but  there  was  no  wound  ;  in  the  other  case 
there  was  a  superficial  wound  of  the  head.  In  the  first  case, 
the  medium  dose  of  chloral  was  six  grammes  a  day  (a  gramme  is 
about  fifteen  grains),  and  the  treatment  lasted  twenty-two  days  ;  in  the 
second  the  medium  dose  was  ten  grammes  a  day,  and  the  duration  of 
the  cure  was  one  month.  Dr.  Verneuil,  in  commenting  on  these  cases, 
admits  that  the  first  was  not  strictly  speaking  traumatic,  and  that  the 
second  was  a  chronic  case  ;  but,  nevertheless,  he  considers  them  both 
instances  of  true  tetanus.  As  to  the  mode  of  administration,  the 
ingestion  by  the  mouth  is  the  best ;  but  sometimes  the  patient  cannot 
swallow,  and  then  the  drug  must  be  introduced  in  some  other  way ; 
and  in  extreme  cases  Dr.  Verneuil  thought  that  it  mighi  be  advan- 
tageously injected  into  the  veins.  Dr.  Tillaux,  at  the  same  meeting, 
stated  that  he  had  that  very  morning  successfully  treated  a  female 
affected  with  tetanus  by  injecting  chloral  into  the  veins.  The  attack 
followed  upon  the  opening  of  an  hydatid  cyst  of  the  liver.  Dr.  Boinet 
also  stated  that  he  had  treated  four  cases  of  tetanus  with  chloral  during 
the  siege  of  Paris,  and  two  were  cured ;  he  was  very  much  in  favour, 
therefore,  of  the  treatment  proposed.  Dr.  Lefort,  while  admitting 
that  chloral  induces  rest  and  sleep,  and  causes  the  contractions  of 
tetanus  to  cease,  maintained  that  it  does  not  cure  the  disease.  Dr. 
Verneuil,  however,  argued  that  if  chloral  produced  sleep  and  relaxed 
the  spasm  of  the  muscles  in  tetanus,  it  was  not  worth  while  arguing 
whether  the  drug  alleviated  the  symptoms  or  cured  the  disease,  any 
more  than  it  would  be  to  inquire  whether  mercury  cures  syphilitic 
symptoms  but  does  not  cure  syphilis.  He  himself  bad  cured  cases  of 
tetanus  by  chloral,  and  he  therefore  advocated  that  mode  of  treatment, 
which,  he  believed,  caused  a  cessation  of  the  ^j.asms,  just  as  in 
epileptiform  convulsions  it  caused  those  convulsions  to  cease,  and 
thereby  prevented  the  consequent  lesions  of  the  spinal  cord. — Bulletin 
General  de  Th^rapeutique,  May  and  June,  1874. 

On  an  Effervescent  Water  containing  the  Tribasic  Phosphate  of  Lime. 
By  Br.  Chevrier,  of  Paris. — The  therapeutical  use  of  phosphate  of 
lime  has  been  limited  for  several  years  to  a  very  small  number  of 
pharmaceutical  preparations,  and  as  the  failure  of  the  phosphate  in 
therapeutical  power  seemed  to  be  due  to  its  insoluble  or  difficultly 
soluble  form,  various  proposals  have  been  made  for  administering  it  in 
combination  with  other  bodies  so  as  to  make  it  enter  into  solution  in 
the  alimentary  canal.  Thus  MM.  Rene,  Blache,  and  Dusart,  published 
in  1869  and  1870  some  researches  on  the  effects  of  the  phosphate 
dissqlved  in  lactic  acid,  aijd  they  showed  the  beneficial  effects  of  tb? 
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preparation  on  the  increase  and  consolidation  of  the  bones  as  well  as 
on  the  general  health  in  many  cases.  The  success  which  followed  this 
plan  of  administration  led  other  experimenters  to  substitute  hydro- 
chloric for  lactic  acid  as  a  solvent  of  thephosphatic  salt.  Dr.  Chevrier 
shows,  'however,  that,  by  employing  either  of  these  acids  on  the 
phosphate,  a  mixture  of  acid  phosphate  0/ lime  and  another  calcium 
salt,  are  produced  by  the  chemical  reaction  induced,  and  he  has  there- 
fore sought  for  an  agent  which,  without  decomposing,  will  dissolve  the 
tribasio  phosphate  of  lime,  the  substance  required  by  the  economy. 
His  experiments  have  shown  that  the  phosphate  may  be  dissolved  in 
carbonic  acid,  and  that  its  solubility  increases  with  the  pressure. 
Thus  a  glass  of  effervescent  water  can  dissolve  and  retain  a  quarter  of 
a  gramme  (a  gramme  is  about  fifteen  grains)  of  the  tribasic  phosphate, 
a  dose  which  Dr.  Chevrier  thinks  sufficient,  and  which,  besides,  may 
be  easily  repeated  several  times  a  day.  The  mode  of  preparing  this 
effervescent  solution  is  simply  to  pass  the  carbonic  acid  into  a  gelatinous 
mixture  of  the  phosphate,  and,  after  allowing  the  excess  of  phosphate 
to  be  deposited,  the  clear  solution  is  to  be  decanted  into  bottles  such 
as  those  used  for  holding  the  natural  mineral  waters.  Dr.  Chevrier 
thinks  that  this  effervescent  form  of  administering  the  phosphate  is 
superior  to  the  methods  hitherto  in  use,  inasmuch  as  it  presents  the 
tribasic  calcium  salt  without  any  mixture  of  other  salts,  and  he  says 
that  the  preparation  may  be  mixed,  without  decomposition,  with  wine, 
beer,  or  milk,  and  may  therefore  be  given  with  the  meals,  which  is  a 
very  favorable  condition  of  assimilation. — L' Union  Medicate,  July  16, 
1874. 

The  Subcutaneous  Injection  of  Calomel  employed  as  a  Method  of 
Diagnosis  in  a  doubtful  Case  of  Syphilis.  By  Dr.  Domenico  Steffanini, 
of  Pavia. — A  girl,  of  thirteen,  who  had  never  had  any  previous  illness, 
complained  of  a  sore-throat,  which,  however,  did  not  give  her  much 
uneasiness,  and  the  medical  attendant  who  saw  her  thought  the  case  a 
slight  one,  and  prescribed  an  astringent  gargle.  This  application  was 
soon  proved  to  be  useless,  arid  the  patient  found  her  voice  becoming  more 
and  more  husky  and  nasal  every  day,  and  the  liquids  taken  by  the 
mouth  were  rejected  by  the  nostrils.  She  at  last  presented  herself  as  a 
patient  at  the  Civil  Hospital  of  Pavia,  and  it  was  found  that  the  velum 
palati  was  jagged  at  the  edges,  the  uvula  was  destroyed,  and  in  its 
place  were  two  small  excrescences  covered  with  healthy  mucous  mem- 
brane, the  tonsils  were  a  little  swollen,  and  each  presented  a  broad 
ulceration  of  a  dirty  grey  colour,  with  hard  and  fringed  edges,  the 
whole  of  the  mucous  membrane  was  swollen  and  hypersemiated,  and 
the  glands  of  the  neck  were  engorged.  Dr.  Steffanini  suspected  the 
disease  to  be  specific,  and  accordingly  made  inquiries  of  the  patient 
and  her  mother,  but  the  former  had  clearly  never  had  any  primary 
symptoms  (among  other  proofs  the  hymen  was  intact),  and  the  mother 
denied  that  she  or  her  husband  had  syphilis.  The  absence  of  the 
ordinary  proofs  of  specific  disease  induced  Dr.  Steffanini  first  to  resort 
to  local  remedies,  such  as  chlorate  of  potash,  nitrate  of  silver,  alum, 
&c.,  but  as  this  treatment,  after  a  fortnight's  trial,  proved  ineffectual, 
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it  was  determined  to  employ,  as  a  method  of  diagnosis,  a  subcutaneous 
injection  of  calomel,  in  the  dose  of  three  centigrammes  dissolved  in  a 
gramme  of  glycerine.  In  two  days  afterwards  there  was  a  diminution 
of  the  smarting  in  the  throat  on  swallowing,  and  the  ulceration  assumed 
a  better  aspect.  In  about  a  week  more  the  ulcerations  of  the  tonsils 
were  cured.  A  second  and  a  third  subcutaneous  injection  were  sub- 
sequently made,  with  decided  improvement  in  all  the  symptoms,  and 
among  others,  in  an  attack  of  iritis  which  developed  itself.  For  this  last 
affection  a  solution  of  atropia  was  also  employed.  The  tuberculous 
excrescences  which  had  replaced  the  uvula  gradually  disappeared 
entirely,  some  small  abscesses  which  had  formed  were  opened,  the 
smarting  in  the  throat  was  removed,  and  eventually,  after  a  fourth  in- 
jection, the  patient  appeared  to  be  completely  cured.  The  treatment 
lasted  from  the  31st  of  January  to  the  3rd  of  April. —  Giornale  Italiano 
delle  malattie  venerei  e  delta  pelle,  April,  1874. 

On  the  Therapeutical  Ejects  of  the  Iodides  and  Bromides  of  Mercury. 
By  Dr.  Bellini,  of  Florence. — In  this  paper,  which  is  one  of  a  series 
relating  to  the  therapeutical  effects  of  the  whole  of  the  salts  of  mercury, 
Dr.  Bellini  investigates  the  changes  produced  in  the  alimentary  canal 
on  the  iodides  and  bromides  of  mercury,  and  he  examines  successively 
the  changes  produced  on  the  protiodide  and  protobromide,  and  on  the 
biniodide  and  bibromide. 

Ii  had  already  been  ascertained  by  Mialhe  that  the  protiodide  and 
protobromide  of  mercury,  when  submitted  to  the  action  of  the  alkaline 
chlorides  in  presence  of  the  air,  were  converted  into  corrosive  sublimate, 
which  was  produced  in  greater  quantity  when  the  mixture  was  exposed 
to  a  high  temperature.  But  Dr.  Bellini  doubts  whether  the  reactions 
produced  in  the  alimentary  canal  on  these  mercurial  salts  ought  to  be 
limited  to  the  effects  of  the  chlorides  and  hydrochloric  acid,  for  he  has 
shown  that  the  gastric  juice  converts  the  protiodide  and  protobromide 
of  mercury  into  soluble  compounds  of  the  metal,  which  then  descend 
into  the  intestines  and  are  subjected  to  the  action  of  the  alkaline 
carbonates.  He  believes  that  he  has  proved  by  his  researches  that  the 
protiodide  and  protobromide  are  dissolved  (though  in  different  pro- 
portion) by  the  stomach  when  fasting,  but  that,  when  taken  into  the 
stomach  with  the  food,  if  the  aliments  are  chiefly  of  the  protein  aceous 
kind,  the  salts  are  all  decomposed  and  reduced  for  the  most  part  to  the 
state  of  metallic  mercury,  and  only  in  a  very  small  proportion  to  the 
state  of  soluble  compounds.  Dr.  Bellini  has  experimentally  placed 
the  above-named  salts  of  mercury  in  contact  with  the  albumen  of  the 
egg,  muscle,  bullock's  liver,  lamb's  sweetbread,  animal  gelatine, 
leguminous  plants,  &c.,  and  he  has  found  that  the  mercurials  were 
reduced  to  the  metallic  state,  and  that  in  this  reaction  a  soluble  com- 
pound of  mercury  was  found  in  a  certain  quantity,  as  was  proved  by 
the  addition  of  sulphuretted  hydrogen.  He  also  investigated  the 
effects  of  certain  other  agents,  as  acid  drinks,  fruits,  &c.,  on  the 
activity  of  the  mercurial  salts,  and  he  found,  by  experiment,  that  by 
pouring  citric  acid,  tartaric  acid,  and  acetic  acid,  in  a  diluted  state,  on 
the  protiodide  and  protobromide,  and  keeping  the  mixture  for  some 
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hours  at  the  temperature  of  the  animal  body,  a  soluble  compound  was 
formed  only  with  the  protobromide.  Hence  he  concludes  that  when 
acid  drinks  or  fruit  are  administered  together  with  this  salt  they 
should  increase  its  action  by  rendering  it  more  soluble,  and  thus 
promoting  its  therapeutical  effects. 

In  reference  to  the  changes  effected  on  the  biniodide  and  bibroraide 
of  mercury,  Dr.  Bellini  has  found  that  when  placed  in  contact  with 
lactic  and  hydrochloric  acid  and  the  alkaline  chlorides,  in  the  propor- 
tion in  which  these  substances  exist  in  the  gastric  juice,  the  mercurials 
in  question  form  also  soluble  compounds,  and  that  both  are  affected  in 
nearly  the  same  manner. 

The  general  results  at  which  Dr.  Bellini  has  arrived  from  his  re- 
searches may  be  summed  up  as  follows.  The  iodides  and  bromides  of 
mercury  are  converted  more  or  less  in  the  alimentary  canal  into  double 
salts.  The  reagents  which  cause  this  change  in  the  stomach  are  the 
alkaline  chlorides,  the  lactic  and  hydrochloric  acids,  and  the  protei- 
naceous  aliments,  animal  and  vegetable  ;  and  in  the  small  intestines, 
besides  the  alkaline  chlorides,  there  are  alkaline  carbonates  of  the 
intestinal  fluids.  The  reagents  in  question  do  not  act  with  the  same 
energy  on  the  iodides  and  bromides  of  mercury,  forming  double  salts, 
for  a  smaller  quantity  of  these  is  produced  with  the  protiodide  than 
with  the  protobromide,  and  a  less  quantity  even  with  this  than  with 
the  biniodide  and  bibromide.  In  the  large  intestine  the  iodides  and 
bromides  of  mercury  and  the  double  salts  formed  by  their  decomposi- 
tion remain  free  and  unchanged  in  sucking  children,  while  in  children 
not  sucking  and  in  adults  they  are  converted  into  sulphides  by  the 
sulphuretted  hydrogen  in  this  part  of  the  intestine.  The  iodides  and 
bromides  of  mercury,  applied  externally  either  to  healthy  or  diseased 
parts,  or  injected  into  the  subcutaneous  areolar  tissue,  are  partly  con- 
verted into  double  salts  chiefly  by  the  action  of  the  alkaline  chlorides 
which  they  meet  with.  The  iodides  and  bromides  of  mercury  act 
locally  as  well  as  generally,  owing  to  their  conversion  into  double  salts. 
The  iodides  and  bromides  of  mercury,  although  in  somewhat  different 
degrees,  undergo  pretty  nearly  the  same  changes  as  calomel  does  in 
the  animal  organism.  Sulphur  and  the  alkaline  hyposulphites,  being 
taken  into  the  system  together  with  the  iodides  and  bromides  of 
mercury,  counteract  the  operation  of  the  latter  by  the  development  of 
sulphuretted  hydrogen  which  is  then  produced  in  the  whole  of  the 
alimentary  tract. — Lo  Sperimentale.  Firenze,  April,  1874. 

[The  paper  of  Dr.  Bellini,  of  which  the  above  is  necessarily  a  brief 
abstract,  will  be  seen  to  throw  a  very  great  and  important  light  on  the 
therapeutical  action  of  the  mercurial  iodides  and  bromides,  and  of  the 
mercurial  preparations  in  general. — Heporter.] 

On  the  Use  of  the  Alcoholic  Extract  of  Nux  Vomica  in  large  Doses 
in  various  Forms  of  Nervous  Diseases,  both  acute  and  chronic.  By  Dr. 
DE  Stefani. — Dr.  de  Stefani  combats  the  opinion  of  those  physicians 
who  regard  mix  vomica  as  an  irritant  of  the  spinal  cord  and  explain 
its  beneficial  action  in  paralysis  on  this  assumption,  his  own  experience 
having  demonstrated  to  him  that  the  drug  exerts  a  depressing  action 
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on  the  ganglionic  system.  As  this  system  has  numerous  relations  and 
sympathies  with  the  cerebro-spinal,  the  nux  vomica,  according  to 
Dr.  de  Stefani,  acting  upon  both,  relaxes  the  vital  tension  of  the  nerves, 
restores  to  them  their  natural  conducting  power,  and  also  the  degree 
of  influence  necessary  to  maintain  the  harmony  of  the  vital  functions 
of  the  organs,  and  consequently  all  the  alterations  in  the  vital  fluids 
dependent  on  nervous  affections  are  mitigated  and  removed  even 
without  the  aid  of  any  other  medicines.  From  this  belief  in  the  de- 
pressing eff'ects  of  nux  vomica  Dr.  de  Stefani  employs  it,  and  especially 
its  alcoholic  extract,  in  all  acute  and  severe  hypersthenic  maladies,  as 
well  as  in  chronic  ones,  whenever  any  nervous  symptoms  .<ire  manifested 
in  connection  with  the  ganglionic  or  cerebro-spinal  system.  In  acute 
diseases,  in  proportion  to  the  largeness  of  the  dose,  the  curative  action 
is  more  rapid,  so  that  in  twenty-four  hours  the  patient  may  be  rescued 
from  danger  in  most  instances.  The  action  of  nux  vomica  on  the 
ganglionic  system  is  marked  only  by  alleviation  of  the  morbid  sym- 
ptoms, or  at  most  by  a  slight  tremulousness  of  the  heart  and  internal 
viscera,  but  on  the  cerebro-spinal  system  it  is  manifested  by  a  feeling 
of  confusion  {sbalordimento)  in  the  head,  and  of  something,  as  it  were, 
penetrating  into  all  the  fibres  to  the  marrow  of  the  bones,  and  some- 
times by  a  vivacity  of  the  senses,  or  a  tremulousness  of  the  whole 
body  or  some  slight  spasm  of  the  facial  muscles.  The  tolerance  of  the 
drug  is  not  always  equal.  In  acute  and  serious  diseases  of  the  two 
nervous  systems  the  tolerance  is  great,  in  the  chronic  aftections  of  the 
ganglionic  system  it  is  greater  than  in  that  of  the  cerebro-spinal,  and 
in  the  organic  diseases  it  is  in  relation  to  the  gravity  of  the  nervous 
sympathies.  Dr.  de  Stefani  recognises  the  intolerance  of  the  drug  by 
a  test  which  he  considers  infallible.  By  the  rapidity  of  its  action  and 
the  great  sympathy  between  the  two  nervous  systems,  and  by  the 
extensive  range  of  the  spinal  symptoms,  the  intolerance  is  so  indicated 
in  these  last  by  the  stiffness  of  the  lower  jaw  and  of  the  tongue,  with 
some  degree  of  subsultus  in  the  lower  limbs  or  in  all  the  body,  and 
when  these  indications  are  present  a  warning  is  conveyed  as  to  the 
effects  of  the  medicine. 

Dr.  de  Stefani  maintains,  in  reference  to  the  curative  action  of  nux 
vomica,  that  the  drugdepresses  the  muscular  force,  if  this  has  been  stimu- 
lated by  hypersthenia,  and  stimulates  it  when  it  has  been  apparently 
depressed  by  the  same  cause ;  that  it  lowers  the  pulse  when  it  is  hard 
and  vibrating,  and  raises  it  when  it  is  small  and  weak ;  that  it  lowers 
excessive  heat  of  the  skin  and  warms  the  skin  when  it  is  morbidly 
cold  ;  that  it  regulates  both  the  pulse  and  the  heat  of  skin  when  they 
are  variable  several  times  in  the  day  ;  that  it  relieves  ardent  thirst ; 
that  in  costiveness  which  has  resisted  repeated  purgatives  it  opens  the 
bowels,  and  in  some  cases  arrests  diarrhcea ;  that  it  also  arrests  spon- 
taneous haemorrhage  and  relieves  haemorrhoids  ;  that  it  relaxes  spasms, 
removes  neuralgic,  pleuritic,  and  rheumatic  pains,  calms  delirium,  and 
removes  morbid  wakefulness,  or  awakes  patients  from  morbid  sleep, 
promotes  perspiration  when  deficient  or  arrests  it  when  profuse,  &c., 
whenever  these  symptoms  are  the  results  of  a  nervous  affection.  Dr.  de 
Stefani,  however,  gives  a  judicious  warning  not  to  employ  the  nux 
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vomica  at  first,  even  in  cases  vrhere  its  use  is  indicated,  unless  the 
occasion  be  very  urgent,  because  many  nervous  diseases  may  be  cured 
by  ordinary  remedies.  But  when  other  means  have  failed,  and  the 
use  of  nux  vomica  is  decided  upon,  then  it  is  necessary  to  guard 
against  giving  too  small  doses,  because  the  inefficacy  of  the  dose  might 
induce  a  doubt  as  to  the  action  of  the  remedy,  or,  on  the  other  hand, 
the  supervention  of  new  symptoms  might  be  erroneously  attributed  to 
the  drug  instead  of  to  the  disease  itself.  When  therefore  the  first 
prescription  does  not  produce  the  desired  effect,  the  dose  should  be 
increased  as  long  as  tolerance  exists,  and  should  be  repeated  for  two, 
three,  or  more  days,  and,  even  when  the  symptoms  have  been  relieved, 
the  medicine  should  be  continued,  in  order  to  prevent  a  relapse. 

The  dose  of  the  alcoholic  extract  of  nux  vomica  recommended  by 
Dr.  de  Stefani  in  subjects  of  middle  age  suffering  from  chronic  disease 
is  from  five  to  ten  centigrammes  (about  -^q  to  -^-^  of  1.5*432  grains), 
and  in  serious  cases  this  dose  may  be  raised  to  14  to  30  centi- 
grammes, combining  it  with  an  equal  quantity  of  extract  of  rhus 
radicans  and  some  extract  of  henbane.  In  very  severe  diseases  Dr.  de 
Stefani  thinks  that  this  dose  might  be  doubled  or  trebled,  as,  for 
instance,  in  tetanus  and  hydrophobia,  but  he  has  not  yet  employed  it 
in  such  cases. 

Dr.  de  Stefani  gives  the  history  of  twelve  cases  treated  by  him  in  the 
manner  indicated,  and  he  regards  them  as  fully  proving  the  efficacy  of 
the  drug. — Lo  Sperimentale,  Eirenze,  May  and  June,  1874. 

On  the  Use  of  Quinine  in  the  Diseases  of  Children^  especially  in 
Febrile  Affections  and  Hooping-cough.  By  Dr.  Bapmund. — Quinine 
and  cold-water  affusion  both  possess  very  certain  and  energetic  anti- 
pyretic properties,  and  Dr.  Rapmund  in  the  present  paper  shows  that 
quinine  may  be  successfully  employed  in  the  diseases  of  infancy  to  a 
greater  extent  than  is  generally  done.  His  observations  were  made  on 
cases  of  a  very  tender  age,  and  some  of  the  patients  were  still  at  the 
breast.  The  maladies  in  which  he  employed  the  quinine  were  scarlatina, 
measles,  smallpox,  erysipelas,  pneumonia,  follicular  enteritis,  and 
hooping-cough.  In  the  febrile  affections  he  found  that  after  the 
administration  of  the  alkaloid  the  temperature  and  the  frequency  of 
the  pulse  rapidly  fell,  and  the  children  sank  into  a  tranquil  sleep.  He 
also  thought  that  quinine  exercised  a  marked  influence  on  the  evolu- 
tion of  the  disease,  which  became  mild  in  its  progress,  and  when  the 
fever  was  beginning  to  return,  a  fresh  dose  of  quinine  immediately 
checked  it.  In  the  lobular  pneumonia  of  infants  Dr.  Rapmund  found 
quinine  particularly  efficacious,  and  of  nine  cases  treated,  which  were 
of  ages  from  four  months  to  a  year  and  a  half,  only  two  died.  In 
typhoid  fever  in  very  young  children  Dr.  Rapmund  has  not  yet  em- 
ployed quinine,  but  in  the  cases  in  which  he  used  it,  the  children 
being  upwards  of  six  years  old,  he  observed  the  most  satisfactory 
results.  In  three  cases  of  follicular  enteritis  the  treatment  by  quinine 
was  satisfactory,  but  great  attention  to  diet  was  necessary,  and  one  of 
the  patients  died.  In  hooping-cough  the  use  of  quinine  was  beneficial, 
for  although  the  duration  of  the  malady  was  not  abridged,  yet  the 
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number  and  violence  of  the  paroxysms  were  considerably  diminished, 
and  the  nights  became  more  tranquil.  In  reference  to  the  mode  of 
administration  Dr.  Rapmund  has  always  employed  a  solution  of  the 
hydrochlorate  of  quinine  in  hooping-cough,  the  dose  being  from  one 
to  five  centigrammes  (a  centigramme  is  the  -^^-^oi  about  fifteen  grains) 
twice  a  day.  The  ordinary  solution  of  hydrochlorate  of  quinine  being 
very  bitter,  he  gives  it  in  a  solution  of  glycerine  and  water,  which, 
when  added  to  a  small  quantity  of  strong  coffee  {cafe  noir),  loses  its 
bitterness,  and  is  easily  taken  by  the  child.  When  it  could  not  be 
taken  by  the  mouth  Dr.  Rapmund  prescribed  it  in  injection. — Deutsches 
Klinik,  1874. 

On  the  Inhalation  of  Balsamic  Substances.  By  Professor  Leopold 
DiTTEL. — The  well-known  fact  that  the  urine  of  persons  who  inhabit 
rooms  freshly  covered  with  oil  of  turpentine  soon  smells  of  violets,  as 
if  the  oil  had  been  taken  internally,  led  Dr.  Dittel  to  employ  the 
inhalation  of  ethereal  oils  in  the  treatment  of  catarrh  of  the  pelvis  of 
the  kidney.  He  simplified  the  injection  apparatus  very  considerably, 
and  the  air  impregnated  with  the  volatilised  ethereal  oil  was  inhaled 
by  a  mouthpiece  communicating  with  a  bottle  containing  the  drug. 
Dr.  Dittel  relates  several  cases  in  proof  of  tlie  efficacy  of  this  mode  of 
treatment.  In  the  first,  an  old  man,  there  was  frequent  micturition, 
pain,  and  sleeplessness.  After  other  remedies  had  been  employed 
without  any  benefit,  the  patient  was  ordered  to  inhale  twice  a  day  the 
ethereal  oil  of  pine  for  a  month,  but  during  this  time  the  treatment  was 
interrupted  five  times  by  attacks  of  irritation  in  the  vas  deferens.  The 
quantity  of  urine  varied  from  1400  to  2435  cubic  centimetres,  and  the 
specific  gravity  between  1009  and  r016  ;  the  reaction  was  twice 
neutral,  but  at  other  times  acid.  The  absolute  amount  of  sediment  fell 
from  40  cubic  centimetres  to  17*5,  and  albumen  gradually  disap- 
peared. Instead  of  making  water  twenty-eight  times  a  day  and  more, 
the  patient  at  last  did  so  only  four  times,  and  eventually  there  was 
improvement  in  the  sleep,  the  nutrition,  and  the  bodily  strength,  and 
he  was  discharged  essentially  improved  in  health.  In  a  second  case 
the  number  of  times  of  making  water  fell  from  seven  to  three  ;  in  a 
third  case  a  cure  was  efflected  after  sixteen  inhalations,  and  the  patient 
was  improved  even  at  the  first  inhalation.  In  a  very  obstinate  case  of 
cysto-pyelitis  the  beneficial  effects  of  the  plan  described  were  very  well 
marked.  The  patient  had  been  treated  by  catheterism,  but  his  con- 
dition became  much  worse,  and  there  were  fever,  night-sweats,  oedema 
of  the  feet,  bloody  urine,  and  great  sleeplessness.  Morphia,  tannin, 
alum,  acetate  of  lead,  quinine,  lithia,  and  various  mineral  waters  were 
tried  in  vain,  but  at  last  the  inhalations  were  employed,  and  with  such 
success  that  the  patient  completely  recoved. — Schmidf  s  Jahrhucher  der 
Gesammten  Medicin,  May  12,  1874. 

On  a  Case  of  Traumatic  Tetanus  successfully  treated  by  Calabar 
Bean.  By  John  Cunningham,  M.B,,  Campbeltown. — The  case  was 
that  of  a  boy,  aged  7,  who  had  met  with  an  accident  affecting  the 
great  toe  and  first  and  second  metatarsal  bones,  and  the  wound  was 
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lacerated  and  contused.  The  injury  was  inflicted  on  the  Slst  of  July 
1873,  and,  under  ordinary  surgical  treatment,  it  appeared  to  be  doing 
well  until  August  11th,  when  the  patient  complained  of  a  sore  throat, 
the  muscles  on  the  back  of  his  neck  became  stiif,  and  he  was  fretful 
and  peevish,  and  refused  food.  A  mixture  of  bromide  of  potassium 
and  hydrate  of  chloral  was  ordered,  but  was  not  taken,  as  the  friends 
of  tlie  patient  thought  the  case  was  hopeless.  On  the  12th  of  August 
the  condition  was  the  same,  but  on  the  13th  it  was  determined  that 
some  medicine  should  be  administered,  and  Mr.  Cunningham  ordered 
twenty  drops  (equivalent  to  -^-^  of  a  grain)  of  a  solution  of  fresh  extract 
of  Calabar  bean  to  be  given  every  hour  and  a  half,  and  also  sherry, 
milk,  and  chicken  soup,  at  frequent  intervals.  The  patient,  however, 
grew  worse,  and  the  tetanic  spasms  were  more  violent.  Twenty-five 
drops  of  the  solution  were  now  ordered  to  be  taken  every  hour.  On 
the  14th  the  patient  was  slightly  worse,  but  he  had  taken  wine,  milk, 
and  soup  abundantly.  Thirty  drops  of  the  solution  were  now  given 
every  hour.  On  the  15th  the  symptoms  were  still  worse,  and  thirty 
drops  of  the  solution  were  again  ordered  every  hour.  In  the  evening 
of  this  day  there  was  a  slight  improvement,  but  on  the  16th  and  17th 
the  condition  was  again  worse,  and  thirty-five  drops  and  then  forty 
drops  of  the  solution  were  given  every  hour.  On  the  18th  there 
was  some  improvement  and  a  little  sleep,  but  as  this  improvement  was 
not  maintained,  on  the  19th  fifty  drops  of  the  solution  were  given 
every  hour,  and  from  this  day  the  improvement  was  rapid  and  perma- 
nent, the  spasms  becoming  fewer  and  less  violent.  The  dose  of  the 
solution  was  gradually  reduced  from  day  to  day,  and  the  patient 
eventually  was  quite  restored  to  health. 

Mr.  Jalland,  of  York,  in  commenting  on  this  case,  in  a  subsequent 
number  of  the  Journal  in  which  Mr.  Cunningham's  case  appeared, 
attaches  considerable  importance  to  the  state  of  the  pupils  as  an 
indication  of  the  effect  of  the  Calabar  bean  on  the  system,  and  he 
mentions  a  case  which  he  saw  where  the  bean  was  successfully 
employed  in  tetanus,  and  where  the  relaxation  of  the  spasm  was 
coincident  with  the  contraction  of  the  pupils,  the  spasms  returning 
when  the  drug  was  left  off  and  the  pupils  resumed  their  normal  state. 
— British  Medical  Journal,  April  4th  and  11th,  1874. 

On  the  Therapeutical  Effects  of  Alcohol^  as  deduced  from  Experi- 
ments. By  Professor  BiNZ,  of  Bonn. — In  this  paper  Dr.  Binz 
examines,  by  the  test  of  actual  experiment,  the  question  whether 
alcohol  increases  or  diminishes  the  heat  of  the  body,  and  therefore, 
whether  it  is  a  suitable  remedy  in  febrile  diseases.  He  comes  to  the 
conclusion  that  the  heat  is  diminished  by  alcohol,  his  experiments 
having  been  made  both  on  the  lower  animals  and  on  man.  He  ad- 
ministered a  certain  quantity  of  pure  alcohol  mixed  only  with  tepid 
water  and  sugar  to  a  strong  healthy  man  suffering  from  a  joint  disease 
without  inflammation.  This  was  administered  daily  for  seven  days, 
and  the  temperature  was  accurately  noted,  and  it  was  also  noted  during 
seven  days  in  which  no  alcohol  was  given.  The  result,  as  shown  by 
curves,   was   that  the  administration  of  the  alcohol   caused  a  most 
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remarkable  diminution  of  temperature.  Experiments  on  rabbits  led 
to  the  same  result,  but  in  that  case  the  animals  were  placed  in  an 
artificially  feverish  condition  by  having  some  ichor  or  putrefying  blood 
injected  under  their  skin.  Under  these  circumstances  a  condition  is 
caused  resembling  typhoid  fever  in  the  human  subject,  and  the  animal 
expires  in  a  few  days,  but  this  event  does  not  ensue  if,  simuhaneously 
with  the  experiment,  alcohol  diluted  with  water  is  administered  either 
by  the  stomach  or  under  the  skin.  The  analysis  of  such  experiments 
shows  Dr.  Binz  a  threefold  action  produced  by  the  alcohol:  (1)  the 
diminution  of  the  heat  of  the  body;  (2)  reduction  of  the  putrid 
processes  ;  and  (3)  increase  of  the  action  of  the  heart.  Thus  it  is 
proved  that  the  supposed  rise  of  temperature  of  the  blood  by  means  of 
alcohol  has  no  existence,  and  that  the  apparent  heat  in  such  a  case,  as 
well  as  the  apparent  cold  in  an  aguish  patient,  are  only  subjective 
phenomena.  Alcohol,  again,  may  be  expected  to  diminish  the  meta- 
morphosis of  the  tissues,  because,  if  it  lowers  the  combustion,  it  may 
be  supposed  to  decrease  the  urea  and  the  carbonic  acid,  and  the 
researches  of  several  authors  prove  that  such  is  the  case. 

As  to  the  employment  of  alcohol  in  fever,  Dr.  Binz  calls  attention 
to  the  fact  that  its  effect  is  not  so  strong  and  lasting  as  that  of  other 
antipyretic  agents.  Large  and  repeated  doses  are  necessary  in  order 
to  maintain  the  lowering  of  the  temperature  ;  but,  on  the  other  hand, 
there  are  cases,  as,  for  instance,  when  the  heart  is  very  weak,  in  which 
alcohol  acts  as  an  antipyretic  while  quinine  is  powerless.  In  all 
feverish  illnesses  the  first  thing  required  is  to  suppress  high  tempe- 
rature, and  if  this  is  accomplished  the  physician  removes  the  greatest 
danger,  moderates  the  progress  of  the  disease,  and  gives  the  organism 
the  possibility  of  resisting  successfully  the  internal  cause  of  the  malady. 
In  speaking  of  alcohol,  Dr.  Binz  expressly  states  that  his  observations 
apply  only  to  pure  preparations  of  that  fluid,  although  all  good  alcoholic 
liquids,  the  percentage  of  which  is  known,  may  serve  for  common  use. 
But  he  protests  against  the  bad  artificial  and  unpurified  mixtures  which 
are  often  given.  The  nauseous  smell  they  impart  to  the  breath 
indicates,  he  says,  their  injurious  composition,  for  pure  alcohol  gives 
no  taint  to  the  breath,  and  good  alcoholic  liquids  only  impart  the  smell 
which  belongs  to  their  ethers. — Journal  of  A7iatomy  and  Physiology, 
Second  Series,  No.  XIV,  May,  1874. 
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REPOET  ON   OBSTETRICS,  GYN^KOLOGY,  AND 
PEDIATRICS. 

By  Alfred  "Wiltshire,  M.D.,  M.R.C.P.  Lond., 

ABsistant-Physician-Accoucheur  to  St.  Mary's  Hospital ;  late  Medical  Inspector  to  Her  Majesty's 

Privy  Council. 


I. — The  Non-Pbegnant  State. 

1.  The  Innervation  of  the  Uterus.     By  Professor  Cyon. 

2.  Rupture  of  the  Vagina  and  Protrusion  of  the  Intestines.     By  Dr. 

Eehling. 

3.  Primary   and   Isolated    Cancer   of  the    Uterus.      By    Professor 

Spiegelbeeg. 

4.  Incision  of  the  Cervix  Uteri.     By  Olshausen. 

5.  Solid  Tumours  of  the  Ovary.     By  Dr.  Leopold. 

6.  Use  of  the  Actual  Cautery  in  Uterine  Disease.     By  Dr.  Leblond. 

7.  Exudations   around  the   Female   Genital  Canal.      By   Professor 

Spiegelbeeg. 

8.  Successful  Ovariotomy  in  a  Child  eight  years  of  age.      By  Mr. 

Spencee  Wells. 

1.  The  author  communicates  the  results  of  experiments  made  on 
dogs  and  rabbits  of  different  ages ;  some  under  the  influence  of 
curare,  others  not.  The  chief  results  arrived  at  were  the  following : — 
1.  The  uterine  plexus  is  the  most  important,  if  not  the  only,  motor 
nerve  which  can  produce  effectual  movements  of  the  uterus  by  the 
irritation  of  its  peripheral  ends  (irritation  of  the  cerebral  ends  only 
gives  rise  to  severe  vomiting).  2.  Irritation  of  the  cerebral  ends 
of  the  first  two  sacral  nerves  produces  reflexly  powerful  uterine  con- 
tractions, which  cease  after  the  uterine  plexus  has  been  cut  through 
(irritation  of  the  peripheral  nerves  gives  rise  to  powerful  contrac- 
tions of  the  bladder  and  rectum).  3.  Irritation  of  the  brachial, 
crural,  median,  sciatic  nerve,  &c.,  gives  rise  to  no  peristaltic  move- 
ments of  the  uterus,  but  only  causes  a  slight  rigidity  and  paleness. 
4.  The  effect  of  the  irritation  of  these  nerves  disappears  if  the  aorta, 
has  been  previously  compressed ;  but  irritation  of  the  cerebral  ends 
of  the  sacral  nerves  still  causes,  even  after  closure  of  the  aorta 
peristaltic  movements  of  the  uterus.  5.  Suffocation  through  the 
continued  interruption  of  respiration  causes  powerful  peristaltic 
movements,  probably  through  direct  excitation  of  the  involuntary 
muscular  fibres  by  the  accumulated  carbonic  acid. — Pflilger'^sArchiv, 
Bd.  viii,  Heft  6  and  7, 1874. 

2.  The  author  was  called  to  a  woman,  aged  63,  who  had  suffered 
from  prolapsus  uteri  for  thirty  years.  He  found  her  in  a  state  of 
collapse,  conscious,  and  complaining  of  pain  in  the  abdomen.  Some 
hours  before,  she  h^d  carried  a  pail  of  water  up  some  steps  and  the 
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womb  prolapsed ;  she  tried  to  replace  it  and  used  some  force ;  she 
felt  something  give  way  and  the  intestine  protruded.  Dr.  Eehling 
found  the  coils  of  the  small  intestine  protruding  at  the  vulva,  form- 
ing a  mass  as  large  as  a  man's  head.  By  vaginal  examination  the 
intestine  was  followed  into  the  abdominal  cavity  through  a  large 
rent  in  the  posterior  wall.  An  attempt  was  made  to  replace  the 
bowel,  but  it  was  unsuccessful;  puncturing  was  then  tried,  but 
with  no  good  result.  The  patient  died  eleven  hours  after  the  acci- 
dent, from  shock.  At  the  autopsy  there  was  no  sign  of  peritoneal 
inflammation.  Dr.  Fehling  has  found  no  reference  to  any  case  of 
rupture  of  the  vagina  occurring  under  such  circumstances. — Archiv 
fir  Oynah.j  Bd.  vi,  Heft  1. 

3.  Prof  Spiegelberg  relates  a  case  of  this  rare  affection  occurring 
in  a  woman,  aged  49,  who  had  never  borne  children.  She  had  had  a 
constant  sanguineous  discharge  for  a  year  and  accompanied  with 
severe  pains.  The  uterus  was  uniformly  enlarged.  The  cervix  was 
dilated  by  sponge  tents,  and  on  passing  in  the  finger  the  posterior 
wall  was  found  to  be  infiltrated  and  covered  with  breaking-down 
masses.  These  growths  were  scraped  off  by  a  curette,  and  there  was 
but  little  haemorrhage.  After  a  few  days  the  symptoms  returned, 
and  dilatation  was  again  resorted  to,  and  the  curette  was  used  to 
scrape  off  any  prominence  remaining.  Soon  after,  the  woman  became 
collapsed  and  died  with  symptoms  of  peritonitis.  At  the  autopsy  it 
was  found  that  the  greater  part  of  the  posterior  wall  had  been 
destroyed,  and  in  the  anterior  wall  there  was  a  funnel-shaped  open- 
ing into  the  abdominal  cavity. — Archiv  f.  Gyndk.,  Bd.  vi.  Heft  1. 

4.  The  author  recommends  the  performance  of  this  operation  in 
those  cases  in  which,  through  the  narrowness  of  the  external  os, 
dysmenorrhoea  or  sterility,  or  both,  exist.  When  the  narrowing  is  at 
the  internal  os,  or  produced  by  a  flexion  or  a  version,  dilatation, 
without  incision,  should  be  employed.  In  some  cases  of  sterility 
this  operation  is  judiciously  performed  for  its  removal.  The  incision 
is  best  performed  with  Marion  Sims'  knife.  The  cut  should  be 
made  from  above  downwards,  first  on  one  side  and  then  on  the  other. 
To  secure  a  good  result  the  incision  should  be  made  high  enough  up 
the  cervix,  and  the  vaginal  portion  should  be  completely  cut  through. 
Means  are  to  be  taken  to  prevent  the  wound  healing  too  quickly, 
either  by  placing  dilating  stems  in  the  canal,  laminaria  or  sponge 
tents,  which  latter  are  dangerous,  or,  better,  by  breaking  down  adhe- 
sions by  the  finger  and  the  use  of  the  sound.  If  anteflexion  and 
sterility  exist  together  the  operation  must  be  modified  by  cutting 
through  the  anterior  lip,  or  even  removing  a  wedge-shaped  piece. 
The  operation  may  be  usefully  performed  in  severe  cases  of  catarrh, 
where,  through  the  narrowness  of  the  external  os,  the  secretions  are 
retained;  also  this  permits  intra-uterine  medications  to  be  more 
easily  applied.  At  the  tijae  of  the  operation  no  inflammatory  com- 
plications should  exist. — Sammlung  Klinischer  Vortrage^  No.  67, 1874. 

5.  Solid  tumours  of  the  ovary  are  rare.     The  author,  from  the  facts 
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he  has  collected,  estimates  the  proportion  as  1*5  per  cent,  of  fluid 
tumours.  He  has  collected  forty-three  cases  from  various  sources, 
and  has  added  thirteen  not  published  before.  Solid  tumours  may- 
be distinguished  externally  from  fluid  tumours  by  their  shape ;  the 
former  retain  the  natural  shape  of  the  ovary,  the  latter  are  irregu- 
larly rounded.  The  consistence  varies  they  may  be  so  soft  as  to 
give  indistinct  fluctuation,  or  as  hard  as  a  stone.  The  thickness  of 
the  external  wall  varies  much,  and  this  the  author  thinks  important 
as  regards  the  more  or  less  rapid  development  of  the  tumours, 
according  to  the  resistance  which  it  oflers.  The  anatomical  relations 
are  much  the  same  as  with  the  fluid  tumours.  These  tumours  have 
at  times  a  short  pedicle,  and  are  to  be  detected  between  the  uterus 
and  the  rectum,  and  may  be  held  immovably  fixed  there.  Such 
tumours,  if  carcinomatous,  &c.,  very  rarely  afiect  the  uterus,  which, 
as  a  rule,  remains  perfectly  healthy. 

Tumours  of  the  ovary  may  be  fibromas,  enchondromas,  carcinoma, 
or  sarcoma.  The  fibromas  are  simple  or  complex,  fibro-myoma  or 
fibro-sarcoraa.  Two  other  rarer  forms  may  be  added  to  these,  one 
described  by  Waldeyer,  the  other  by  Spiegelberg.  Enchondroma  of 
the  ovary  is  quite  exceptional.  Sarcoma  is  supposed  to  be  very  rare 
in  the  ovary,  and  little  mention  is  made  of  it  in  text-books  on  gynae- 
cology. The  author,  who  has  specially  worked  at  the  subject,  gives 
a  full  account  of  them.  He  then  describes  a  previously  undescribed 
form  of  ovarian  tumour,  which  he  calls  "  lymplangioma  kystomato- 
sum."  It  is  characterised  by  the  cystic  formation,  the  dilatation  of 
lymphatic  vessels,  and  a  proliferation  of  the  stroma.  The  author 
directs  attention  to  the  condition  of  menstruation  in  women  suflfer- 
ing  from  cysts  or  solid  tumours  of  the  ovaries.  We  see  that  men- 
struation may  go  on  even  when  the  two  ovaries  are  degenerated,  and 
further  cases  have  been  reported  whers  menstruation  has  returned  in 
women  who  have  had  both  the  ovaries  removed.  Prom  such  facts  as 
these  he  inclines  to  the  belief  that  menstruation  has  no  direct  rela- 
tion with  ovulation.  Ovariotomy  has  been  performed  eight  times  for 
these  solid  tumours,  and  in  three  cases  the  operation  was  successful. 
The  Caesarian  section  was  once  obliged  to  be  performed  on  a  woman 
whose  pelvis  was  blocked  by  a  fibroma  ossified  in  part. — Archivfur 
QyndJc.,  Bd.  vi.  Heft  2. 

6.  In  a  lecture  on  this  subject  the  author  gives  the  following  as 
the  conclusions  he  has  arrived  at : — 1.  That  the  disease  for  the  treat- 
ment of  which  the  actual  cautery  is  best  indicated  is  chronic  metritis, 
whether  accompanied  or  not  by  ulcerations.  2.  That  in  chronic 
metritis  the  cauterization  should  be  profound  or  superficial ;  profound 
in  the  first  period  or  period  of  congestion,  superficial  in  the  second 
or  period  of  anaemia.  3.  That  in  cancer  the  actual  cautery  is  rarely 
useful,  and  that,  on  the  contrary,  it  may  become  very  dangerous. 
4.  That  acute  inflammation  of  the  uterine  parenchyma,  and  above 
all  a  peri-uterine  inflammation,  formally  contra-indicates  the  use  of 
the  hot  iron,  and  that  pregnancy  should  make  one  very  cautious  in 
employing  it.  5.  That  the  use  of  the  actual  cautery  is  nearly  absolutely 
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innocuous,  provided  always  that  one  takes  care  to  follow  the  advice 
given  as  to  its  application. — Annates  de  GyncBcologie^  1874. 

7.  A  knowledge  of  this  branch  of  gynaekology  is  of  recent  date, 
and  is  due  chiefly  to  TVench  authors,  Marchal  de  Calvi,  Nonat,  and 
Bernutz  and  Goupil.  Two  opposite  views  of  the  etiology  of  these 
exudations  have  been  propounded :  one  regards  them  as  inflamma- 
tions of  the  serous  membrane  covering  the  genital  organs,  pelvi- 
peritonitis being  the  ruling  disorder ;  the  other  as  phlegmons  of  the 
pelvis,  the  connective  tissue  surrounding  the  genital  canal  and  form- 
ing the  parenchyma  of  the  broad  ligament  being  the  seat  of  the 
disease.  Whether  peri-  or  para-metritis  is  the  more  frequent  is 
difiicult  to  say,  and  there  is  much  to  be  learned  respecting  them. 
Spiegelberg  thinks  our  ignorance  is  mainly  due  to  deficient  know- 
ledge of  the  precise  anatomical  relations  of  the  serous  layer  and 
pelvic  connective  tissue  on  the  one  hand,  and  of  the  relation  of  the 
latter  to  the  uterus  and  vagina  on  the  other.  He  endeavours  to 
elucidate  the  subject,  and  gives  an  account  of  certain  anatomical 
observations  illustrated  by  drawings.  He  dwells  on  the  importance 
of  what  he  calls  the  parametran  tissue,  a  layer  of  tissue  containing 
large  blood-vessels,  venous  plexuses,  lymphatic  glands,  and  nerves, 
surrounding  the  lower  section  of  the  uterus  and  base  of  the  vagina, 
for  inflammation  of  which  he  proposes  the  name  '*  parametran  in- 
flammation," a  term  he  prefers  to  parametritis.  The  inflammation 
of  the  great  mass  of  the  pelvic  connective  tissue  forming  the  broad 
ligaments,  and  reaching  from  them  to  the  rectum  and  sacrum  and 
anterior  abdominal  wall,  he  would  call,  with  the  French  authors, 
phlegmon  of  the  broad  ligament  or  of  the  pelvic  connective  tissue 
respectively.  Parametran  inflammations  arise  from  diseased  states  of 
the  lower  part  of  the  internal  genital  organs,  whether  following 
labour  or  the  result  of  injuries,  as  from  violent  jerks,  excessive 
coitus,  cauterization,  incision,  amputation,  or  dilatation  of  the  cervix, 
&c.,  or  arising  from  cold  or  disease  about  the  cervix.  Phlegmon  of 
the  broad  ligament  is  rather  due  to  extension  of  a  parametritis,  or 
it  starts  in  the  tissue  around  the  ovary.  Pelvi-peritonitis  accom- 
panies affections  of  the  body  of  the  uterus  and  the  Fallopian  tubes, 
especially  those  of  the  internal  layer.  The  latter  are  much  rarer 
than  the  former,  more  frequently  of  a  secondary  nature ;  their  course 
is  never  so  lingering  as  that  of  an  inflammation  of  the  connective 
tissue. — Volhnann's  Sammlung,  1874. 

8.  Mr.  "Wells  relates  a  very  interesting  case  of  ovariotomy  in:  a 
child  eight  years  of  age.  "  A  free  cyst  was  tapped,  emptied,  and 
drawn  out  with  a  solid  mass  at  the  base.  There  was  a  long 
pedicle,  and  I  was  able  to  pass  a  silk  ligature  and  tie  the  pedicle  in 
two  portions  without  including  the  Fallopian  tube.  I  cut  the  ends 
of  the  silk  close  to  the  knots,  leaving  very  little  tissue  beyond  the 
ligatures  on  cutting  away  the  tumour.  The  tied  pedicle  and  the  knots 
of  the  ligature  were  allowed  to  fall  back  into  the  pelvis.  On  examining 
the  uterus  and  other  ovary  with  one  finger  I  was  doubtful  which 
ovary  I  had  removed,  though  I  believed  it  was  the  left.     The  uterus 
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did  not  feel  as  large  as  a  walnut,  and  I  could  not  feel  an  ovary  nor 
the  ligature  I  had  just  applied.  The  wound  was  closed  by  silk 
ligatures  passed  in  the  mode  I  usually  practise  in  ovariotomy. 
During  the  passage  of  the  sutures  there  was  more  difficulty  than 
usual  in  preventing  escape  of  intestine  and  omentum,  but  there  was 
no,  other  peculiarity  in  the  operation.  A  little  ascitic  fluid  came 
away  after  the  cyst.  The  solid  portion  of  the  tumour  weighed 
three  ounces,  and  the  cyst  contained  twenty  ounces  of  fluid.  In 
the  solid  portion  there  was  a  mass  of  bone  covered  with  true  skin, 
from  which  grew  a  quantity  of  long  light  hair.  The  hair  was  rolled 
into  balls  and  matted  together  by  sebaceous  matter.  The  skin 
covering  the  bone  was  perfect  and  lay  on  a  bed  of  adipose  and  areolar 
tissue.  The  bone  was  proved  on  section  to  be  true  bone,  not  a  mere 
calcareous  degeneration.  ....  During  the  first  and  second 
days  after  the  operation  the  little  patient  had  some  pain  and  was 
rather  feverish.  After  the  third  day  recovery  was  uninterrupted, 
and  she  sailed  from  Liverpool  for  New  York  twenty-five  days  after 
ovariotomy." — British  Medical  Journal. 


II. — The  Pee gn ant  State. 

1.  Thermometry  of  Ihe  Uterus.     By  Dr.  ScHLESiNeEE. 

2.  Sulphate  of  Quinine  as  an  Ahortifacient  and  Oxytocic.     By  Dr. 

Chiaei. 

3.  Bemarks  on  the  Course  and  Treatment  of  Labour  in  the  Contracted 

Pelvis.     By  Professor  Sptegelbekg. 

4.  Puerperal  Pyaemia,  Sfc.     By  Dr.  Matthews  Duncan. 

5.  On  Prolapse  of  the   Umhilical  Cord;  its   Cause  and  Treatment. 

'By  Dr.  Geoege  J.  Engelmann. 

6.  The  Pelvis  in  Double  Dislocation  of  the  Hip-joint,  8fc,     By  Dr. 

Kleinwachtee. 

7.  The  Sacrum,  according  to  Sex  and  Pace.     By  Dr.  Bacaetsse. 

1.  The  author  has  made  a  number  of  experiments  upon  non- 
pregnant women,  and  has  ascertained  that  the  temperature  of  the 
unimpregnated  uterus  exceeds  by  0'19°  0.  on  the  average  that  of 
the  vagina.  This  he  explains  by  the  muscular  work  of  the  organ. 
This  fact  takes  away  all  the  value,  as  far  as  diagnosis  is  concerned, 
from  the  difference  of  temperature  which  certain  authors  have  found 
in  the  pregnant  uterus  and  the  vagina,  and  which  they  hoped  to  em- 
ploy as  a  means  of  diagnosis  in  a  difficult  case  of  pregnancy  in  the 
early  months,  or  to  establish  the  vitality  of  the  foetus. — Wien.  Med. 
Wochensch.,  p.  215. 

2.  The  author  has  given  quinine  to  forty  patients  in  the  Eoyal 
Catherine  Institution  of  Milan,  and  has  come  to  the  following  con- 
clusions as  to  its  effects  in  such  cases  : 

(1)  The  disulphate  of  quinine  has  no  action  as  an  ahortifacient. 

(2)  Quinine  cannot  be  trusted,  either  alone  or  in  conjunctio^ 
with  mechanical  means^  for  the  induction  of  premature  labour, 
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(3)  In  cases  of  slow,  suspended,  or  irregular  labour,  it  is  not  well 
to  trust  to  the  action  of  quinine. 

(4)  The  assertion  of  Ponti,  of  Parma,  that  ergot  must  give  way 
to  quinine  is  chimerical,  at  least  as  regards  midwifery. 

(5)  When  quinine  is  indicated  by  the  presence  of  general  morbid 
conditions  during  pregnancy,  it  should  be  given,  not  only  as  a  remedy 
for  the  disease,  but  also  as  the  best  means  of  preventing  abortion  or 
premature  labour. 

(6)  Quinine  has  no  power  whatever  in  preventing  or  modifying 
morbid  conditions  of  the  puerperal  state,  whether  of  infectious  or  of 
sporadic  origin. — Oazetta  della  Cliniche,  No.  29,  1873. 

3.  The  author,  in  a  paper  on  this  subject,  says  there  are  three 
forms  of  contracted  pelvis  which  we  often  meet  in  practice,  viz. — 
1.  The  simple  flat  pelvis  (rickety  or  not).  2.  The  uniformly  and 
generally  contracted  pelvis.  3.  The  generally  contracted  and  flat 
pelvis. 

In  the  first  form  it  is  the  anterior  part  of  the  head  which  is  en- 
gaged at  the  inlet ;  the  chin  is  easily  separated  from  the  breast ;  the 
large  fontanelle  comes  lower  down  than  the  small,  and  the  coronal 
suture  approaches  the  conjugate.  The  head  is  freed  thus — the 
sagittal  suture  comes  more  forward,  the  occiput  moves  more  back- 
wards. Labour  here  may  end  spontaneously.  If  interference  is 
required  the  forceps  can  only  exceptionally  be  used.  As  a  rule,  the 
head  must  be  lessened.  If  the  difficulty  is  recognised  sufficiently 
early  we  should  have  recourse  to  turning. 

In  the  second  form,  where  the  pelvis  is  generally  contracted,  the 
head  meets  an  obstacle  in  all  its  circumference  as  it  enters  the  pelvis. 
The  head  is  strongly  flexed,  and  may  be  represented  by  a  wedge,  the 
occiput  is  presenting,  and  the  face  is  directed  to  the  fundus  of  the 
uterus.  Here  the  hinder  part  of  the  head  is  first  engaged.  Here 
impaction  of  the  head  is  most  to  be  dreaded,  and  we  must  often  have 
recourse  to  craniotomy. 

In  the  third  form  we  have  the  anterior  or  the  posterior  part  of  the 
head  first  engaged,  according  as  the  flattening  or  the  general  con- 
traction predominates.  At  times  this  may  bring  about  the  presenta- 
tion of  the  head  in  a  position  inclined  to  one  side,  and  we  have  "  a 
presentation  of  the  ear."  If  such  a  presentation  is  detected  in  time 
turning  should  be  performed  ;  if  not,  we  must  perforate. 

The  treatment  in  contracted  pelvis  may  be  thus  enunciated : — 
It  will  often  be  necessary  to  perforate ;  that,  version  should  be 
reserved  for  certain  fixed  cases,  and  that  the  use  of  the  forceps 
should  be  rejected. — Archivfur  Oyndh.y  Bd.  iv.  Heft  2. 

4.  Dr.  Duncan,  in  his  very  able  address  on  obstetric  medicine 
before  the  British  Medical  Association,  at  Norwich,  treats  this  sub- 
ject in  his  usual  philosophic  manner.  As  a  necessary  preliminary, 
Dr.  Duncan  refers  to  "  the  mortality  in  childbed,  or  total  mortality 
of  childbirth  and  in  childbed."  He  says,  "  The  ordinary  belief  seems 
to  be  that  there  is,  in  connection  with  childbirth  and  lying-in,  no 
mortality  in  a  well-conducted  practice;"  and  further  on,  respecting 
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such  statements,  remarks,  "  We  have  no  time  to  trifle  with  such 
nonsense,  for  we  are  everywhere  surrounded  by  awful  deaths  in 
childbirth  and  in  childbed,  where  there  has  been,  so  far  as  can  be 
discovered  by  ordinary  mortals,  nothing  but  proper  conduct  and 
management." 

Dr.  Duncan  clearly  shows  that, although  unhappily  we  are  at  present 
unable  from  lack  of  the  necessary  data  to  estimate  with  any  reliable  de- 
gree of  exactness  the  true  mortality  of  childbirth  and  childbed,  yet  that 
there  is  an  amount  of  mortality  which  may  be  regarded  as  constant, 
if  not  inevitable.  (We  may  say  en  passant  that  the  whole  world  is 
under  obligation  to  Dr.  Duncan  for  his  past  able  work  on  this  sub- 
ject, to  which  the  present  is  a  fresh  and  valuable  contribution.) 

Dr.  Duncan  estimates,  from  the  latest  data  he  has  procured — 
50,000  births  in  Edinburgh  and  Glasgow  in  1869  and  1870— that  the 
mortality  of  lying-in  women  within  four  weeks  is  1  in  120  ;  and 
believing  that  the  mortality  of  puerperal  women  does  not  fall 
to  its  ordinary  level  till  a  period,  not  of  weeks,  but  of  months 
after  delivery,  he  concludes  that  in  this  country  nearly  1  in 
every  100  women  delivered  at  or  near  the  full  time  dies  in  par- 
turition or  before  the  puerperal  state  and  its  effects  have  passed 
away. 

Deaths  during  parturition  or  the  puerperal  state  are  often 
conveniently  arranged  in  three  sets : 

1.  Childbirth  deaths. 

2.  Puerperal  or  metria  deaths. 

3.  Accidental  deaths. 

The  second  in  this  list  is  the  one  of  greatest  importance,  and  it  is 
to  it  that  Dr.  Duncan  devotes  the  chief  portion  of  his  address.  He 
advises  the  rejection  of  the  term  "  puerperal  fever,"  as  embodying 
and  perpetuating  an  erroneous  belief  in  the  essential  nature  of  the 
disease. 

He  proposes,  until  the  advance  of  science  displaces  it  by  a  better, 
the  name  puerperal  pyaemia,  but  gives  a  caution  against  the  use  of 
the  latter  word  as  implying  purulent  blood.  "  That  was  once  the 
meaning  of  pyaemia,  but  it  is  not  so  now." 

The  term  is  to  be  used  as  a  comprehensive  word,  identical  with  or 
including  the  septicaemia  or  ichorraemia  of  certain  others.  Dr. 
Duncan  combats  the  old  notion  of  the  term  "  puerperal  fever,"  im- 
plying, as  Dr.  Fordyce  Barker  (the  Duncan  of  America,  as  Dr. 
Marion  Sims  happily  calls  him)  holds,  the  idea  of  "  an  essential  fever 
peculiar  to  women,  as  much  a  distinct  disease  as  typhus  or  typhoid." 
On  the  contrary,  he  believes  that  "  all  the  evidence  brings  the  disease 
into  the  closest  alliance  or  identity  with  surgical  pyaemia,"  and  this 
is  the  key-note  of  his  address.  He  denies  that  epidemics  of  it  ever 
occur,  and  states  that  it  follows  a  very  different  law  to  smallpox  or 
cholera  ;  its  ravages  vary,  as  those  of  pneumonia. 

Regarding  the  disease  as  pyaemic  in  character,  Dr.  Duncan  logi- 
cally advises  that  the  precautions  now  so  commonly  taken  by 
surgeons  should  in  like  oianner  be  observed  by  the  accoucheur,  and 
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that  the  practice  based  on  antiseptic  principles  should  be  applied  to 
delivery. 

This  is  obviously  more  difficult  than  in  ordinary  surgical  practice ; 
nevertheless,  it  would  be  well  if  Dr.  Duncan's  philosophic  caution 
should  be  as  fully  observed  as  the  circumstances  of  obstetric  practice 
will  permit. 

5.  Dr.  Engelmann  has  contributed  an  able  and  instructive  paper 
on  this  subject,  and  his  conclusions,  based  on  160  cases  with  pelvic 
measurements,  are  as  follows  : 

"  The  causes  of  the  prolapse  of  the  umbilical  cord  have  mainly 
proved  to  be  such  circumstances  as  prevent  the  complete  filling  of 
the  pelvic  brim  and  the  close  adaptation  of  the  lower  segment  of  the 
uterus  to  the  presenting  part.  One  of  the  more  important  of  these 
circumstances  is  the  shape  of  the  presenting  foetal  part  itself,  and 
we  thus  find  that  foot  presentations  are  most  frequently  complicated 
by  prolapse,  whereas  vertex  presentations  are  least  threatened. 

"  The  foetal  appendages  are  of  secondary  and  minor  importance ; 
undue  length  of  the  cord,  its  marginal  insertion,  or  attachment  of 
the  placenta  low  down  in  the  uterus,  can  never  be  direct  cause  of  the 
accident ;  excess  of  liquor  amnii  is  alone  to  be  feared. 

"  Some  stress  is  to  be  laid  on  abnormity  in  shape  and  position  of 
the  womb,  much  more  upon  twin  births.  More  dangerous  than  any 
of  these  is  the  contracted  pelvis,  which  I  have  proved  by  measure- 
ments and  numbers  to  be  the  main  cause  of  prolapse  of  the  funis, 
directly  and  indirectly,  a  fact  hitherto  generally  accepted,  but  never 
as  yet  clearly  established.  Another  such  vague  general  statement, 
that  the  prolapse  is  by  far  more  frequent  among  multiparse  than 
among  primiparae,  our  cases  disprove ;  they  show  that  primiparse 
are,  comparatively  speaking,  almost  as  frequently  afflicted  as 
multiparae. 

"  The  law  governing  the  location  of  the  prolapse  is  of  importance, 
and  here  for  the  first  time  touched  upon  ;  it  will,  I  trust,  be  verified 
by  the  investigation  of  other  observers. 

*'  The  post-mortem  examinations  revealed  only  lesions  due  to 
death  from  asphyxia,  nothing  characteristic  for  death  caused  by  pro- 
lapse of  the  cord. 

"  The  prognosis  we  can  give  is  somewhat  better  than  generally 
allowed  ;  most  favorable  for  foot  presentations,  after  these  for 
shoulder  and  transverse  presentations,  while  vertex  presentations 
are  more  dangerous  than  any ;  the  case  being,  under  all  circumstances, 
more  threatening  when  occurring  in  a  primipara. 

"  In  the  treatment  of  our  cases  the  high  importance  of  the 
postural  method  has  been  developed,  more  as  an  adjuvant,  however, 
than  as  a  method  in  itself  dealing  with  the  prolapse. 

"  Version  is  comparatively  the  most  successful  of  all  operations, 
and  should  be  more  frequently  resorted  to  when  any  choice  of  method 
is  given,  as  in  head  presentations ;  the  forceps  and  reposition  of  the 
cord  are  less  to  be  relied  upon  ;  but  whatever  may  be  the  course 
determined  upon,  it  must  be  borne  in  mind  that  the  success  of  alj 
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operations  by  which  we  seek  the  preservation  of  the  child,  whose  life 
is  threatened  by  compression  of  the  prolapsed  cord,  is  in  a  measure 
dependent  upon  the  judicious  use  of  chloroform,  its  application  to 
full  surgical  anaesthesia." — l^he  American  Journal  of  Obstetrics,  Sfc, 
vols,  vi  and  vii,  1874. 

6.  The  first  pelvis  described  by  Dr.  Klein wachter  resembles  much 
the  rickety  pelvis  flattened  from  before  and  behind  ;  the  second,  from 
a  woman  seventy-one  years  of  age,  resembled  more  osteomalacic 
pelves,  but  both  presented  some  characteristic  peculiarities  due  to 
the  mechanism  of  the  deformity. 

One  may  always,  according  to  the  author,  assign  the  changes  of 
form  and  position  of  the  pelvis  in  cases  of  double  luxation  to  two 
causes — displacement  posteriorly  of  the  centre  of  gravity,  and  modi- 
fication of  the  action  of  the  muscles  in  relation  with  the  pelvis  or 
which  are  inserted  into  it,  the  one  undergoing  stronger  tension,  the 
other  being  relaxed.  These  causes  produce,  first,  a  considerable 
inclination  (about  90°)  of  the  pelvis,  with  augmentation  of  the  curves 
of  the  vertebral  column ;  and,  secondly,  an  antero-posterior  flattening 
of  the  pelvis,  with  uniform  increase  of  the  transverse  diameters  and 
diminution  of  the  antero-posterior  diameter,  more  marked  at  the 
superior  inlet  than  at  the  lower. 

During  pregnancy  the  abnormal  curves  of  the  vertebral  column 
are  exaggerated;  it  is,  therefore,  more  difficult  for  the  patients 
afflicted  with  this  infirmity  to  preserve  their  equilibrium  during 
walking  or  standing.  The  pelvis  undergoes  a  still  more  considerable 
inclination,  and  ultimately  the  extent  of  its  oscillations  during  walk- 
ing predisposes  to  accidental  causes  of  abortion.  As  regards 
delivery,  the  pelvis  of  luxation  may  be  likened  to  flattened  rickety 
pelves,  where  the  principal  difficulty  is  the  passage  of  the  head  in  the 
superior  inlet ;  the  only  obstacle  which  exists  then  is  produced  by 
the  enormous  inclination  of  the  pelvis,  and  is  easily  remedied  by 
placing  the  patient  on  her  side. 

The  statistics  of  some  cases,  when  one  has  seen  pregnancy  or 
delivery  occur  in  analogous  cases,  appear  to  confirm  these  theoretical 
deductions. 

In  nine  pregnancies  there  were  two  abortions  and  one  premature 
confinement. 

In  the  six  other  cases  in  which  the  pregnancy  proceeded  to  full 
term  the  child  was  born  alive  in  five  cases. — Vierteljahrschrift  f.  d. 
Fraht.  Heilhunde  de  Prague,  vol.  118,  p.  163. 

7.  M.  Bacarisse  first  considers  the  principal  peculiarities  which  the 
saerum  may  present.  He  dwells  particularly  on  the  sacrum  com- 
posed of  six  vertebrae ;  in  this  abnormal  form,  which  he  has  met 
with  more  than  fifty  times  in  146  specimens  examined  (more  often 
in  the  male  than  in  the  female),  the  superadded  piece  is  a  transitional 
vertebra  between  the  lumbar  and  sacral  layers  (and  not  a  coccygeal 
vertebra) ;  so  the  base  of  the  sacrum  is  then  raised  between  the  iliac 
bones.  It  presents  frequent  anomahes  (existence  on  the  superior 
aspect  of  the  sacrum,  and  on  one  side  only  of  an  articular  facet  on 
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the  posterior  part,  a   promontory  existing  between    the  first  and 
second  piece  of  the  sacrum,  &c.). 

He  then  gives  the  results  of  a  long  series  of  measurements  of  tlie 
sacrum,  examined  according  to  race  and  sex.  The  following  are  the 
principal  conclusions  : 

1.  In  all  races,  except  in  the  negro  races,  all  the  dimensions  of 
the  sacrum  in  men,  with  one  exception,  are  larger  than  the  corre- 
sponding dimensions  of  the  female  sacrum.  The  dimension  which 
is  the  exception  to  this  rule  is  the  size  of  the  superior  inlet,  which 
is  always  greater  in  the  female  than  in  the  male. 

In  all  races  the  sacrum  of  man  is  more  strongly  curved  than  that 
of  woman. 

2.  The  size  of  the  sacrum,  at  its  base,  attains  its  maximum  in  the 
white  races,  and  in  particular  in  Europeans ;  the  curve  of  the 
sacrum  is  equally  greatest  in  the  white  races.  It  is  in  the  negro 
races  that  one  meets  with  the  flattest  sacra. 

Some  of  these  conclusions  differ  completely  from  those  which  were 
enounced  by  Dr.  Joulin  in  his  work  on  '  The  Pelvis  according  to 
Kace.'  For  Dr. 'Joulin  there  was  no  difterence  between  the  pelves 
of  the  yellow  races  and  those  of  the  negro  races ;  as  regards  the 
pelvis,  only  two  principal  races  could  be  established — the  white 
races,  and  then,  combined,  the  yellow  and  negro  races. — These  de 
Faris,  1873,  No.  437. 


III. — P^DIATEICS. 

(^Diseases  of  Children.) 

1.  On  the  Alteration  of  the  Weight  of  Mature  New-horn   Children. 

By  Dr.  K^zmaeozky. 

2.  On  the  Prodromal  Stage  of  Chorea.     By  Dr.  Schmidt. 

3.  On  the  Use  of  the  Actual  Cautery  in  Prolapse  of  the  Rectum  in 

Young  Children.     By  M.  Pan  as. 

4.  Case  of  Granular  Contracted  Kidney  {Cirrhosis)  in  a  Child  under 

Six  Years  of  Age.     By  Dr.  W.  H.  Baelow. 

5.  Contribution  to  the  Study  of  Diphtheric  Paralyses.     By  Dr.  Kael 

Ketli. 

1.  After  giving  a  number  of  examples,  Dr.  K^zmarozky  gives  the 
following  conclusions  as  the  result  of  his  observations : 

(1)  All  children  lose  weight  the  first  few  days  after  birth. 

(2)  The  loss  takes  place  in  the  first  few  hours  after  birth,  but  then 
for  a  time  the  weight  may  remain  the  same  if  an  abundant  supply 
of  food  be  given  before  the  intestines  and  bladder  have  been  emptied ; 
exceptionally  there  may  be 'even  an  increase  of  weight,  which,  how- 
ever, does  not  last  beyond  the  sixth  hour  of  life. 

(3)  The  increase  in  the  weight  begins,  as  a  rule,  on  the  second  or 
third  day. 

(4)  The  loss  is  more  sudden  than  the  gain,  so  that  up  till  the 
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seventh  day  the  gain  has  been  scarcely  more  than  half  the  previous 


(5)  The  beginning  of  the  increase  of  weight  has  no  connection  with 
the  separation  of  the  stump  of  the  umbilical  cord. 

(6)  Boys  begin  to  increase  in  weight  on  the  average  earlier  than 
girls,  they  probably  lose  slightly  less,  and  show  greater  gain  than 
the  latter  ;  also  a  larger  number  of  boys  reach  their  original  weight 
in  the  same  period  of  time. 

(7)  The  growth  is  more  marked  in  children  of  pluriparsB  than  those 
of  primiparse. — Archivfur  Oi/ndk.,  Band  V,  Theil  iii. 

2.  Dr.  Schmidt  says  that  this  stage  usually  escapes  the  notice  of  the 
physician,  as  in  the  majority  of  cases  he  is  not  consulted  until  the 
malady  has  become  pronounced.  The  prodromal  stage  is  charac- 
terised by  disturbances  which  chiefly  arise  from  spinal  irritation, 
and  are  confirmatory  of  the  view  held  by  Dr.  Betz,  that  chorea  is  an 
affection  of  the  central  nervous  system,  especially  of  the  spinal  cord 
and  its  membranes.  Pain  is  evinced  on  pressure  of  the  spinous  pro- 
cesses of  the  vertebrae,  especially  in  the  1  umbar  and  dorsal  regions. 
Complaints  are  made  of  rheumatic  pains  in  the  shoulder  and  neck, 
and,  less  frequently,  in  the  head.  The  nose  and  anus  itch,  leading 
to  the  suspicion  that  the  patient  may  have  ascarides.  The  cardiac 
nerves  show  signs  of  irritation ;  there  is  inability  to  read  or  to  fix 
the  eyes  for  long,  also  flashes  before  the  eyes.  Sleeplessness  and 
dreams  by  night  and  terror  by  day  are  frequent  symptoms.  Such 
symptoms  Dr.  Schmidt  regards  as  indicative  of  anaemia  depending 
on  tuberculosis,  scrofula,  deficient  nutrition,  or  the  advent  of 
menstruation. 

Dr.  Schmidt  combats  the  anaemia  by  iron  and  tonics,  and  rubs  the 
back  with  an  ointment  of  o^ide  of  zinc  and  opium. 

3.  M.  Panas  regards  this  affection  as  a  very  rebellious  one,  and 
recommends  cauterization  around  the  margin  of  the  anus.  He  first 
covers  the  parts  with  a  layer  of  collodion,  to  preserve  them  from  the 
radiating  action  of  the  heat,  but  gives  a  caution  to  see  that  this 
layer  is  quite  dry  before  using  the  cautery,  or  the  collodion  may 
catch  fire.  Several  heated  points,  made  of  a  platinum-pointed  cautery, 
are  then  to  be  applied  to  the  margin  of  the  anus  and  in  the  thickness 
of  the  skin.  The  cauteries  should  be  sufficiently  heated. — Journal  de 
Medecine  et  de  Chirurgie^  March,  1874. 

4.  Dr.  Barlow  relates  an  interesting  case  of  this  affection,  which 
is  remarkable  on  account  of  the  rarity  with  which  the  disease  is 
observed  in  children. 

It  was  first  noticed  that  the  patient,  a  little  girl,  wetted  the  bed, 
and  from  the  amount  of  urine  passed  and  from  the  incontinence  by 
day  as  well  as  by  night  it  was  thought  that  the  child  had  diabetes. 
Her  appetite  was  capricious.  At  first  the  quantity  of  urine  passed 
in  the  twenty-four  hours  amounted  to  three  or  four  pints,  and  albu- 
men was  not  detected,  though  searched  for ;  but  subsequently,  when 
€he  amount  of  urine  diminished,  albumen  was  found  in  large  quan- 
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tity.     The  child   had   repeated    convulsions,    and    ultimately   died 
comatose. 

There  was  never  anasarca  in  any  part  of  the  body.  At  the  post- 
mortem examination  the  kidneys  were  found  to  be  very  small  and 
granular.  There  was  complete  absence  of  oedema. — Lancet,  August 
1st,  1874. 

5.  The  paralysis  which  succeeds  diphtheric  angina  is  not  always  pro- 
portional to  the  intensity  of  the  diphtheria.  Sometimes  a  slight 
diphtheria  produces  extensive  paralyses,  and  vice  versa. 

Paralysis  may  occur  during  or  after  the  diphtheric  inflamma- 
tion. It  most  frequently  attacks  the  muscles  of  the  velum  palati 
first ;  sometimes,  again,  it  appears  in  other  parts,  and  only  attacks 
the  velum  palati  later,  which  it  even  avoids  in  some  instances,  as 
has  been  shown  by  the  observations  published  by  Prof.  Bokai 
(*  Orvosi  hetilap,'  1863),  under  the  title  of  "  Ascending  Paralysis  of 
Childhood." 

After  the  velum  palati  the  muscles  of  the  eye  are  most  frequently 
attacked  by  paralysis. 

It  follows  from  the  researches  of  Eulenberg  that  the  sphincter  of 
the  iris  and  the  tensor  of  the  choroid  are  usually  the  first  paralysed. 
Besides,  the  motor  muscles  of  the  eyeball  may  be  alternately 
aftected,  the  paralysis  striking,  for  example,  the  internal  rectus  one 
day  and  the  external  rectus  on  the  morrow,  or  conversely.  This 
form  of  alternating  paralysis  is  characteristic  of  diphtheria. 

As  regards  diphtheric  amaurosis,  admitted  by  some  authors,  and 
in  particular  by  Frerichs,  Dr.  Ketli  contests  its  reality.  Ac- 
cording to  him  the  cases  which  have  been  thus  described  have  been 
for  the  most  part  badly  observed,  or  confounded  with  the  muscular 
paralysis  of  the  eye. 

When  the  paralysis  invades  the  muscles  of  the  extremities  or  of 
the  trunk  the  patients  experience  sensations  of  numbness  and  weak- 
ness in  the  parts  attacked,  which  increase  more  and  more  until  the 
paralysis  becomes  complete.  This  paralysis  is|  most  frequently  ex- 
clusively motor ;  still,  sometimes  it  simultaneously  affects  sensi- 
bility. Frerichs  and  G-erhardt  have,  however,  reported  cases  of 
anrBsthesia  pure  and  simple.  When  the  motor  paralysis  of  the  ex- 
tremities is  complicated  with  a  certain  degree  of  anaesthesia,  certain 
symptoms  of  ataxy  may  be  produced,  the  resemblance  of  which  to 
some  of  the  phenomena  of  tabes  has  led  some  observers  into  error, 
and  have  induced,  them  to  erroneously  admit  the  existence  of  a 
diphtheric  tabes. 

The  paralysis  of  the  extremities  is  generally  symmetrical,  and 
is  accompanied  neither  by  pain  nor  fever.  The  electro-muscular 
contractility  is  at  first  preserved,  and  is  only  weakened  after  a, 
generally,  considerable  time.  According  to  the  recent  researches  of 
Grerhardt,  electrical  sensibility  may  be  diminished  in  some  nerves 
towards  the  periphery,  and  remain,  on  the  contrary,  normal  near  the 
centre.     As  regards  the  temperature  of  the  paralysed  members,  out 
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of  four  cases  reported  by  Bokai,  it  was  normal  in  three  and  slightly 
diminished  in  the  fourth. 

The  evolution  of  'diphtheric  paralysis  is  generally  rapid  and 
favorable.  In  favorable  cases  the  muscles  resume  their  contractility 
and  force  in  a  few  days ;  in  others  the  paralysis  may  remain  for 
several  weeks ;  more  rarely  it  remains  for  months.  In  certain, 
happily  less  frequent,  cases  the  paralysis  assumes  a  graver  form,  and 
tends  to  become  general,  the  patients  then  dying  of  asphyxia 
from  powerlessness  of  the  respiratory  muscles. 

The  pathogeny  of  diphtheric  paralysis  is  still  the  subject  of 
numerous  hypotheses,  because  pathological  anatomy  has  hitherto 
furnished  only  negative  results. 

Bretonneau's  opinion,  says  the  author,  is  no  longer  accepted ; 
that  of  Trousseau,  shared  by  Frerichs  and  more  recently  by  Bdkai, 
that  the  cause  of  paralysis  is  a  diphtheric  poisoning  of  the  blood, 
hardly  explains  the  special  localisation  of  the  paralytic  process. 
Remak  refers  it  to  an  alteration  in  the  great  cervical  sympathetic. 
Weber,  and  with  him  Eulenberg,  admit  a  degeneration  of  the  nerves 
proceeding  from  the  diphtheric  centre,  and  following  a  centripetal 
direction ;  this,  starting  in  the  spinal  cord,  may  irradiate  in  the 
different  nervous  spheres.  Weber  compares  this  process  to  that  of 
tetanus  proceeding  from  a  peripheric  lesion.  Senator  likens  these 
paralyses  to  those  which  come  on  after  dysentery,  or  which  declare 
themselves  in  the  course  of  the  puerperal  state.  According  to  him 
there  is  not,  to  speak  exactly,  a  specific  diphtheric  paralysis,  but 
a  simple  propagation  of  the  inflammation  of  the  mucous  mem- 
brane to  the  nervous  ramifications  comprised  in  the  diphtheric 
centre,  and  from  thence,  it  may  be,  to  peripheric  parts  or  to 
nervous  centres  (neuritis  migrans,  Ley  den,  ascending  neuritis). 
Slight  cases  get  well  with  almost  no  treatment ;  in  the  rebellious 
forms  electricity,  baths,  shampooing,  and  tonics,  may  be  successfully 
employed. 

According  to  Eulenberg  the  paralysed  muscles  are  sometimes 
attacked  by  a  very  rapid  atrophy,  which  may  resemble  progressive 
muscular  atrophy. — Jahrb.  f.  KinderheilJc.,  vii  Jarhg,  1  Heft,  pp. 
60-65. 
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Notes  and  Observations  on  Diseases  of 
the  Heart,  and  of  the,Lung8  in  connection 
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&c.    London,  Churchills.    1874.    pp.  237. 

The  Essentials  of  Materia  Medica  and 
Therapeutics.  By  A.  B.  Grarrod,  M.D., 
F.R.S.  Fourth  Edition.  By  E.  B.  Baxter, 
M.D.  London,  Longmans.  1874.  pp. 
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The  Retrospect  of  Medicine.  Edited  by 
"W.  Braithwaite,  M.D.,  and  James  Braith- 
waite,  M.D.  Vol.  LXIX.  January  to  June, 
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The  Muscles  of  the  Human  Body, 
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On  Mycetoma,  or  the  Fungus  Disease  of 
India.  By  H.  Vandyke  Carter,  M.D. 
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Syllabus  of  Materia  Medica  for  the  Use 
of  Teachers  and  Students.  Second  Edition. 
By  A.  Harvey,  M.D.,  and  A.  D.  Davidson, 
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Bericht  fUr  k.  ;k.  Krankenanstalt  Eu- 
dolph-Stiftungin'Wien.  Vom  Jahre,  1872. 
Wien.     1874.    pp.  208. 

Ueber  Zufalle  nach.  Operationen  an  den 
Harn-  und  Geschlechts-organen.  Von  Dr. 
Jos.  Englisch,  Dozent  fiir  Chirurgie  un 
der  Wiener  Universitat.  Vienna.  1873. 
pp.  84. 

Untersuchungen  iiber  das  Gebirn.  Ab- 
handlungen  Physiologischen  und  Patho- 
logischen  Inhalts.  Von  Dr.  Eduard  Hit- 
zig.  MitHolzschnitten.  Berlin,  Hirsch- 
wald.     1874.    pp.  276. 

Ueber  Cysten  an  der  hinteren  Blasen- 
wand  bei  Mannern.  Von  Dr.  J.  Englisch. 
1874. 


Famphlets. 

Rupture  of  the  Perinaeum;  its  Causes 
and  Cure.  By  A.  K.  Gardner,  M.D.  New 
York.     1874. 

Public  Health  in  the  Past  and  in  the 
Future.  By  G.  V.  Poore,  M.D.  (Reprint.) 
1874. 

On  the  Past  Progress  and  the  Present 
Aspects  of  Medicine  in  relation  chiefly  to 
Therapeutics.  An  Address  by  Alex.  Har- 
vey, M.D.,  &c.    Aberdeen.     1874. 

A  Lecture  on  the  Diagnosis  of  Disease 
of  the  Heart.  By  George  W.  Balfour, 
M.D.     (Reprint.)     Edinburgh.     1874. 

A  New  Method  of  Treating  Malignant 
Tumours  by  Eleetrolyzing  the  Base.  By 
G.  M.  Beard,  M.D.,  &c.  New  York.  1874. 

Atmospheric  Electricity  and  Ozone, 
their  Relation  to  Health  and  Disease.  By 
G.  M.  Beard,  M.D.  (Reprint.)  New 
York.     1874. 

On  certain  Congenital  Tumours  of  the 
Sacral  and  Perineal  Regions.  By  W.  W. 
Wagstafi"e,  F.R.C.S.  (Reprint.)  London. 
1874. 

On  Intestinal  Obstructions,  their  Symp- 
toms, Causes,  and  Treatment.  By  W.  W. 
Wagstaffe,  F.R.C.S.  (Reprint.)  London. 
1874. 

Some  Inquiries  into  the  Causes  of  Goitre 
and  Circumstances  tmder  which  Cretinism 
is  Developed.  By  J.  B.  Wilson,  M.D. 
(Reprint.)     Punjab.     1873. 

A  Case  of  Anchylosis  of  theTemporo-max- 
illary  Articulation  successfully  Treated  by 
Excision  of  the  Right  Condyle.  By  James 
L.  Little,  M.D.  (Reprint.)  Albany.  1874. 

What  Effect  does  Syphilis  have  upon  the 
Duration  of  Life  ?  By  F.  R.  Sturgis,  M.D. 
New  York. 

On  the  Past,  Present,  and  Future  of 


Therapeutics.     By  Robert  Farquharson, 
M.D.    London.    1874. 

Reports  of  the  Medical  Officer  of  the 
Privy  Council  and  Local  Government 
Board.  New  Series.  No.  I.  London. 
1874. 

Rare  Cases  of  Congenital  Syphilis.  By 
L.  D.  Bulkley,  M.D.    New  York.     1874. 

The  Relation  of  the  Cranial  Contents  to 
the  Pressure  of  the  Atmosphere.  By 
James  Cappie,  M.D.  Edinburgh.  1874. 
Clinical  Report  of  the  Lying-In  Service 
at  Bellevue  Hospital  for  the  Year  1873. 
By  W.  T.  Lusk,  M.D.  (Reprint.)  New 
York. 

Mechanism  of  Reflex  Nervous  Action  in 
Normal  Respiration.  By  Austin  Flint, 
jun.,M.D.  (Reprint.)  Chicago.  1874. 
Report  of  the  Hospital  for  the  Insane, 
Gladesville,  New  South  Wales,  for  the 
Year  1873. 

A  Glance  at  Preventive  Medicine  in 
1769  and  in  1874.  By  Charles  F.  Moore, 
M.D.    (Reprint.)    Dublin.     1874. 

On  the  Value  of  High  Powers  in  the 
Diagnosis  of  Blood-Stains.  By  Joseph  G. 
Richardson,  M.D.  (Reprint.)  New  York. 
1874. 

Maternity  Hospitals,  their  Mortality 
and  what  should  be  done  with  them.  By 
A.  B.  Steele.    London.    1874. 

Therapeutic  Progress  in  relation  to 
Therapeutic  Methods.  By  J.  Burney  Yeo, 
M.B.    London.     1874. 

The  Ophthalmoscopic  Appearances  of 
the  Optic  Nerve  in  Cases  of  Cerebral 
Tumour.  By  C.  E.  Fitzgerald,  M.D. 
(Reprint.)     Dublin.     1874. 

On  some  Practical  Gains  which  have 
resulted  from  the  Use  of  the  Laryngo- 
scope. By  George  Johnson,  M.D.  (Re- 
print.)   London.     1874. 

On  the  Torsion  of  Blood-vessels.  By 
Robert  M'Donnell,  M.D.,  F.R.8.  (Re- 
print.)   New  York.     1874. 

Lecture  on  Antiseptics  and  Disinfection. 
By  Robert  M'Donnell,  M.D.,  F.R.S.  Dub- 
lin.    1874. 

The  Electrolytic  Treatment  of  Cancer. 
By  A.  D.  Rockwell,  M.D.  New  York. 
1874. 

The  Liver  in  Jaundice.  By  J.  Wick- 
ham  Legg,  M.D.  (Reprint.)  London. 
1874. 

Report  on  the  Sanitary  Condition  of 
Birkenhead.  By  Francis  Vacher.  For 
1873. 

Forty-fourth  Report  of  the  Belfast  Dis- 
trict Hospital  for  the  Insane.  Belfast. 
1874. 

Some  Practical  Hints  for  the  Treatment 
and  the  Prevention  of  Diseases  of  Women. 
By  W.  Goodell,  M.D.  (Reprint.)  Phila- 
delphia.    1874.  • 

The  Period  of  Infection  in  Epidemic 
Disease.  By  W.  Squire,  M.D.  London, 
1874. 


628 


Books  J  ^c,y  receivtd  for  Review.  [Oct.,  1874. 


An  Experimental  Inquiry  into  the 
Nutrition  of  Animal  Tissues.  By  W. 
Marcet,  M.D.,  F.R.S.    London.     1874. 

Hints  in  the  Obstetric  Procedure.  The 
Annual  Address  before  the  Philadelphia 
County  Medical  Society.  By  AV.  B.  Atkin- 
son, M.D.    Philadelphia.     1874. 


Journals. 

Dublin  Journal  of  Medical  Science. 
July  to  September,  1874. 

Edinburgh  Medical  Journal.  July  to 
September,  1874. 

Journal  of  Mental  Science.     July,  1874. 

Journal  of  Anatomy  and  Physiology. 
May,  1874. 

Food,  Water,  and  Air.  July  to  Septem- 
ber, 1874. 

Irish  Hospital  Gazette.  July  to  Septem- 
ber, 1874. 

Indian  Medical  Gazette.  May  to  July, 
1874. 

Canada  Medical  and  Surgical  Journal. 
June  to  September,  1874. 

Canada  Pharmaceutical  Journal.  Edited 
by  E.  B.  Shuttleworth.  Toronto,  Canada. 
June,  1874. 

New  York  Medical  Journal.  June  to 
September,  1874. 

Archives  of  Electrology  and  Neurology ; 
a  Journal  of  Electro-Therapeutics  and 
Nervous  Diseases.  Edited  by  G.  M.  Beard, 
A.M.,  M.D.     Vol.  I.    No.  1.    May,  1874. 

American  Journal  of  the  Medical 
Sciences.    April  to  August,  1874. 

The  Druggist.  New  York.  May  to 
August,  1874. 

Philadelphia  Medical  Times  ;  a  Weekly 
Journal  of  Medical  and  Surgical  Science. 
May  and  June,  1874. 

Medical  and  Surgical  Keview.  (Austra- 
lasian.)   May  to  July,  1874. 

The  Medical  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children.  Edited 
by  B.  F.  Dawson,  M.D.,  and  P.  F.  Munde. 
New  York.    May  and  August,  1874. 

The  Chicago  Journal  of  Nervous  and 
Mental  Disease.  Edited  by  Drs.  Jewell 
and  Bannister.  Vol.  I.  No.  3.  July,  1874. 

The  Psychological  and  Medico-Legal 
Journal.    Conducted  by  W.  A.  Hammond, 


M.D.,  assisted  by  T.  M.  B.  Cross,  M.D. 
New  York.  Vol.  I.  Nos.  1  and  2.  July 
and  August. 

Archives  of  Ophthalmology  and  Otology. 
Edited  and  published  in  English  and 
German.  By  Profs.  H.  Knapp,  M.D.,  and 
S.  Moos,  M.D.     Vols.  Ill,  IV.     1874. 

Weekly  and  Monthly  Eeturns  of  Mar- 
riages, Births,  and  Deaths,  from  the  Regis- 
trar-General. 


Archives  Generales  de  Medecine.  May 
to  September,  1874. 

Bulletin  Generale  de  Therapeutique 
Medicale  et  Chirurgicale.  June  to  Sept., 
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CORRIGENDA. 

Page  49,  line  12, /or  "Monat "  read  "  Mouat.*' 
„     179,  line  5, /or  "  Canty  "  read  "  Cauty." 
„     180,  line  6  from  bottom,/or  **  Canty  "  read  "  Cauty." 
„     274,  litie  8, /or  "  two  "  read  "  too." 
„     248,  line  24  from  top, /or  "internal  *'  read  "  altered." 
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